No, 300
10.48

Y .

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

R

-—)

mm SEP 26 1950 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

A’ wﬂ-x_g

State File No.....azflgl

CATE OF DEATH

REG. DIST. n_ﬂ_rmmv REG. DIST. m.@ Registrar's No._..;.gj......::

24a. BURIAL, CREMA-

I, AR

24b, DATE

'BIRTH mO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatiwaticn: residence befors
a. COUNTY s STATE - b. dunlmion}.
Vernon_ A Migsouri " <OUNTY Vernon'”
b. CITY . LENGTH OF cITY X
AL (I outacids corpurate limits, writse RURAL and d':mw G e or <. o (U outaide corporate Liiits, wiite RURAL sgd give townabip) / d 3’
TOWN MQ]!DQIEi lle - 42 lfﬁarq TOWN Nevadsa:
d. FH&SLPI;&_F\ANLE OF (If not in hoapital or institatlon, give street address or location) d.A%I'DR ficd m?l: ‘.1:. lo.at.h:m - .{; .
INSTITUTION b7 UL e
3 EI;JEQ:ME ?-:FD Y (f‘mt) b. (Middle} ¢. (Last) 4, 03}-_5 ';3; (Month) | (Day) (Yeas)
(Typeor Pring)  Mattie - M. Thompson DEATH "Aug. 31, 1950
5. SEX 6, COLOR OR RACE { 7. #PD%W]EEB NEVER MBRRIED 8. DATE OF BIRTH 8. AGE (Inrn)u- o o |Dn“n.:. T B noaa
{Bpa: ) . last birthdny Hours | Min
Fm [ | White Widowed Lo | Oct. 3, 1881 l |
10a. USUAL OCCUPATION (Glekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f.
done during most of working ifs, even ﬁ:rr:'di - DUSTRY e oF forelen equnter) % C§I1;¢'TZE§'OF WHAT
Hougewife Own: home- -- Migsouri - - |U.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Badwin Frances .Jackson Park Thompson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT'S 5I1GNATURE OR- NAME ADDRESS
(Yoo, m.ﬁyﬂnown) {1f you, glve war or dates of sarvice) NO. ) . .
0 - None Mrs. Lyle lent, Moundville, Mo.
18. CAUSE OF DEATH /--’- CAL CERTIPICATION N/ lg'rmv BTV
| Enter only onecausoper | 1. DISEASE OR CONDITION J W / ISET ANG DFAT
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5 ‘{ p FAA [ Lts gz N {, > 4_ ot 4 f
Tz does ot mean | ANTECEDENT CAUSES .y , i . L
the mode of dying, such | Morbld conditions, if ang, giving /O] b e M AL Y ey .
of heartfallure, asthenta, | Tise (o fhe adove cause (o) stath ey / i ecda f /o ‘aU
de. It means the diy- | the underlying cauae lagt.
care, infury, or complica- DUE TO (&} Y
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] 3 L /\
Conditions contributing to the death but not . 7
related to the disegae or condition cauring death 4 ~ .
19a. DATE OF OPFIFE)Ari 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
s [ w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabomt | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bomae, farm, tagtory, street, offios bldg., e
HBOMICIDE y .
21d. TIME (Moath) (Day) (Yeas) (Houw | 2la. INJURY OCCURRED | 21f. HOW DID ENJURY OCCURT
INJURY W] N e
22. I hereby certify that I attended the deceased from ]K."_LE: 1950, to AEL?._JJ_. 19.80, that I last saw the decensed
alive on , 1939, ond that deaih oceurred af -8225Pm., from the causes and on the date stated above.
Za. SIGNATURE {Degres oz title) | 23b. ADDRESS 3. DATE SIGNED

) D | 9-¢/-5p
. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or connty) ) (Btate)

Sept.4,195%0 Welborﬂ _Cemetery

Vernon County Missouri

Al iEGISTRAR S SIGNATU
‘A

W

B T

s Staterent on R

ADDRESS

2. FUNERAL ijn..s S GNATURE

i —C————



DIVISION OF HEALTH OF MO,
District No. 5 - Springfield

RECIVED  SEP 19 1950
Dist, File (L S ~/FLF
Date Filed_ F— & 2~ J®

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

......... ,
working under my personal supervision,

Signpd A """! '; ﬂ
Signe'ld..........' ....... trseerennnnne . Licensed Embalmer No /76

Student Embalmer
PO AddW Wa

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If thin body is not embalmed, fact should be so stated above.




