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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD -~

FILED JUL

BIRTH NO.

. THE DIVISION OF HEALTH OF MISSUURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. o 7<>  PRIMARY REG. DIST. no. 830 53 psistears No

8

<1166
o

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdicimion},
i Phelyps Missouri FPhelps
b. CITY (i outaide corporate Umits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (i outalde porporsse limits, write RURAL sod glve township)
OR tawnship)| STAY (in this place? OR : ;’/ ?/
TOWN __ Rolla Life TOWN Rolla X
d. FULL NAME OF (If not i hospital or institution, give strect address or location) d. SYREET (If rarsl, give location) (¥
HOSPITAL OR ADDRESS
INSTITUTION 1511 Holloway S+, 1511 Hnollowsy 5S4,
3. leACNéE S%FD a. (FirsD) b. (Middle} c. (Last} 4 DSIE (Month)  (Day)  (Yesn)
(Typeor Print)  CHARLES BENRY THOMPSON DEATH June 22, 1050
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| 1? UNGER 1 YEAR | ¥ OER 1 wEs,
. WIDOWED, DIVORCED (Bpacify) last birtbdsy) |Monothe | Days | Hours | Min.
Male White Married J Feb, 17, 1878 72 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iste or forelgn ocousntry) O 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY COUNTRY?
Trucking Own business Rolla, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thompson Flora Baker Mrs, Laura Thompnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w'ﬁ” . or uokoown) l (I yom, Kive war or dates of service} NO. . .
o Mrs. Laura Thompsén Rolla, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, such
s hear! falure, asthenda, |
de. It means the dis-
case, injury, or complica-
tion which cavased death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbld conditiona, if any, gising DUE TO (b)

the underlying couae last

INTERVAL BETWEEN

O§E AND DEATH

MEDICAL CERTIFICATION

rise to the abooe canse {a} stating : . o 7 ) B )
DUE TO () ' M *) X
T

11. OTHER SIGNIFICANT. CONDITIONS

Conditiona contributing to the death but nof
related to the disease or condition causing deafh.

t9a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF QPERATION B 4 20. AUTOPSY?
_ ves {1 wo

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorsbomt | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE, . bome, larm. {aotory. street, olfice bldg..et0.) - . .

HOMICIDE ’ - '
21d. TIME - (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT[ ] NOT WHILE
INJURY @ | “WORK AT WORK ) .

22, I hereby certify that I atiended the deceased from /o W ta , 19 , that I last saw the deceased

alive on - s 1957 1 and that death occurred a?w ., from the causes and on the date staled above.

23a. SIGNATURE

2¢. DATE SIGNED
6 - -4 'J-D

23b. ADODRESS

Gnegme or title)

Pred)

BURIAL, CREMA-

24a, 24b. EATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, oI county} (5tate)
TION, REMOVAL (Bpacity) ) = : . A
Burial // | June 25,19 Rolla Cemetery Rolla, Moa _
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE : 25. FUMERAL DIRECTOR" S S1G6MATURE RDDRESS
REG. ; - 9(0
£ -2 7 -5, > e

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED I

Phelps County Health Officer, ‘
County File Number
Date Filed . 7 Y l

)

———

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, or by.._..

- ey areemeeeey Student Embalmer No.
working under my persona! supervision.

SEUJORT vvccvvnrercnmcnnrntssssoarsoanson ces Signed Q a-‘u/e 8 _____ J"b'é

Student Embalmer ’
; Licenzed Embalmer No.weonere.... 4{#?

P. O. Address ... ,%Z

Note: The above MUST BE SIGNED B‘x THE LICENSED EMBALMER in his OWN HANDWRITING (leure to compiy wi
the above constitutes grounds for revocation of license.)

-If this bf)dy is not-embalmed, fact should be so stated above.




