THE DIVINON OF HEALIR OF MK

[ ess || FILED SER Bogrigs STANDARD CERTIFICATE OF DEATH e ri o DB
'BIRTH HO. REG. DIST. NO. 22 PRIMARY REG. DIST. m.éﬂ_é_/ RaqmmnNu.._£22§£/.............

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jecoased lived. 1f Inatirution;., residdnce befors
a. COUNTY a. STATE s . b. COUNT, e aditislon).
e Cole Missouri Cole "
! : b. CITY \ . H OF cry \ J——
oR (If outcide corpursta Limits, -'d.u RURAL Mll::";hip) CSE.ALYEFM ﬂ?“) ¢. {1f outside corporate limits, write RURAL acd give o) U Q /v)
TowN  Jefferson City TOWN Fural--Liberty Twnshp
d. F#é%P?‘FAI?_EQ%F (If eot in hoapital or |mt::uthn. e .u:.g address or location) d.A%rgffEESrs (1! rural, give loenh:n) /
INSTITUTION St. Mary's Hospital Osage City, Migsgouri
3, gz%h&is%% a. (First) b. (Middle) c. (Last) l 4. DSPT'E (Month)  (Day) (Year)
(Tmc ar Print) George Henderson Thompson vEaTH  Sept 18 1951
| 6. COLOR OR RACE | 7. #&%}EB BIE\\"EEC!ESRRIED 8. DATE OF BIRTH S.I:GEngzun Jr ven 1 x| 7 vee .
(Bpndir) ] ¥} onths | Days | Hours | Min,
“Male O | nite Divorced - G | Mar-3-187k . | I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS™OR IN- | 11. BIRTHPLACE (8 t 3
. dons d‘}"‘“ moet of working m.."mﬂ:od:d) ° DUSTRY fate or forelen couniey) h Izcgb.ﬂ%ERl;?F WHAT
Retired Laborer Steamboat - Gasconade Couty, Missouri U.S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Thempson _ Charlotte Wilson None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{¥oe. 50 or unknown} l {Il yoa, give war or dates of service} NO. . .
None 4 .G.Thompson, Osage City, lMissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERYAL BETWEEN

ONSET AND DEATH
| Enter only cnecaussper | 1. DISEASE OR CONDITION .
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) ég &1 1" ) !C AR 2 Lok g ™)

ANTECEDENT CAUSES

*This does not mean . . .
the mode of dying, such | Afordid eonditions, if any, giving DUE TO (B) ’ A
as heart follure, asthenta, | rise fo the above cause (0} statiing :
ele. It means the dis. | the underlying couse last. e At . . . - N ..
eaae, infury, or complica- DUE TO (c)
tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but ot
related to the disease or condition causing death,

i9a. DATE OF OPERA 150, MAJOR FINDINGS OF OPERATION : . o . 20, AUTOPSY?
| 60X | w0 wD

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (o.s..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homms, {srm. factory.streat, offioe bldg., #10.) . - .

HOMICIDE T
21g. TIME tMonth}) (Day) (Year) (Hour} 2le, INJURY QCCURRED 211, HOW DID INJURY OCCUR?

WHILEAT{—} NOTWHILE
INJURY = | "worK AT WORK . ) .

2, I hereby cegtif; that I attended the deceased from , 1951 , o W, '19.57], that I last saw the deceased
alive on . 19_5[, and thal death occlrred ol _§. m., from the cauges and on the dale staied above.
2a. SIGNATLU (Degree or title) ﬂb ADDRESS 23c. DATE SIGNED

/25 & fhenk 7 et Ferta;

4. NAME OF CEMErEéY oR CREMATORY zu’ LOCATtoﬁcM tewn, of copnty
Cadet Creek Ceme Bonnot,s N Miil Mo.

SIGNATURE ADDRESS
Jefferson Cit

24b, DA

e REOVAL eyt
baraat T3 | Sept-21-1951

DATE REC'D BY L%%I(\;L ﬁ:spws IGNATURE
%gw 95 |\~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O 6:.%




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 ———

tudent Embalmer Wo.

o eeoooeseseeesresreeseeene e 20, @“(m

Student Embalner | i-'_‘s: . mmgd Em(a r No /9f¢
| P. O. !;dciress - g‘?{/’ M)

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure r comply with
the above constitutes grounds for revocation of license.)

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




