THE DIVISION OF HEALTH OF MISSOUR! 36245

. MNo. 300 . :
e ] FIEGDEC 5 1949  STANDARD CERTIFICATE OF DEATH StteFie Novers
! BIRTH MO. REG. DIST. WO, _ZA_ PRIMARY REG. DIST. NO. M Rtgutrﬂr’: No. $7
1 PLACE OF DEATH g 2 USUAL RESIDENCE (Whare decetssd 1 before
5" a. COUNTY rry o STATE Missouri b COUNTY Barry -m?nﬁ.
b. CITY (1 oxteice . LENGTH OF | c. CiTY '
/ It ou corpurate imite, write RURAL 204 give o g_r“‘b“*m [ P (I outmdds corpocate Umits, write BURAL soid give townahip) 6
8 Tomn Cassville {a , TOWN  Seligman %
0 d. FULL NAME OF (If not in boeplial or Institation, give strest add or loeation) d. STREET (11 rural, give location) hef
HOSPITAL '
S wernorion Purves Hospital . ADDRESS d
E 3. NAME OF 8. (First) b. (Middle) e (Last) 4 Ds}-g (Mooth)  (Day) (Year)
- (Typeor Pinty ~ MATY Thompson - DEATH 10-29-1949
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years]  WNOER 1 VAR | ¥ UWOKK 3 wa,
g / ] WIDOWED, DIVORCED tipacity Last birthdag) Mom.h,p.,. Eo| ‘Mo
3 female’ | white widow = 7-4-1884 a5 I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgs
5 Mhﬂﬁmmd'"m cmnnnd m 0 o {Bute o7 1 scuntry) d 12, cgll;r,}rZﬁl‘!l?F WHAT
i ouSewifs | Missouri Usa
< |3.A FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE"
nderson Pope Reany Bashears N. S. Thompson
ﬁ lnsr WAS DnEkaASEP EVER [N U.5. ARMED FORCES? | 16. SOCIAL sscunmr 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
. B, L ¢ 1144 . rhve da i service =
3 || By | (5t rom e on datom i arvion argaret Thompson-Sellgman ldissouri
] 18. CAUSE OF DEATH : DI CERTIFICATION INTERVAL ESTweE
¥ || Enteronlyonscaussper | |- DISEASE OR CONDITION .
Z  |'linafor (a), (), and () | DIRECTLY LEADING TO DEATH® (4 V,_,Z.,L;M PN /A TP,
i *Thir docs not mean | ANTECEDENT CAUSES d
the mode of dying, such | Adorbid conditions, if anyg, giving DUE TO (b)
j a3 beart fullure, asthenia, | ride to the aboee coue (o) sating | . - -
B [Tec It meons the dig. | ‘he underlying cause lnxt. '
o ease, infury, or complica- DUE TO (c)
5 [i tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ¢
3 related to the disease ’:r"mum cousing death. (,O & 2 ¥
fm || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - : ’ ‘| 2, AUTOPSY? ©
= TION
2 . _ ves L] wo [
o [ 218 ACCIDENT (Bowecily) 21b. PLACE.OF INJURY (s.s..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE borue, farm, tactory, atrest. offics bldy., et0) . - R -
z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yes) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J INJURY = | "work L] 'ATWORK.
E afiended the deceased from M 19% to _@M 19% that I last saw the deceased
; , 19 , and that death occurred at ., Jrom the causes and on the dale slated above.
o ' ot title) jau vanmzs 2. DATE SIGNED
"k an NI \I\Ah J-9-yi
é u ngu ? m 24c. NA.\F.E F CEMETERY OR CREMATQRY . | 24d. LOCATION (Olty, town, or county) (State)
§ urla& 10-21-1949 wyu e ligman 8

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /OA 5. FUNERAL DIRECYOR'S SiGNATURE ADDRESS

22 755 | Qtace 2t/ Y Lo Cauty Coasvdly

+ ! J [ & d Embsimer’s St 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, o by e

....... . .,  Student Embalamer Wo.

: Signea.md/i;éw @ o ftet
SIgNed . v ssinrassasnsororannrsssssnsncscsasnase Licensed Embalmer No fgf?
Student Embalmer,
3 P. O. Address QWC/%

Note: The above MUST BE SIGI\_‘?ED 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 above.




