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WRITE PLAMY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
ﬁm vorunknown} | (If yes, wive war or dates of service) NO.
None

LED APR 17 1950  STANDARD CERTIFICATE OF DEATH S i ,129:?_’_{!5_“______
nls;m »o. . REG. DIST. NO. ’_—I;2 PRIMARY REG. DIST. m.m_ Regizirar's No LL:[.@-- =
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived, I loeti reeid betore
. COUNTY . STATE - ‘b, COUNTY sdinimlon
" Buchanan . _Missouri Buchanan
b. %LY (I outelde corpurate Himity, write RURAL and ‘hn'nbl csr ALYENGE'. OF c. Cg;r (H outsida corporats Limits, write RURAL sod give townahip)
tow ) place)
rown  Ste.Joseph " Mos. Il oW St.Joseph, Mo, a/1 7 ‘
d. FULL NAME OF (If not in hoapital or instituticn, aive street address or location) d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION. 1617 Grand Ave, 810 Corby Street d |
3 l;lE%héEScl’ETJ . (First) . b. (Middle) c. (Last) 4. DS}'E (Math) (Dsy) (Year) |
(Twpeor Pim)  Charlotta Alice Thompson peaTH  Aprll 1, 1950
5, SEX / 6. COLOR OR RACE | 7. #ARF;EB lle‘yggclé\SﬁiSIEz) 8. DATE OF BIRTH 9.¢?E {In rl)ln l: u:::l |D'.m|” ; UNDER uMn:.
. D, (8pacify] ond otrn
Female/ | White Eldowed =52 | April 10,1878 : I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgs country) 12, CITIZEN OF WHAT
done during moss of working lite, aven i retired) DUSTRY CQUNTRY?
Housewife Own Home Piqua, Ohio eSaA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Dillon | Lauras Butcher Charles E, Sr.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Donald Thompson 1617 Grand Ave,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

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

*This doer not mean ANTECEDENT CAUSES

| Enter anly oneosumper | 1, BUBATS D8, BN G To peatre, Malignancy of the roof of mouth " | 22 yrs
and _skull. '

the mode of dyiug, such | Morbid conditions, if any, gizing DVE TO (b)
o¥ heari fallure, asthenia, |. . Tise {0 the abote cause (o) slating
ete. It meana the dis- the underlying cause last.

ease, infury, or complice- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition causing decth.

- WY

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN

none ves [1 w0 3
21a. ACCIDENT (Brpecify) 215. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {sctory, sirest, offion bids..et0.)

HOMICIDE
2td. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

1948 to __..&_l____ IBE}D_ that I last saw the deceased

2. 1 hereby certif t}f: %8tended the d d from ___£=T=

Pm , Jrom the causés and on the date staled above.

NENPREMAY, )
_Buriasl 7/ Anril 5-195

alive on ' , and that death occurred al
2. BWGNATYURE — (Degros or title} | 23b. ADDRESS J ;724 3. DATE SIGNED
Ol 130 / 4-450
RIAL/7CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LGCATION (Olty, town, ar connty) (5tate)

a::L_Qeme.té ; St Joseh ‘Missouri
" Z ‘ .

Jl"Ll‘

%TE REC'ZBY L%CE.%L R/S?NATURE ;




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, of by eae.

Student Eabeleer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Faflure tdomply wnth
the above constitutes grounds for revocation of license,) '

I this b(;dy -is not embalmed, fact should 'be' so stated above. o . st

Signed....... sssraenssasnnnn sasrmasasesens cveas




