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WHITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPART'.L"IENT OF COMMERCE

FILED DEC 151

Registration Distriet No._«_ £/7 €7

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDA}B‘D CERTIFICATE OF DEATH
Primary Registration District No._;j.,Z:{_.’é_...

Aolilln omlithn

36320
29

State File No

Regisirer's No...

ats received locud remistfar

1. PLACE OF DEATH: " 2, USUAL RESIDENCE OF DECEASF.D:
(a) County Howell . H 11 %
(a) State b C t OWG
(&) Cityor town_n Ol-ml tain View ( ) County. * .
to' writh “RURAL" an, of m'n.lhlp) (c) City or mwn__jﬂ_ ____ Yi._e lL{fi M{\
{¢} Nameof h or ms muu. wri LM
Non ij' @
(Lf ot in hospital ar institation, writs streat namdber or Incalion) () Street No = ("l'“ﬂl- give Imau?s) . D
(d)} Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign cottntry?. no (Vea or No)
In this community. 21 yvears
years, monthy or days) If yes, natne country.
MEDICAL CERTIFICATION
3uid FRNT Joseph Franklin Thompson
s Ry~ 30, DATE OF DEATH: Month. NOV day__. 12
B . . t
(5) If veteran <. al Secunty 1948 ek 5 minate.. 2.2 Py
name war, No
I hegeby ce that I attend
0 5. Color or 6. {a) Single, widowed, ied, ?F Wir 478
4. Sex M race... W divoreed._ M./ antllaat sawhddq‘.ahve o L5y
6. {4) Name of husband or wife.._...—.._.. 6. () Age of husband or wifeif |} 2nd that death occurred on the date and ho - Duration
Sadie M. Thompson..... attve. BT yeara || 1mpfltiate cause of feath PN, T 4
7. Birth date of deceased.. Junﬁ e ..19......... .1.8_61._ e
(Mnnlh) S{Day) {Year)
8. AGE: Years Months Days If less than one day DuweRllld L-2UPeT o F A A P
87 4 23 I | —
hr. min
Due to
9. Birthplace I 1 1 » /
(City, town, o county) (Stats or foceign country)
10. Usual occupation Re t i I‘ed ) O(Ehe-r ?ndlhn”“,"imin 3 months of death) /
11. Indusiry or business P ‘# PHYSICIAN
Major indings: ’ . X . -
&( 12. Mame_J0OBN Land ‘Fhompson f operations v F e Underline
=] i
2= | 13, Birthplace ,Ae ﬁ-/A/a/ 74 i, R hh ot <
ﬁl;‘ town, or m?) ; { (Siets or fareign cnunlry) Of autopsy.... shonld be
5 14, Maiden name _ A48 v / va- * . . . ) - |charged ata-
g i/d A/O/ (f - : - : “ltistically.
15. Birthplace . = - - —
S Gty tomn, o covaty) (Suus pi S p— 22, If death was due to external causes, fill in the following:
16. (&) Iufo LE e ﬁrl Iderr iCk (a) Accident, suicide, or homicide {zpecify}
’ ®)-_ Address. ‘Mtn. Vi ew, _Mo. (b} Date of occurrence
- r , 4
i o . Burial " ) Datecreot. 11717 =48 _||© Wheredidinjory occur? e
.. (Burial, cremation, or removal) (Mouth) (Day) (Year) () Didinjury o pr about home, on farm, in Indust-al place, in pr.xbhc place?
(-:)' Plice: burial ar r:n-m'!!mmtn View C eme te ry
.18. (a) Signature of funeral director. Du'ncan F\une r&l Home
__.___;1‘19}_1___. in Vigw, M
19, (a W ol Ay () S A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... = . , Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No.._.Zo ’Zé .........

P. O. Addres¢”. 4 7-4&.222—:«64(«)" 7

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for rev_ot:atinn of license.)
If this body is not embalmed, fact should be so stated above.
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