. ”.o' —HI.ED J THE DIVISION OF HEALTH OF MISSOUR
0.
o UN 7 1943 STANDARD CERTIFICATE OF DEATH State Fite "18'799
T BIRTH NO. __ REG. DIST. NO. _ﬂ___anumw REG. DIST. m..b_'_,@ Registrar's No %
7% 1. PLACE OF DEATH - 7 USUAL FRESIDENCE (Wbers decsssed lived, If baatfouticn: residescs befors
. COUNTY . STATE N . b, COUNTY adnisslon).
¥ . Nodaway - * Missouri Nodaway / (/
O b. CITY (I oatids corpurate Umita, write RURAL and .hW ¢. CITY (U outside oorporate limita, write RURAL sad give township) '
OR - (in this place) OR . Wﬂ 8]
oM Clearmont - rural YIS, TOWN C1 -
a . FULL. NAME OF (If rot In houpltal or justitutisn, give strecf-hddrogp o losstion) d. STREET (If rural, give location) . 9
o HOSPITAL OR . ADDRESS _ ‘
o | instirution. 10 Miles N. E. 10 miles N. E.
ﬁ 3DNEA(:ME§S°EFD 8, (F irst) b. (Middle) c. (Lmj &, Ds}'a (Month) (Day) (Year}
B { Type or Print) ELLSWORTH THOMPSON DEATH 5 23 49
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {ia ymns| v vt | Dm".: * oo u
- 4:) [0 ours | Min
% | uale U White married 7 1/15/78 e | |
g 108. USUAL occhATION I;‘Giv'-hinl;ldwork 10b. KIND OF BUSINE‘ESD?JR II{‘Y 11. BIRTHPLACE (State or forsign ecumtry) 12. CITIZEN OF WHAT
most L 8, ¥vED - =3
E armer = farming Gasport, Indiana v
< 13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ John N. Thompson . Sarah Acord Julia Peve Thompson
b  [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ‘ ADDRESS
< (Yes, 0o, or unknown} | (If yes, wive war or dates of service) NO. ,
= no none- Mrs. Ellsworth lhompson, Clearmont
18. CAUSE OF DEATH M ICAL CERTIFICATION ] INTERVAL BETWEEN
rL | Entercnly coecsuseper | 1. DISEASE.OR CONDITION ' /p ) é - ONSET AXD DEATH
Z |/ timefor (o), (o), aad () | DIRECTLY LEADINGTO Dﬂﬂ(Zf%Z LIECL P 4,6{4/-«,(4——-/ A,
% || +7hi doce e e | ANTECEDENT CausEs % = . ? W
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b) e
- 3 as beart fallure, asthenis, . rise to the above caust (o) sfating - - I PN
=] de. It means the dis- the underlying couae last,
case, injury, or complica- - DUE TO (¢}
g-‘ fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS. ~ ~ "
Conditions contributing to the death but ok : ?’LQ) %
g related to the disease or condition v
& [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" V o N - 0. AUTOPSY?
[ TION O
| 2ta. ACCIDENT (Boecity) 21, PLACE OF INJURY (e.g- i orabous | 215, (CITY. TOWN, OR TOWNSH) (COU; (STATE)
' O 1" suicipe boriee, e, tastory, screst. offies bidy..oe.) T Zee 2 S, -
Z HOMICIDE ‘ /4'00
g 214. TIME (Moeth) (Dar) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY a | "oax L1 "7 woRK '
i -
E 2. I hereby cem%z that I aumded th ed from _Z&(th/ wﬂ woMay €5 IQ_Q that I lost saw the deceaced
;_ alive on and that death cccurred at'?ﬁ__ ., Jrom the causes and on the date siated above.
W 3. SIGN RE - “f (Degres or titls) | 23b. ADDRESS ° sl
Cl . (‘/ 7”
62 / WM, D . _Hopkins; Missouri - R$]%q
E 22, BURTAL. CREMA. | 245, DATE 2RERAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.oreonmy)( )Stiu) /
TION, REMOVAL (Speaity?
§ burial 5/£5/49 Hopkins Hopkins, Missouri
DATE REC'D BY l.(l)‘%!c;L RAR'S SIGNATURE lC' V:nu IRECTOR'S SILGNATURE ‘ADDRESS
a5 A 7# Zﬂ?%ﬂ Méé Mﬁﬂw Maryville, Mo.

(icersed Emhulmna‘Stnm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thﬁe body whose name is recorded.- on the reverse side of this certificate was embalmed by me, or by ___
' DI3ERT z S{J&b'f’[; o . Student Eadalaer Wo. 3’0 9

working under iny personal supervision.

Studmt Enbalmr '
Licensed Embalmer No ,/ g 2 &

° t
\\\ l P. O Address)]zwm%ajl)‘j‘o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HATNDWRITHJE (Failure to comply with

the above constitutes grounds for revocation of license,) -

A

Student

%

H this body is not embalmed, fact should be so stated above. N




