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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dr, Mansur

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]LEDOCT 10 ]95] S1ate File No. .o ivvsmissssimmanssionmsmrom
" BIRTH NO. REG. DJST, NO. 2 2 PRIMARY REG. DIST. m.é_o_l..é Registrar's No. ._.%5[-.."
1. PLACE OF DEATH v 2. USUAL RESJIOENCE (Wsan dacossed lived, tatlon: residence befors
a. COUNTY a. STATE * b, COUNTY ; adinimicn).
Cole A7 .

b. CITY (It cuwide corporate limits, write RURAL sad give c. LENGTH OF c. CITY {If outxide porporste limita, writs R asd riva township) LV j‘

N sownshipy| STAY (in thie plucs} QR [-]
TowN  Jefferson City yrs TOWN

d. FULL NAME OF (If not ia hosapital or institation, give strect sddress or loeation) d. STREET , give locas »
05 L ADDRESS
INSTITUTION 719 Madison Street 7/
3'DNE'?:%ESOEFD a. (First) b. (Middle) e, (Last) r 4, Dg}'E (Mcnth) (Day) (Year)
(Typeor Print). | orenzo Dow Thompson oEATH  Oct 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o unoER 1 YEAR | o uwDER M HRs,
WIDOWED, DIVORCED (Bpeoify) last birthday) Momhn' Days | Hours | Min.
Male White Widower Nov-22-1873
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s o
done during most of working ife, wvea i rortred) | - DUSTRY tate or tarcie w,“.m . 12 cil_rT'ZFaN 1°F WHAT
Insurance and Real Insurance Ralls County, Missouri > DB,
13a. FATHER'S NAME Bstate 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew L Thompson

15. WAS DECEASED EVER [N U.S.ARMED FORCES?

(If yoa, mive war or dates of service)

{Yea, no, or unkpowan)

16. SOCIAL SECURITY
NO.

Drucilla SBranstetter

nstetter | Ellen Thompson
"7 INFORMANT' S SIGNATURE OR NAME

ADDRESS

No None L.B.Thompson, Jefferson City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
, Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)

*Thix does not meon
the mode of dying, such
ot heart failure, esthenia,
ete. It meona’the dis-
east, infury, or complica-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
riae to the above catise (&) cmmg
the underlying cause last. *

DUE TO (c)

iz

tion which coused denth,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
related to the disease or condilion causing death.

19b.- MAJCR FINDINGS OF OPERATION

. , -~ - | 2. AuToPSY?

19a. DATE OF OP_IEIROJL- .
| Y701 ves oY
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
SUICIDE bomme, farm, factory, sireet, offioe bldy.. ate.) " . P
HOMICIBE ! ‘ Tt
21d. TIME (Month) (Dsy) (Year) (Hour} 2le. INJURY OQCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT{} NOT WHILE
INJURY - WORK AT WORK

2.1 hercby certify that I atlended the deceased from

alive on

194‘{{10 G—(;f/

19 that I last saw the deceaced

m. i N . . .
; ! f }
» T 1 ¥ 1)
_ZL, and that death occurredfat _2_4_ m., from the causes and on the dale sinted above.

/(/@W//MW/M;V U

230. DATE SIGNED

23
D

CREMA-

Tl %E E,MaIAL (Bpecily)

24b, DATE

PDet-3-1951 Riverview Cem

24z, NAME OF dmnsm oafﬂ
i

. kopress
s
edi etbu. /0 K Y
Ei RY . | 24d. LOCATION (City, t ,orcoumy) . (State)
Jefférson City, Vissouri

REC'D BY LOCAL

2-1957

R'S/SIGNATURE <
Ot s

RAL DI REGYOR' 5 SIGNATURE ADDRESS

Jefferson City, Mo

(Ticensed Embalmet’s” Sul@ aon

S:de)




RECE] IVED /0-9-%
DISTRICT HEALTH OFFICE No. 3
District Fije Number '

e g

Date Filed________ 790-?~-5/

e ]

. e
L ———————————— ——— —

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

Signed %&’ﬂ. % W

Licenzed Embalmer No...

working under my personal supervision.

StudOnt ,.ccsvinassnanconessssanabssavounns
Student Enballnr

P. 0. Addrest_ L=l ee

Note: 'Th-e above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN
the above constitutes grounds for revocation of license.)

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




