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W'RITE'_PLA[NLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i
1

THE DIVISION OF HEALTH OF MISSOUR!

43019

| ] AN 7 1950 STANDARD CERTIFICATE OF DEAT|1003 S Pt Mo 5 B
iﬂ@m. REG. DIST. MO. PRIMARY REG. DIST. MO. Registrar' s Nouu i msssmassssnssen
1 PLCSL?NET\?F DEATH 2. Ugrl.Al_:-\EL RESIDENCE (Wher d.mnéou'od- I institction: residence before
a a. - . b, UNTY - sdinimion).
Migsouri £z
b, CITY (If oateide cos limi! wrl RURAL and . LENGTH OF CITY (1If outadd ts limits, write RURAL sad
TOR o corpurate s, write w:hn " CSI'AY NeTH OF c. A outxide corpora dva wtn-hip) /—7(
OWN_St. Louis, TOWN 5S¢, Touisg, "—7
d. F#&Prﬁh{EoOF (If not in hmﬂul or lnﬂhullon give stroot addrems or looation) d. STDRFEEETSS {II rural, give location) A D
INSTITUTION 1512 N, Prairie Avenue uf 7 ~ 1312 N. Prairie Avenue
3. NAME OF 8. (First) b. (Middle) . (Lust) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) Sam- _ Thompson DEATH Dec. 26 y 1949
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER ,MARRIED, 8, DATE OF BIRTH : . 'T":.'“ . AGE (In ywars| & 0w 1 TEAR | o vwoem o nes,
Ly WIDOWED, DIVORCEDS (Bpaciiy) . Last birthday) Monﬂu, Days | Hours | Min
Male P Gorores i IOctober 15, 1903 g 111} ]
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_IN- | {1. BIRTHPLACE (Btats or forelzn oguntry) 12. CITIZEN OF WHAT
dooa during mast of working lifs, sven if retired) DUSTRY . COUMTRY?
Merchant, Sherron, Tenn, U. ©. A,
ilaa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilev Thompson . Clemmie Merr A None
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unknown) | (K yew. give war or dates of servios) NO.
No, ot T, Murphv, Jr, 2834 Igo_mag St
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:Iig?E\l?EHH
| Enter ant I. DISEASE OR CONDITION . NSET
Jiofor (a), (b, and 5 | DIRECTLY LEADING TODEATH*y,, Hypertensive Heezrt Disesse
*Thir does not mean ANTECEDENT CALSES
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
s heart faflure, asthents, | Tise to the above cawse (a) siating IR - - - DR
de. It means the diy- | ¢ waderlying cause last.
case, infury, or complica- DUE TO (q)
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i M. AUTOPSY?
TION D gﬁ; E
- : YES

21b. PLACE OF INJURY (e.x.. Iu or sbous

2ia, ACCIDENT (Bpecify) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STAT'Q;J
SUICIDE boms, farm. [astory, street, offics hidg., et0.) : i
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ‘
WHILEAT NOT WHILE - / j - 9
INJURY = | “work AT WORK ﬂ

z1 hercby cerlify that I atiended the deceased from Dec. 1

6, y 19 49 to D_G_C..._g_ﬁ_;_, 19_&9 that I laat saw tke decwaed

alive on __D.e&_=2,0.9_4_9_ and that death occurrcd at .6_.:;{&9: from the cauzes and on Lhe date stated above,

namGNmmfﬁzﬂ K{‘éaﬁaggymiﬁf

23b, ADDRESS

31€7 Sheriden

23c. DATE SIGNED

12-27-49

24a. BURIAL, CREMA.
TION, REMOVALM)

24c. NAME OF,

ETER

¥ CREMATORY " {State} *

y : (Ony. town, or county)

. tz:% DIRECTOR"S B1GHATURE
L




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embslimer MNo. : '
working under my personal supervision.

Student ,..coiscearessssranussansrrsarvainnus

Signed..% .
Stud.nt Embalmar -~
. X Licensed Embalmer No. 320 W5 9
A a-r
- : U . el Lt
P. O. Address :

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

It this body is not embalmed, fact should be s0 sated above.




