THE DIVISION OF HEALTH OF MISSOURI

.'.- ‘-
. No.300 )
o s FILED APR 24 1950  STANDARD CERTIFICATE OF DEATH e it 2006
' BIRTH NO. REG. DIST. MNO. J‘I'z PRIMARY REG. DIST. NA'QL_ Registrar's No, }-Ll;2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If lostitution: rexidence befors
a. COUNTY 2. STATE . b. COUNTY .. adiclssion).
] Buchanan Missouri Buchanan
I b, CITY (If cutelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I cutside corporats limits, write RURAL and glve township)
township) | STAY (in this plaes)| OR A
TOWN T Town TOWN Agency Town g/ // 4
d. FULL NAME OF (If not in bospital or inatitation, give stregt address o loastlon) || d. STREET (31 rural, give bocation)
HOSPITAL OR ADDRESS 7]
INSTITUTION
3. NAME OF & (Flost) b. (Middie} c. (Last) 4 DATE (Month) (Day) (Year)
(Twpe or Print) Barry Benjamin Thomson bEATH  April 9, 1950
5. SEX 6. COLOR OF RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) 7 UNDR | TEAR | ¥ ONODY 4 w2,
2, WIDOWED, DIVORCED (8pepify) Last birthday) uom-, Days | Houss | Mio.
male white married Oct. 25, 1888 _61 5114 l
10a. USUAL OCCUPATION (Givekindof wark | 18b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dode during most of working lifs, sven if retired) | . ° - DUSTRY, . NTRY?
retired carpenter |Bldg.constructibn Agency, Missouri & oh
i‘lsa.‘nmzn's MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Thomson Ella Ditmers E n
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
(Yen. 0o, arucknowa) | (If yas, glve war or dates of service) . , . A
no | none unknown Mrs.Ella Thomson, Agency, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO , . INTERVAL SETWEEN
B s ot | A o8 SN St (B m_A Ny £ s
line for (a), (b}, sad (o) (ON S aat s 1 S Wt L A LA O

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving
&2 heart fallure, asthenia, | rite to the above cause (o) dating
de. It meons the dis-" the underiying couse lost.

care, infurg, or complice-
tion which cousred death.

II. OTHER SIGNIFICANT CONDITIONS "~ ' ’.

Conditions contributing to the death but not .
related to the di or condition causing death.

455 |

19a. DATE OF OP_FI%I\& 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
M A ves (] wo
21a. ACCIDENT {Bpacity) 2ID.WCEOFINJURY {s.x..lmoraboms | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE homa, farm, factory, szreat, offios bldg., s10.} . .
HOMICIDE
21d. TIME (Month) (Dwy} (Year) (Hoar) 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR? R
WHILEAT [ NOT WHILE
INJURY - m | "work [ AT WORK .

2. I hereby cerlify -thal I aitended the deceased from w 4 CJ., Isﬂ, lo M, IQE that I last saw the deceased
alive on _M%% 15____, and that death occurred ali'_],-,_rLP m., from the causes and,on the dale stated above.

: ‘ et
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "_:_

Ba. TUR > ( title) W Z #3c. DATE SIGNED
L ANAAN GVM" E ¢ v /D WL-10-50
Z4a. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY “_f 24d. LOCATION (Oity, towE, of county) (State)
TIGN, REMOVAL (Bpeaity) Py 4 . .
. XAV Y= = 1PSE faladd 4 /v/ﬁ-, Ceme e’y A)j’emc & .S
DATE RECD BY L%CE%L R RA/FZSI TURE ’ ég‘ s |25, FUNERAL BIRECTOR' S 51 6MATUR “ADDRESS
@' L1, éZééQ . . ; e "gmmd.._ St.Joseph,Mo.

(Licensed Embalmer's 5 T on R Side) e




UL, 2y g

s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Student Eabuelmer No.

working under my persona! supervision.
57 ZA OJ a-o—‘{

Signed....
LlCCt‘lacd Embalmer No )’ f 4

STgNed veccicccenaansssisscansnnsnnantssrsrrnae .
Student Embalmer J #
P. O. Address__--._f....o, 20 4 L

Note: The above MUgT BE SIGNED 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 s0 stated above.




