THE DIVISIO& OF HEALTH OF MISSOURI 3785‘7

. No.300 .
‘e FIEBDEC 11 1950  STANDARD CERTIFICATE OF DEATH State Fie N
-  |mirTH Mo. REG. DIST. M. obr <F 7 PRIMARY REG. DIST. M.Mgmmrér', No......3 2
- 1 PLACE OF DEATH _ Z USUAL RESIDENCE (Where deceased livad. 1f lustitud idonos before
a. COUNTY a. STATE i ;. b. COUNT, . adinission) .
,’} Heaw Yadrid . Missouri Hew Yodria
b, CITY , imits, . LENGTH ©OF . CITY taddy ¢ X
O (If outride corpurate limits, write RURAL -.nd‘:::mp) g‘rAY N s peas < o (If sutaide corporwie lh':nvih write RURAL anj give townahip) ﬂ 7°Zq
TOWN  Como Township 19 yrs. TOWN Rural Como Twp.
. FULL NAME OF (I not in bospital or institution, give sirest add or locat d. STREET : (I rura!, give Iocl.don) )
HOSPITAL O % ADDRESS - : ,
INSTITUTION NONE : .2 milés FEast of Risco, Mo .
36&%%%9%73 8. (First) b. (Middle) . ¢. (Lnast) ‘ 4. DATE (Month) (Day) (Year)
{MeorPfiM} __ LUTHER COWAN TEOMPSON DEATH  November 14,198
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years] IF URDER | YiAR | F twoew 4 1os,
O e . WIDOWED, DIVORCED (BFU) - last birthday) |Montha| Days | Hours | Min.
Male white maerried XG June 1869 81 ’ . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13" BIRTHPLACE (Stata or forelzn country) 12 CITIZEN OF WHAT
done during moat of working life, avan if retired) . DUSTRY ! . . COUNTRY? :
farner ' ferming Louilsispa . g 034
13a. FATHER'S NAME n v 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNO#N LT | Laura UNKNOWN Magizie Talton
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17 INFORMANT S SIGNATURE OR NAME -~ ADDRESS

16. SOCIAL SECURITY
(Yee. no. or unkoown) | (X yem, give war or d.-!- of service) . NO.
110 no none ¥pr Charles Fredrick Thomnson Risco, Mo,

18. CAUSE OF DEATH - - ME L CERTIFICATI . .g-,-m:,& SE“‘E“‘
_ Enter only onecauseper | - DISEASE OR CONDITION H -
Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH® () -
b
T dor o | ANTECEDENT cAusEs W EZ z E ;‘1
the mode of dying, such | Morbld conditions, if ang, gicing DUE TO (b)

as heart failure, asthenia,. | .rite to the above amaf fa) stating., .= *
ete. It means the dis- | € “”'“’"”’"" cause laat.

v
Y

WRITE - PLAINLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD_/__ )

ease, infury, or Nica- . DUE TO_ (e} z
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS : j
Conditions contributing to the death but not 2 B P P
related to the disease or. condition causing death. . . | L.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ST T o -t © 7 2. AUTOPSY?
TION
, A e . S . | ves O3 mo O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.. lnorabous | 21¢, (CITY, TOWN, OR 'rowusmn . (COUNTY) . | (STATE),
SUICIDE home, farm, factoty, street, offics bldg., a0} o - B e T
HOMICIDE ] )
21d. TIME (Month) (Day) (Teer) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR? .
IN.?I.TRY - : . o WHILEAT NOT WHILE . s e P . L. .

WORK AT WORK ..
22, [ hereby % iy that I attended i !he déceased from M 7(7 L1902 o M, 1922, that I last saw the deceased

alive 1.9 Ex 7 Cand that de@m rred at " 4:45 m., from the causes and on the date siated above.

Da. S w Dogroe or ttle) | 23b. ADDRESS |23c. DATE SIGNED
_ > :Malden, Missouri®- | Afes J4~SO

5

TIONBURI é\l"ALCREm. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town; of county) -+ - ° '(Gtate) !
Burial 1/ L o Sen pp il it
DATE REC'D BY LOCAL 25. FUNERAL DIRECYTOR'S SIGNAYTURE . , ADDRESS
-
3~ > g0 i @é i@, M 7724
on Reverse Side) ]

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whgse name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student . i.uieisonsasssnosansnsianssannnns .

Stud;; 'él;balnor
Licensed Embalmer No ,407 ¥
P. O. Address X 7.

Student Embalmer Mo.

1.\.]
»'t
-.lr.]
A
Tu
-

oG 51930
DIST®0T 1nakT OFFICE No. ™

(RS LRSS

Sig'ned../ MA@- - st .....’:.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (l'-'lilure;to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.



