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FILED JUN 29 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6. pisT. wo. _ 510

State File No....

pRIMARY REG. DIST. 0. 3088 . Registrar's No

1. PLACE OF DEATH
8 CONTY a4, Charles

2. USUAL, RESIDENCE (Where decsased lived. 1If institution: residencs before
a. srAﬂ-:Mi 58 ouri b COUNT‘S .b C"l&r‘l u:nissliga),

b. CITY (M cutside corpurate limits, writa RURAL and give

c. LERGTH OF

¢. CITY (If outeide corporate limits, write BUH.AL and give townghin)

10 St. Charles someabivt) B ‘Wg"" TN St. Charles g7 2_%
d. Fhlé_lgpl;d_laAh:_EooﬁF {11 cot i bospltal or | inn, give atreot add ADDRE-SS %, mivs location) d
institution 2400 blo Ch North Fifth 209 01ark ‘:'t’reet'

3. NAME OF a. (Flrsh) b. (Middle) ¢. (Lasty g 4 DATE - ‘(Month) (Day) (Yesr)

DECEASED R i

(tvoeor Prnt) _ Henry Ployd Thompsors oo June 18 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, UED. | 8. DATE OF BIRTH 9 AGE itz yeas m I o,
Male white eparated 7 |(Feb 4 1921 30 S | =

10a. USUAL QCCUPATION (Give kind of work
mnn qf working life. even if retired)
e C iC

10b. KIND OF BUSINmD%ETH{‘;
Transfer gq

11. BIRTHPLACE {State or forelgn Gountry)

12, ciﬁzg; OF WHAT |
Warren County, Missouri

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

John A. Thompson

Beggsle Polgstion

Goldie

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yem. give war or dates of service}

World War 2

(Yea, no, or unknewn)

Yes

16, SOCIAL SECURITY

1905-12-9758

17. INFORMANT' 5 SIGNATURE

OR NAME ADDRESS

es, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceusper | 1, DISEASE OR CONDITION QONSET AND DEATH
line for (), (b), oo () DIRECTLY LEADING TCO DEATH (a)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (
o8 heart fafiure, asthenia, | rise to the above cause (o) stating
de. It meons the dis- the underlying couse lost. M -
case, injury, or compli : DUE TO (&), B Ly s . V|
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but
related to the disease or condition cauring deaﬂl .
19a. DATE OF OP_FII})IH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' : 3 220 YBE wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g inorabouz { 21c. (CITY, TOWN, OR TOWNSHIP _ {COUNTTY) (STATE),
SUICIDE boms, farm, fastory, street, office blds..ew.)
HOMICIDE
21d. TIME {Month) _(Day) " (Year) : (Honr) 2le. INJURY OCCURRED | 2tf. HOW DID ENJURY OCCUR?
F . T WHILEAT[—] NOTWHILE
INJURY m- | "woRk AT WORK

22. I hereby certify

-y

that I

, 18.

- » - >

_;___A-m ., Jrom the causes cmd on lhc dale glated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

233, SIGNATURE

-

-
27

offEie e Bedeste
, and that, death o

{Dregres or tla)

24a. BURIAL. CREMA-
TION REMOVAL (Bpecify)
al 71

24b. DATE

une 2I, Isﬂi;

MAME OF CEMETERY OR CREMATO%

249. LOCATION (

Z3c. DATE 5IGNED

ity, town, or connty) +  (State)

RECDBYLOCAL

ak Grmve Cemetery

l‘r/<r7's

jo”snun's SIGNATUR! A TH
Onvnn ZWH

(Licensed Embalmer’s Statement

Charles O T
é_ fone@g'
 f/o
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wt ot
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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 ]
- e ,  Student Embalmer Mo. .. . T .o
working under my personat supervision.
Student +s ST e e ires ST smd,f&:l—tf&&:d’ G. @AJ.QM»-MM)
Studmt Embalmer A
Licensed Embalmer No. *5 "-6

P. Q. Address_Atﬂa%&!:Q-gﬁ).}.m..............

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

Ifthisbodyisno:embalmed,faadl.ouldbesomdabove. t -




