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WRITE PLAINLY—TUSI

/ . WS
NG TINFADING BLACK INE—MAEKE A PERMANENT RECORD L

FLED MAY 7 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11499

Stafe File No.
BIRTH NO. REG. DISY. NO. _L'E_-__ PRIMARY REG. DIST. m.ELZ_Ii_ Registrar's No, 2 6
i 1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers d d livad. If institution: residemce before
a. COUNTY a. STATE b. COUNTY, admbwioa}.
Barton Hangsas Crawford
b. CITY (H outeide corporate limits, writs RURAL and give ¢. LENGTH OF || . CITY (If outsids sorporate Hml_ . wrho BURAL a3 give W'mhlp)
township) | STAY (in this place) OR o B )
™oWN . Irwin ——— TOWN f?..)
FULL NAME OF I o , give . STREET X
HOSPITAL on (If oot in hoapital or institution, give stree ﬁo«m d ADDRESS (I rural, ghve losation)
INSTITUTION M o) E [ R R Cros g ing M higan
3. 6‘5%“&%5%% a. (First) b. (Middle) e. (Last) IR | 4. DATE (Month) - (Day) (Year)
{ Type or Print) Raymond ‘'hompson pan April 22, 1951
5. SEX 6. COLOR CR RACE | 7. Mﬁ)%ﬁ%g ISIEVOEECPQSRRIED , 8. DATE OF BIRTH 9, h»‘:GE (Ianu ;;::.u U TEAR | i unDER 3 Hes,
) N Bpecify. . . 6 o Days | Hours | Min
Mule whi te Murried  f april ©l1,19z7| L4 | |

10a, USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR _IN-
done during most of working lifs, aven if retired) RY

11. BIRTHPLACE (8tats or forelyn oountry)

<

12, CITIZEN OF WHAT
Ul YT

_dielder Railroed Shop Irwin, Missouri . A,
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Elmer Thompgon Della Defreece [ Ona Mae Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT’S S(|GNATURE OR NAME ADDRESS
(Yes, 8o, orunknown) | (If yos, xive war or dates of sorvioe) NO. . ' K
Yes norld war IT1 Mrs, naymond Thompson, Plttsburg,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'm"“’e‘g‘\!:lﬁg%ﬂ'
. Entet oniy onecanseper | 1. DISEASE OR CONDITION _ _ m H
line for (), (b, and (9 | DIRECTLY LEADING TO DEATH (5 MULTIPLE SKULL FRACTURE
ANTECEDENT CAUSES
*This doer not trean ;
the ode of ding,such | Mforbie omdions, f any, giing DUE TO (&) TRAIN & CAR COLLISION D ¥IDY
as heart faflure, asthenia, | rise to the above couse (a) staling., . = - .
ete. It means the dis- | Ehe underiying cavse lnat. 3_'7
euase, fnfury, or complica- DUE TO (cl) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS RN - ’
Chnditions contributing to the death but not
reiated to the dlsease or condition eausing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION é
. , LY ves (] v [}
21a. AC%FDEEIT {Bpecdly) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY TO‘WN OR TOWNSHIP) | (COUNTY) . . {STATE) .
’ : .hrm 1 . irogt - .
HOMICIDE Accident T O.W&?bﬁﬂ“dross:.ng, Irwin, Missouri
21d. TIME (Month) (Day) (Year) (Houn 2|e. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
INURY  £pr 22 1961 3 pa | "woar L] " Train struck autommb“ le

|| 2. s1GN

2. 1 hereby certify that I atiended the deceased from o , 19—, that I last saw the deceased
alive on , 18 , and that death occurred at S3 OO m., from the causes and on the date slaled above.
: T (Degrve or title) | 23b. ADDRESS 23:. DATE SIGNED

~CORONER, Ba

tton County, Lamer, Missouri - |Apr-23 1951

%_s}a. BHER lé\\'l’. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY V-| 24d. LOCATION (City, town, of county) * (Btate)
, C (Epedty) )
urlalss H4-25-1951 [Libsral City,Cemeteryl -. Liberal; Missouri -

DATE REC'D BY LOCAL
APR 2 3 1951

I%S'?I'RAR'S SIGNATU
ys

Z5. FUNERAL DIRECTOR'S SIGHATURE - DORESS
TM 2 % im 2250

Staternent on Reverse Side)
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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

Student Embalmer No.eiesnsseasssssvonnnnnenys

, s,m,d"/%%ce,?/
Slgnud.........;.t........................- Licenzed Embalmer N03¢/3
udent Emdalmer )
P. O. Addrm,%ﬂz"‘ W

working under my persona! supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.’




