THE DIVISION OF HEALTH OF MISSOURI -

e | FLEDAPR 171950 STANDARD CERTIFICATE OF DEATH v rucwe 122617,
‘J,Sra ' MIRTH KO. N res. pist. wo. ¢ Z ;Q PRIMARY REG. DIST. m_ﬁ_ﬂ Registrar's N,.j,.lm;...."....;..
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. If insttution: residencs before

a. COUN'!_:Y Hov‘;ard a. STATE Mi 3990 uri b. COUNTY Hov‘ard admimion).

b. CITY (If outnide corpurats limits, writa RURAL and give c. LENGTH OF j[ c. CITY (If outaide sorporate limits, write RURAL anJ give townahin) 0 Lﬁ o O

romFayette Rural Richmdnd™82<ypd]l .88 Rural Richmond

d. FULL NAME OF { t Lastitutlon, Lteot add tocstlon) d. STREET If raral, loeatd
HOSPITAL OR B¢ ""ﬁ“’"‘#i pation. glve tsaol sddrems of locstion ADDRESS R, ;ﬁ_ ond

=]
g
i\'g'“ INSTTOTION
ﬁ NAME OF . (First) b. (Miadle) <. (Last) 4 DATE Month) )
S *BEdERarD
b (Typeor pinyy 90NN Victor Thompgon ok Mar, 26" 1959
g 5. r'S.EX ? cm.on OR RACE | 7. MARRIED, NEVER MARRIED, |8 DA'{;E OF BIRTH 9. AGE (la years] I WiDER | TEAR | ¥ DDER 1 435,
& K aleo Thite Wi \UPRCED 4(Bacify) 5 _ 1867 taf Prthday) Me@ul DRy Hcml Min.
ﬂ 108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (Stats of forelen ooun 12, CITIZEN OF WHAT
B done Rpr g yorkins e vl mied) | Fpming DUSTRY |  Howard Co. 119 gg 0 uri d BRYurRY?
i
135, FATHER'S MAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
< i#John Walter Thompson | Elizabeth Anderson —————
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o ﬁa B0, o7 unknows) | (1f yes, give war or dates of sarvics) NO. J T.
3 _——— ameg Thompson Fayette, Mo
| 1| 8. cause oF ceatH MEDQICAL CERTIFICATION ) D INTERVAL BETWEEN
b . Enter only onecauss per ). DISEASE OR CONDITION . - , R/ 5 A
2 | 1mefor (a, (b), and (y | DIRECTLY LEADING TO DEATH* (5) E:/\ oL aSLAL : >’ o
& «This does wot mean | ANTECEDENT CAUSES { q/ }Vl _ M
3 the mode of dying, such | Adorbid conditions, if any, rﬂoing DUE TO (b} ‘ - H t L4 - -
_ - as heart fallure, asthenia, rise Lo the above cause (o) stzting - o~ - eeoa d . . B
& e It meons the iy | b underlying conaelont.
o || cortinurs, o compit DUE TO () i ,
5 || tion which causea death. | 11. OTHER SIGNIFICANT CONDITIONS e R
= Conditions comtrituting to the death but 7ot 1 /
5 related to the dlzease or condition causing death.
Ty 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . <o B 2, AUTOPSY?
& TION
= . : . YES D NO B
2la. ACCIDENT (Epacily) 210 PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE . boma, farm, {aotory, street, offios bldg..et0.) RN T
z HOMICIDE
g 21d. TIME (Month) {Day) (Yea) (Howd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ R . WHILE AT NOT WHILE
. J_‘ INJURY m. | woRrK AT WORK
" 5 =z I héreby certify that I aftended the deceased from = L0, 19524% LAL 18572, that 1 last sow the deceated
; alive o@gg_, 1960 | and that death oceurred al .~ ., from the causes and on the date stated above.
ﬁ Il 22a. SIGNATURE {Degree or mﬂ 23b. ADDRESS " . 23c. DATE SIGNED
P 3 E e -
: : km@ JQ.,-.,_M/ - DY “Ten el T Nin - | 325 <
E 24a. BURIALA{L CREMA: |-24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY. | 244. LOCATION (Oity; town, or county) (5tate)
3 =71 3/22/50 Fayetie ,City Cemetery] Fayette,. . . Mo
DATE REC'D BY LOCAL R%RS susunu7?/— )7 Y34 = DIRECTOR' 8 ATURE ‘ADDRESS
. by
| 3.2 S3b | Sl 4 Fayette, Mo

(Licensed Embalmet's Staténent Reverse Side)
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RECEIVED. :°*
District Health Officer Ne. &
District Filo Nurrb:r[..-.?.--- PN

-6a
Dm m-—-—¢--—-— -------------- -—

romtet———

STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certiiicate was embalmed by me, evby— ...

[ . Student fmbalmer No.

Sign;iw",_ .......... / _@@%/_

icensed Embalmer No._.....Qz?? ﬁ _— =
P. 0. Addresssu"lat  PPth.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND TING. (Fulure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o mated sbove. _ T .




