. Mo, 300
. 10.48

! BIRTH NO.

| FILED AUG 11 1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. N'Of '1 I

THE DIVISION-OF HEALTH OF MISSSeRi—————-

State File No..au...

rd
?HIMAHY REG. DIST. MNO. MZ_ Registrar's No 8 'g

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decessed llved. If Ingtitutiol: residencs befors
a. COUNTY b, COUNTY admision).
DEEALB _#if$SouRTt DEEALR P
b. CITY (1f outcide corpurate lmits, write RURAL and give ¢, LENGTH OF Il «. ClTY (1f oytaide corporate limits, write BURAL and cive towmship)  _J
Q wownsbipt| STAY fin this place) O
TOWN ANMITY oW AMITY A
d. FULL NAME OF (If aot in hospital or institution. cive street addros or locaton) d. STREET m rursl, give location) ’ O
HOSPITAL OR ADDRESS
INSTITUTION N }\
S,SIAMEE_?EIB a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpew piny  ROBERT PHOMPSON oani JULY 285 1845
5, SEX }E. CCLOR QR RACE | 7. MARRIED NE‘\I’ER MSRREE! ” 8, DATE OF BIRTH l 9, I.nA.GElr&‘:l:?“ ; m::: ID'ru.l IF UNDER u MRS,
(Bpagity ! t . on ays | Hours | Min.
MALE THITE PHTHOVES “#"”| DEC.19 1865 83 l |

13a.

10a. USUAL OCCUPATION i(ive kind of work
done during soet of working life, sven Uf retired)

i0b.

11. BIRTHPLACE (State o forelgn conmtry)

KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Col

FATHER'S NAME

JAMES THOMPSON

>

13b. MOTHER'S MAIDEN NAME 47 NAME OF HusB

JANE _BQ

line for {a}, (b), and (c)

*This does not mean
the mode of dyinp, such
azs heart fatlure, asthenia,
ete. Jt means the dls-
ease, Infury, or complics-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (o) stating . .o ) .
the underlying catsae last.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no. or unknown) ; (If yes. xive war or dates of service) NO. )
R.:0e) FEDGAR THOMPSON MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICZION l&gﬁgﬁ%m
1. DISEASE OR CONDITION H
. Enter only onecause per Q Q"C‘ll a L { o‘*t@ft) 0.’[

I

DUETO (¢ &~ _

lI OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WR]TE‘PLAINLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT REC‘DRDQ~0\JJ
11N

alive on

o

19, =,

and that death occurred at

19a. DATE OF OP_FEJ% ISb. MAJOR FIHDINGS‘ OF OPERATION 2. AUTOPSY?
o . LS N vst NG
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE — homae, farm, factory, sireet, office bldg.,eta.} /
HOMICIDE » — ;
2ld. TIME (Month}) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21r. HOW DID INJURY OCCUR? ]
WHILE AT} NOT WHILE — L -
INJURY ol - + WORK AT WORK -
22. I hereby certify that I attended the deceased from bl 19_ > to w , 182, that I last saw the deceased

% m., from the causes and on the dale sialed above.

23. SIGNATURE

248, BURIAL, CREMA- |
TION, REMOVAL (Speelfy)

RIIBTAL

DATE REC'D BY LOCAL

7-30-49" /X
7

“23b. ADRESS 2%. DATE SIGNED

OSBORN MISSOURL 7/vs [«

4c RAM OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, town, or county) (Fmﬁ
MRET KRY -AMTTY mISSQURI
o ank "FUHERAEAUEE MAYSOTILE 20

tatement on Reverse Side)

(Degree or tiﬂe)

( icensed Emb-[mﬂ .

sty




T rﬁ\

DISTRICT

ﬂ\ HEALTH OfFrgr 4%

* B, -
5 REce;
A AUG 8 045
=
) ' ¥ A CAMERON, g0 &

-~
~

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
Neal R.Dawson ,  Student Embeimer No. .. 484

working under my personal supe

WKD . Signed .2~ W
Studant Student Embalmer 7 PIiloher

Licensed Embalmer No 2960

P. 0. AddressMayaYille Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

ision,




