- THE DIVISION OF HEALTH OF MISSOURI L .
e l ALED JAN 21 1957  STANDARD CERTIFICATE OF DEATH State File ~32
!5|nv'nq NO. RES. DIST. NO. l PRIMARY REG. DIST. NO. 3600 Registrar's Ng. -_")—
l)lé 1. PLACE OF DEATH = ' 2. USUAL RESIDENCE (Whers d d lived. If {ostitatl $d before
D / a. COUNTY Adair . a. STATE I"'Ii SSOUI‘i b. COUNTY Adair sdmbmion),

b. CITY (M cutride corpurate linits, write RURAL and give
OR . . townghip] | STAY (ln thia placw){}
TowN Kirkswville -

¢. LENGTH OF || «. ng (I ouwide corporate lizlta, wrtte RURAL and give towmbin) ) o) / F
vears|_ TN Kirksville :

FHCISSLPNM;‘_EQOF (H not in hospltal or inatltytion, give sirsot address or location) dAsDrgFiEESYS (t raral, give locstion)
INSTITUTION 1 302-FE-Highlahd Street 1302-E-Highland Street
3.6‘&'&55%% 8. (First} ﬂ-“ b. (Middle) ¢ (Last) . 4, Dg}'s {Mouth) ({Day) (Year)
(Typeor Prizt)  KLLA I AY MAY SH : THOMPSON : peATH January 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIE% rslzvgscrgsnmsn 8. DATE OF BIRTH 9. AGE (o yeusa| v wuen ) nﬁ ¥ Getx u wm,
. {Bpaoify} Hours | Min.
Female | | White Marrie Jan. 28, 1914 | ¥ I |
108, USUAL OCCUPATION (Givekindof work: | 10b. KIND OF Busmsss OR [N- | 11. BIRTHPLACE (State ot forelgn ocuntry} 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY . . D Y1
Hougewilfe —m e Pattonsbhurg, Missouri S P
{138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' E. D. Reed . Raby Spep Morris Thompson
2_ WAS nscms? E\(IER lNdU.S.ARMdED F?:&Esf 16. SOCIAL sEc’uaug . INFORMANT 5 SIGNATURE OR NAME h% B
o umonmhown you, xive war or dates o oe. s
gl No No - None gm‘«%&.,ﬁ“mozm -Highland, Kl E
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND QEATH
line far (a), (b), and (c) om;cn.ymommo DEATH" (5 (A.- KR

“This does not mean ANTECEDENT CAUSES — . . 3
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)
as heart fallure, asthenda, | -Tite to the abooe mu.n (n} -

‘de. It means the diy. | e underlying eouac ! M 3
ease, infury, or complica. BUE TO (o) [722 )L
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS® V

Conditions contributing fo the death but not p
related {o the disease o’:-’ tondition cauting death. ‘{&f vg' X
19a. DATE OF-OP_F%.Rﬁ "19b. MAJOR FINDINGS OF OPERATION B : s 20. AUTOPSY?
21a. ACCIDENT (Specity) . 21b. PLACEOF INJURY (es..laoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT) .
. SUICIDE -~ bome, farm, tactory, street, office blds., s1e.) ’ : |
HOMICIDE . g

21d. TIME *  (Month) (Day) (Year) (Hoar) 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
Y Vi ’ .

A WHILEAT ). NOT WHILE
INJURY - = | WORK AT WORK

2. 1 hereby eegtify thét 1 attended the deceased from M , 19‘}7 , to M_. 19530 that I'last saiv the deceased
olive on ,LA_L 19.&., and that dealh occurred af 2 B_L _ m., from the causes and on the date sialed above.

Za, SIGNATURE ot {itle) | 23b, ADDR [ 23%. DATE SIGNED
' . .:z\/m uﬂz)%g /=3-~54

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

24a, BRERMI&}. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (Oity, town, or county) (Btate)
J:p“urlaj.L /) Jan.5,1951 | Maple Grove Cemeteryl Trenton, Missouri. ..

DATE REC'D BY LOCAL | REG! 'S S)GNATURE | 5, RA} DIRECTIQR' IGMATURE - a"n:gs
t

{Licensed Embelmer’s Staterment on Reverse Side)




' - jaN 1 5 198
D-ta T reived:
LisiRicl ~oALTH OFFICE #2
Gistrici Fite Number /-5/-7¢&

Date Filed: JAN 2 1 18531

-
-

»
L ———— S

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 aerimeecisimnee
working under my personal supervision. Student Embalmer NoOw.evasesnans ttssasersansnna
Signed... M ﬁa LO“W‘M—
3Tgned.ssvenrans asbestaesomanas trestanns ‘e S AD
Student Embalmer ] ' Licensed Embalmer No 19

P. O. Address Kirkqvi]TP. Miasouri

¢ Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fazluxe to comply with
the above constitutes grounds for revocation of license.)

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




