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WRITE PLAINLY—USI

FLED JUL. 30 1943
REG. DIST. NO. d_ 1b_ -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N02

7003

'BIRTH NO. PRIMARY REG. DIST. Regisirar's No, v "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lvad. 1 lasttation: resienes bora
a. COUNTY a. STATE b. COUNTY ~ adinimion),
Missouri )i
b, CITY (Il outefde torpurats limits, write RURAL snd give _ | c. LENGTH OF ¢, CITY (I outaide corparate limits, write RURAL agJd aive township) d
t Lollis w'mhlb] STAY (ln chis place) [ 7
TOWN . y TOWN S+ . Louis 4

d. FULL NAME OF (If not in hospital or institution, give streot addreas o;/!"oenhn)

nsniorigrronounced dead at Homer Phillips

({If rural. eive location)

f}m‘"’ 3316 Delmar Blvd

1A

S.DNE%%ESOEFE) a. (First) b, (Middle} c. {Lnst) 4. DA;E (Month) (Dsay) (Year)
{ Type or Print) John Thompson EATH  7-23-1949
5. SEX 4 6. CCLOR OR RACE | 7. MI'?)F})F‘IJ!'EB g%’gECIEBRRIEf 8. DATE OF BIRTH 9. I.:GbEir&'zym IF UNDER | YEAR | IF UNDER 1 Mms.
' {Bpacif} t ) |Monthe | Days | Hours | Min.
imale —col « !Seperated March 20 189 58 A [ 3 |
1. USUAL OCCURATION (Give kind of =or] 10b. KIND OF BUSINESS (I)-érlﬂ- 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT
ﬂn. coowt off working Lifs, svan If retired) D RY COUNTRY?
Tupelo Mississippi
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Thompson Jane 2 2rde- Troupe s
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yae. 00, 07 unknows) | (If yes, cive war or dates of service) NO.
no - o 33 L W
18. CAUSE OF DEATH DICAL CERTIFICATION m%’:ligw
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8}, (b), sad (¢) DIRECTLY LEADING TO DEATH'(a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 beart falluse, asthenia, [ 7isc o the abore cause (a)ddating - o+ n o - - - -
de. It means the dis. | the underlying cause last.
cant, Injury, or complica- ...DUE TO ()
tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS - h
Conditions contributing to the death dut 10t .
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * ' 20. AUTOPSY?
TION | - .
. YES D NO D

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21b. PLACE OF INJURY (0., In or sbout

21a. ACCIDENT {Bpecity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ST
SUICIDE botoa, farm, factory, street, office bldg., eto) " :
HOMICIDE IS
21d. TIME (Month) (Day) (Year) (Hout} 218, INJURY OCCURR'ED 211. HOW DID INJURY OCCUR? L/ /!
oF : WHILE AT[—] NOT WHILE : ! % /
INJURY WORX AT WORK &

2. I hereby certify that I attended the deceased from

7 -
19 ‘f , 19—, that [last saw the deceased
from the causes and on the date stated above,

alive on , 19 , and that death occurge t
IGNATURE (Degros or gme) 236. ADDRESS 3. DATE SIGNED
1300 Clark Avenué /-25”/»’9
RIA m 7| 24:. NAME OF CEMETERY OR CREMATORY | 242, LOCATION (O1ty, town, ot county) — - (Statoy
TP, REMO' {Bpecify)
yrigl 7=-27-49 . Greenwond St, :T.anis.Co. Missouri

DATE REC'D BY L%CAL

6. g’“ﬁ"y‘ uRe o

25. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

J.R.Randle & Son 32132 Bell Ave

{Licensed Embalmet’s Ststement 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 ..o

i Student Eabelamer No.

si@.d/J,a gﬂﬁ//f??/\/

cenacd Embalmer No Q 4 é

Y . . P. O AddressQ ,? 4 oot 2ol

Note: The above MUST BE SIG!}IED:BY THE LICENSED EMBALMER in his OWN HANDWRI (Fa:'lure to comply wi
the above constitutes grounds for revocation of license.}

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




