THE DIVISION OF HEALTH OF MISSOURI ' 30836

%0 | FIEDOCT 19 1943  STANDARD CERTIFICATE OF DEATH i, pic . .
/ B1&TH XO. REG. DIST. NO. 31 f PRIMARY REG. DIST. MO. (po_._.76 Registrar's No.éé@._&z;m._.
4 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deveased lived. If instizution: residence befors
; a. COUNTY 3£, Louis s STATE Migsourl b COUNHYY, Loude'g™"
b. CCI,TF;Y (If outcide corpurate limjts, write RURAL and .:'. C. I“l.‘E.I‘GGTI'I OF CITY (1f oqtalds patporate limits, write BURAL asd give township) /
10y Bérkeley e i e ? TOWN Berkeley
d. F#&LPPTBA{EO%F 1] 20t in boepital or inatitgtion, give sirset address or losution) “a. ASDT&%STS (1 ran, xive location) ' o
wstirotion. 18t & Garfield lat & Gargielad
3. NAME OF ®. (First) b. (Middiey . (Last) 4. DATE Month Da
Ty o Print) Nina Smi th Thompson .. o 30 /;_z: /4(9.” o
5, SEX ) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UN0ER | TEAR | o tMOER bt w28,
Female White | “EBFRDEAET " | Aug, 26, 1949 TIW I | R e
IU:;HI..JSUAL BCCUPATION (Gmuu:ml; 10b. KIND OF BUSI!:IESSD%?’THJY- 11 BJRTHPLACE {Btate or forelga scuntry)} 12, CITIZEN OF WHAT
BEUrgewtrds - Palmyra,lieb. Ul SOUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bfron Smith | Agnes Loper William HLY Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
('Y-I‘rdnunknown) (Il'r-._p_iv:w_no:d.ntuohurﬂu) . . NRO. Tﬂ'. H. Thompson’ Berke ley’ Mo.
18. CAUSE OF DEATH MEDICAL CERTIF TION . INTERVAL BETWEEN
> - ONSET AND DEATH

| Enteronly cngcauseper | 1. DISEASE OR CONDITION
Line for (8, (b9, and @ | PVRECTLY LEADING TO DEATH® ()

4 —.thL
*This does not mean | ANTECEDENT CAUSES ,
the mode of dying, such | Aforbid conditions, if eny, M’W DUE TO (b}

it , ia, | rise fo the above cause {¢) dating : . .
::“n I:;:: "f::";; the underlying exuse last. ‘-) (%‘L/ o
case, infury, or complica- DUE TQ {¢) - :
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ! [

Conditions contributing to the death but not / .
: related to the dizease or 1 .2)

|} 19a. DATE OF OP.F%?‘ 195, MAJOR FINDINGS OF OPERATION '

Fibpe - | . R Bne | Y 0 ves O o [

21a, ACCIDENT (Dpedfy) 210, FLACE OF INJURY (ex., b orsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) . . . (STATE)
SUICIDE home, farm. fastory, street, offios bidg., sto}

HOMICIDE
21d. TIME (Memth)  (Day) (Year) (Hourt -| 2te. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
-7 T WHILE AT HOT WHILE Co-
INJURY m. | WORK AT WORK

2. [ hereby certify that I attended the deceased from _,éd_J_ 195‘—? that I last saw the deceased
alive on ,40_3__ 19549, and that death occurred at _l&,ﬁ ., from the causes and ¢ date stated above,
0 (Degroes or title) 23b. ADD 23¢c. DATE SIGNED

. Z Lp: ,&?M—ﬂ-vs b~ 4= 1949
UR CREMA- | b, D 24c. NAME OF CEMETERY OR/CREMATO 24d. LOCATION (Olty; town, or county) (Etate) 7
SR o 10/6/49 | Pine H21Y DesMoinesIolowa, . -
DATE REC'D BY LOCAL | RESISTRAR'S 8{GNATUR 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

, 9,&;\ White Funeral Home, Ferguson, N:.

e —

WRITE PLAINLY—USBING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

10- b-44" )
7

(Licensed Embalmer’s Statement on Reverse Side)




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, e

Student Embaimer No.

working under my personal supervision_ %@J/\ég
Student .. Signed Vﬂ,ﬂ,b% z

Licensed Embalmer No.gé?.j.m....

Student Embalimer
P. 0. Ad p.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Fdﬁemmplywith
the above constitutes grounds for revocation of license.)

I this body iz not embalmed, fact should be so stated above.




