S. Mo, 300

10.40

WRITE PLAINLY—USING UNFABDING BLACK INE-——MAKE A PERMANENT R.ECOR\DJ_.\L}:

FILED DEC 12 1844

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jb4d46

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

*This does not mezn ANTECEDENT CAUSES

tAe mode of dying, such

Morbid conditiona, if eny, giving DUE TO (b) %&4’

. State File No ‘_
BIRTH NOD. REG. DISY. NO. ___14'2— PRIMARY REG. DIST. M-LO_O_O___ Regisirar’s No 1318
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Lnati 5d
a. COUNTY a. STATE . b. COUNTY allmh!on)
b. CITY {1 ontzids corpurate limits, write RURAL and give c. LENGTH OF c. ClTY (I outaida carporate limity, wriss RURAL and give townahip)
towrghip)| STAY (in thie place) /
oW - g—ﬂ-vfwb 2 € Aayy ToWN [ tgw -
d. FULL NAME ©F 1t houpltal ot E lon » dd locatd d. STREET (If raral, loeation)
HOSPITAL OR ot " cire atreot * ADDRESS sn g a .
INSTITUTION S2ate Hospital #2. AJjo& T .
SI;IEI‘\;PEE S%FD 8. (First) b. (Middle) ¢ (Last) 4. Dgrg (Month)  (Day) 1?9
fm""‘""” James 4w oah Thompsory | t8am Yoy, 3o- la4¢
6. COLOR OR RACE §} 7. \‘thIAD%%\IfE.% glE‘yggclEﬂg‘kR[ED. 8, DATE OF BIRTH l 9, AGE unmn ¥ UOER | YEAR | @ DNDER M kIS,
. . (Bpacify) Bours | Min,
'”'I&Qn) whe | Tvrannap - /| Gug. 19 13712 <l T |
10a. USUAL OCCUPATION (Qiwe kind of work: 10b. KIND OF BUSIN&S OR IN- | 11. BIRTHPLACE (83tate or foreign mw) 12. CITIZEN OF WHAT
mmgmﬂw) DUSTRY . a COUNTRY?
Q—:o/%uplw 771444 ovis — Nedawsy, (o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b 2o 00 {1 Qhomppren | Tresde & e Mer, . Jhorfotsr’
I5. WAS DECEASED EVER IN U.S.ARMEDIFORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 80, or unknown} | (If yes, give war or dates of service) NO. E - 404-%. e
"o kK KKE KX Mo - ém JW\/ /100 @?%Efé!
18. CAUSE OF DEATH . MEDICAL CERTIFICATION AL BETWEEN
ause 1. DISEASE OR CONDITION M N . ONSET AND DEATH
- Enter only onecsuse per DIRECTLY LEADING TO DEATH®(y) 17 s o cond lia

. rise to the above cawte (a ) sating b

e heart fallute, asthena, the underlying cause last.

ete. Jt means the dir-

ears, Infury, of complicg- DUETO (&) -

11, OTHER SIGNIFICANT CONDITIONS

Opnditions contributing t the death but nt

tion which cqused death.

2.2 )

13a. DATE OF 0P1§IF8N 130, MAJOR FINDINGS OF OPERATION

{1 20. AUTOPSY?

_ | ves (1 wo [J
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (ag..tnorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory., strest, ofice bids.. ate) ’
HOMICIDE
21d., TIME (Month) (Day) (Yewr) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) MOTWHILE
INJURY o | work AT WORK
2. I hereby certify that I attended the decedsed from 220V 23 1949 1o ¥ 3¢ 1949, that I lust sow the deceased
.alive on Ll , 1927, and thal death occurred al _/_._6A. m,, from the causes and on the dale stated above.
2a. SIGNATURE (Degzee or title) 23b. ADDRESS 2%. DATE SIGNED
Forrean. Jhorres 77740 | M——1 Dbnte> 222 | 41/30 - 47
24z, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY - ] 24d. LOCATION (Oity, town, or comnty) (5tate)
TION, REMOVAL (Bpedity)
Removal Dec. 3, 10140 ry . Hilcox, Migsourj.
AL Ton'
TE REC'D BY LOCAL /g ZIG 5‘8;" ﬁ:n -] c S SIGNATURE g Gosfh St-
b (1977 \ Jossph

(Licensed Emhlmn- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Sty x

T oakkokk * ok Ak *ok Aok *k Rk k
et s ene s e ran . , Student Embdalmer No.

Rk okE kR kkk « ok

Signed..... eseasarenanemenan teavnrsassenesanen Licensed Emba < No 5258 Mi ssouri .
Student Embaimer .

working under my persona! supervision.

P. O. Address. St Josaph, Missouri...

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

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




