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NK—MAKE A PERMANENT RECORD (:’i
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\PLAINLY—-US]NG UNFADING BLACK I
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WRITE
f\

FLED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

¥

o4
State File No

3003

_606..

BIRTH NO. REG. DIST. NO. m¢éaumv REG. DIST. nolQQ_Q___ Registrar's No.u.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o I lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
' WA

5. SEX
&n@ 4/6:

EIDOWEDJ)IV ED (Specify)

10s. USUAL OCCUPATION (Givikindgf work
done mant of working life, ov: tired)
llaa. FATHER'S MAME ';

DECEASED EVER IN U.S. ARMED FORCES?

{(Yea, no, orutknown) | {14

10b, KIND OF BUSINESS.OR IN-
N DUSTRY

pa—

Aov-S./5 8

7

Y- 5

Months l Days

b. CITY M oul corouipte limita, write RURAL and givi ¢. LENGTH OF c. CITY (if oumide eorourl its, write BURALna.Jdn townahip) * .
townahip)| STAY (in this place) OR D
TouN o viS ow S/, ‘S
- d. FULL NAME OF (If not in hospital or institirtion, give strect nddrem or locatlon) d. STREET (1 rural, give location)
HOSPITAL OR ) , R ADDRESS |
INSTITUTION _ Homer ( Phillips Hospital |l 9. f /Y¥3
3. NAME OF a. (First) b. (Middte) T c. (Last)
DECEASED . 4 DSFE “Month)  (Day)  (Year)
{ Twpe or Print) Lela Thompson DEATH Jap. 16 1950
4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| IF UMDER 1| YEAR | o UNDEA M wxs.

Houn , Min,

" BIRTHPLACE (Stats or forefgn sountry}

@ z o/

13b. MOTHER™ S MAIDEN

16. SOCIAL SECURITY
NO.

-

¥oa, xive war or dates of sorvice)
p————

7.

INFORMANT

12, CITIZEN OF WHAT
COUNTRY? -

0 OR WIFE

ADDRESS

18, CAUSE OF DEATH MEDICAL CE| IFICATION . ETWE!
. Enter only onacausper | ). DISEASE OR CONDITION C . f c . P Ad d ONS%' Mg D‘ERTTI -
lige for (), (b}, aod (2) DIRECTLY LEADING TO DEATH (2) arcinoma o ervix ar varice ndet.: .

“This does nof mean ANTECEDENT CAUSES Undetermined

the mode of dying, such |* Aforbid conditions, if any! giving DUE TO (b)

ar heart fatlure, asthenia, rise to the nbove cause (a) stating . B A
‘ete. It megns the diy. | [he underiying cause last. i

cate, infury, or complica- DUE TO (¢}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS e A

Conditions contrituting to the death but not -
reloted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [———I E]
YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ;.(STA
SUICIDE homs, farm, fagtory, strest, office bldg.,exs.)
HOMICIDE /
210. TIME (Month) {(Day) (Year) (Hmn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Ve
: WHILEAT ] NDT WHILE
INJURY WORK AT WORK

2, I ereby certify that I attended the deceased from 10=23 19 49 to A=lb 19 50, thet I last saw the deceaced
19_@ and thot death accurred al 7250 yr., from the couses and on the dale stated above.

(Degree or title)

23b. ADDRESS

M. D,

Z3:. DATE SIGNED
1-18-50

. BURIAL,

2601 N ‘."nlttler St

Ve mwp or county}

.REMOV

M
(Bpecdty)
7]

(sm.e)

V5 )

25, FUN

r 27

(Licensed Embal

L

"y i1 on R

ERAL olatcvon [} uaunun: Z ADDRE $S




[N

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, 0F BYoeeeemeesrsemanns

Student Embalmer No.

working under my persona! supervision.

Student ,...40

-----------------------------

RO

5 ‘ : " P. Q. Addr«z/f.
Note:

-

The above MUST BE SIGNER- BY THE LICENSED EMBALMER in his OWN H.ANDW'RITING (Fa:lu.}to comnp| y with
the above constitutes grounds for revocation of [icense.)

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




