5. No.300 THE DIVISION OF HEALTH OF MISSOURI A/ &~ M36’753
- 0.
vt FLEDDEC 111950  STANDARD CERTIFICATE OF DEATH Stee Fite Noo- o
BIRTH KO REG. DIST. NO. j[‘lﬁ_ PRIMARY REG. DIST. m-MR:putmr’;Nn ///4
‘7 é 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. f imtituticn; residense before
. COUNTY . STATE . ., b. COUNTY adioston).
‘ * Sreene ¢ Missourti drﬂeﬂe,,g(},
b. cc;TY (1f cutetde corpurate Umits, writs RURAL and d";m §T LYENGEI. EEF. c. Cg;{ (If outaide corporate Limtts, wrie RURAL and £ive towibyn =
o " 144
TOWN_ Springfield, " S mL D £ erdan Springflelds Campbellz
d FH%SLP?AMEO%F (I &ot in bospital or lostitation, glrve streat address or loestlon) d.ASDTI;! (I rural, give bocation)
mstituTion Bast Grand in zmbulance 2204 Fa._arand
3. gz%"éﬁs%% . (FIrst) . b._ (Miadle) e, (Last) - Y D,m:_ (Month) (Dey) (Yea)
(Typeor Pvint)  JunNXUS Fred Thompson oeary December 5,1950
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ WmER | TZAR | O DomeR 10w,
J o, WIDOWED, DIVORCED (Spacify) ' m%m: unpu..l n3.. Hours | Min
Males | White Morried Qct. 2, 187 ! |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (State or forelen sovntry) 12 CITIZEN OF WHAT
dons dgring most of wor lifs, even i retired) DUSTRY N R '.,j NTRY?
Cablnbt‘nﬁal{er Carpentrv Cave Springs, Missourd® SA ‘
13a. FATHER'S NAME 13b. Im'rsen's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Clark Thompson | Vickery Addie Thomnson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yew.no.or unknown} [ (Il yes, ive war or dates of service) 0.
No No - Unknowm Mrs. Addie Thompson Svrinefield,
18. CAUSE OF DEATH Ml-:ch:Al. CERTIFICATION . INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION
Line for (ay, {b), and (&) | DVRECTLY LEADING TO DEATH?®

AMo. ONSET AN
> zﬁzzmg?

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DVE TO (b) = : L
s heart fullure, asthenda, |- Tise to the above cavse (o) #ating ) - s

cte. Jt meana the dip. | 1he underlying cause last,
case, injury, or i . DUE TO (s}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing o the death buf not ?4 )
related 20 the disease or condition cauzing death, [4
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS QF OPERATION 4 2. AUTOPSY?
: TION
. . - o - YES D NO @
21a. ACCIDENT (Bpweily) 2tb, PLACEOF INJURY (e.g.tnoraboat | 21c. (CITY, TOWN, OR TOWNSHI [(ve) . (STATE)
SUICIDE bhoma, larm, fastory, strest, office bldg., #te.)
HOMICIDE ?
21d. TIME (Month) {(Day) (Year) (Hoar) 21e. INJURY OCCURRED W DID INJURY d
OoF WHILEAT[] NOT WHILE
INJURY o | “work AT WORK

2. I hereby ceriify that I attended the deceased from M mﬂ that I last sew the deceased
. alive on , 19470 and that deatpfbccurred at) - fram the causes and on the date stated above.
Zia. SIGNA 4 Degrea optitle) [)23b. .
e «&) i 2
24c. NAME OF

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

n B'l‘.IRIAL CREMA- | 24b. DATE V4 ETERY OR CREMATORY | 24d. LOCATION-(City,
{Bpecdir) o .
%‘ K=" Dec. 7,1950 Hazelwood Springfield, Missourt
DATE RECD BY LbéAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 31GNATURE T ADDRESS
_/ - . % ' » Sorman-Scharpf Funeral Home
Zg. 15 ;n . Y
o T (Licensed *s Statement on Reverse Side) 5§5=EH£’5*E§“, TLrooodt L




«N

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo _ .

,,,,,,, Student Embalmer No.

working under my personal supervision,

Student ...e erstersasacatrsasesentrasrasan Signed ,
Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not _embalnied, fact should be so stated above. . -



