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c BIRTH MO,

ALED APR 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 1 41 1"?

. Enter only onecause per

18. CAUSE OF DEATH

line tor {8}, (b}, and ()

*This does mot tiean
{he mode of dying, suck
as heart failure, asthenia,
etc. It meana the dis-
care, infury, er complica-

1. DISEASE OR CONDITIDN
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the underlying cause last.-

MEG. 01sT. w0 _ o &7 O prisaRy WEG. DIST. n.ﬁLQ_. Registrar's NovoBomd oo
1. PLACE OF DEATH - 2 USUAL R ——‘m (Whers decessed fived. 1f inatituticn: reklesce befors
o COUNTY  Platte * STATE Mj sgourd b-COUNTY PY gt t e, Mo
b. ctl)TV (11 outzide eorpurate limits, writa RURAL and give %AL‘{ENETJ;‘EF c. ng {If outside corporate Limits, write RURAL sn pive towzmhip) J? 5 o
torwnahi| [ 11| ] . n
Town Platte City 4 " "l towi Platte City P
a. FULL NAME OF (If aot is bospital or Instisetion, give street addram or location) ||  d. STREET (1 rural, ghve loeation) -
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Laty 4 DATE (Month) (Day) (Year)
DECEASED OF
( Type or Print) Lee none Thompson ‘ oeary  Mar. 26, 1950
5. SEX D %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (lo years| ¥ UNOER | TEAR | F GROER 3 wiS,
M g White WIDOWED DIVORCED (Epecity) Laat birthdayr} Month-, Days Kounl Min.
Married |/ Sept,17,1866 83
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | T). BIRTHPLACE (Stata or farelaen sountry) 12 CITIZEN OF WHAT
domdﬂ;'m‘mwto{-oruulﬂg.mi!mdud) DUSTRY COUNTRY?
aTrmer Farming Kentucky / UsSA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 147 NAME OF HUSBAND OR WIFE
James Thompson Sally Ann Denton !
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yes. 00 53f unknown) ] (I yem, give war or dates of NO.
Ho.. none Mrs, Willard Carney, Weston, Mo. _
NTERVAL m

-

DUE TO (c)

£

MEECAL CERTIFICATION Z : .
(@)
4 .

Morbid eonditione, if any, gizing DUE TO (B)
rise o the above cause (a) da.ting

b

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing lo the death but ot

related to the disease or condition causing dealh.

.]v/

420/

19a. DATE OF OP'FIFE)APi 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves (] woiB
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.a.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faatory, strest, office bldg.. e e, - .. -
HOMICIDE )
21d. TIME °  (Mosth) (Day) (Yeas) (Houn 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: . . oS | weneavp noTwhLE
INJURY WORK A'rwom(

22 I hereby certify that I attended the deceased jram
20 and that death oceurred al

alive on

1047 to% 19.@ that I laat sow the deceased

Bﬁ%w@

m., from the causes and on the date siated above.
Degmonmu)) | . DATES/;
.&,{% Mo 2/172

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA-
TIQN. REMOVAL (Bresity)

urial 11

24b. DATE

S-28=-50

24c. hA\lE OF CEMEI'ER

Pleagant R

fON dmy. town, of couuty)

PtCn

Y UR CREMATORY
dee ¢

" (5tate)

DATE REC'D BY LOCAL

24 b

REGISTRAR'S SIGNATURE

0257‘ zs,“ifuu:nl.. DIRECTOR

SLGNATY y ag E% k.
7




gvep APRS o | ‘
R)_Fs?rlct Health Officer No. 8

District File; Number-..-:;?: -é"p” ‘

Date Filed comwomendron™"""

: 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 by eeooceeceeence.

&

Student Eabalmer No.

working under my persona! supervision,

StUdENt secreunssncnsmennnstenritsnntnartntan
Student Embalmar

Licenied ‘Embalmér No

T P. o Addreasc

Note YThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa'
the above constitutes grounds for revocation of license.)

. If this body iz not embalmed, fact should be so stated above.

' to comply wit



