- Mg, 300
. 10.48

“|| 1. PLACE OF DEATH

FILEG JUN 22 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No.,

nasm

a. COUNTY
Jaaper

. {8994
REG. DIST. NO. _[_fé_ PRINARY REG. DIST. no._a‘z_a_d(mgmm.m ....c:l.é_s_.......

2. USUAL RESIDENCE (Whers 4
a. STATE

d lived, If &
b. COUNTY

: rdrlwu
ndmh{nnbdy')'

Migasouri Jagper T ’

VA S

b. %‘I’;Y (If cutsids corpurste Limits, write RURAL and give c.

D)

LENGTH OF
STAY (In thin pluce)

<. Cg—g (If cutside corporate limits, weite BURAL and give townahip)

TOWN _Joplin 8 Yrs. TOWN Joplin Bt# 2 Rox# 333
d. FULL NAME 0F (If ot in hoapdtal or Institution, give strect sddrems or location) d.gggg's (If rars). give location)
NSTHUTION e @man Hospital Gateuay Drive /
3. SIEI?:ME or-;: a. (First) ) b. (h_ﬂg_idle) c. {Last) 4 DA'FE (Month) (Day) (Year)
(Type or Priney HOmMe r ‘ THOMPSON DEATH June 4,7949

Nnﬁ,wunhcwn) (I yum, kive war or dates of servios)
5 | =

16. SOCIAL SECURITY
NO.

8. SEX D 6. COLOR OR RACE | 7. MARRIED, NE#ERCESFE IED, ) 8. DATE OF BIRTH 9, I.A.?E (Innn- ;‘r nw;:: ' YRR ; THOER M RS,
Ipacify) . n ol oura | Min.
Male W YTy rrg June 8,1896 52 l30 l
10a. USUAL D(IUPATIONH(’T-‘-kh:d-w: 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forslgn oountry) IZtgLTd_IZ_ﬁP‘I{?FM-IAT
moet af working oven H yetired! i
tired Merchant Brumley, Missourl .5,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i E.C. Thompson Alice Grajf} Mabel Thompson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT'S5 S51IGNATURE OR NAME ADDR_ESS

Mabel Thompson Rt#2 Box#333 Jopl in

18. CAUSE -OF DEATH
. Enter anly onetans per
1ine for {s), (b), end (¢}
*This docs not mean ANTECEDENT CAUSES
$a¢ mode of dying, such
a# heart fallure, asthenia,”
ce. It meons the dis-
case, fnjury, or complica-

the underlying cause

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

Morbid mditions, if any, gising DUE TO (
rise to the chove mmw)d.mw

ICAL CERTIFICATION

- DUE TO () .

. : /

2’&7/0%; -

tion which erused death.

11, OTHER $SIGNIFICANT CONDITIONS

Cenditions contributing fo the death but not
related to the disense or condilion canring deuth.

19a. DATE OF OPERA-
TION

vl

19b. MAJOR FINDINGS OF OPERATION

,: 2. | , i [ w0

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (s.g..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, Bastory, ktrest, affles bidg., e5o.) .
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
Y WORK AT WORK

INJURY

N

cased from

19 hat I.last saw the deceased
on the date stated above.

&
R

the causes a

WRITE ‘PLAINLY—USING UNFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD

T zn, DATE SIGNED
, o7y V8,
s BURIAL, CREMA- | 24b. DA 4 24c. NAME OF CEMETERY OR cnsunmpf( 24d. TIOW (Clty, town, or count (State)
PG oo Jun 1949 Hawkina Cemetery grunley, Miggour .
DATE RECD BY LOCAL ; /5 2. FUNERAL DIRECTOR'S SIGNATURE - "AvDRESS
-4 - : > r-nhill Dillon Joplin,Mo.




RECEIVED 6-20-49 T
Jasper County Health Office -

County":i;ﬂ Number . -_ Q:ﬁ?é--_----

Date Filed _____ 6?.2.@..-.49 ____________
i
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2~ 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 hy‘

. Student Embalser No.

M%m

Signed.....c..a s.;;.d.e.';.t..s.n:h-.-l-n;;; ----------- .n d Lipenﬁbalmer No C'( 6 ‘f 6

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWR (Failure to comply with
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated zbove.




