c L THE DIVEISION OF HEALIR OF MIDSUOUR]
o L LA STANDARD CERTIFICATE OF DEATH 32692

rv, 10.48 S!drFllan
BIRTH NO. REG. DIST. MO. ;Ll;g_ PRIMARY REG. DIST. uo.__l_Q_Q_Q__ Regisirar's No. 111"{'
|p7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Inatitution: residence before
l a. COUNTY Buchanan a. STATE. Miseouri b. COUNTY Buc} n adamisslon),
b. CITY (1 catsids corpurate Gmits, write RURAL and give ¢, LENGTH OF c. CITY (I ouwdde corporate limits, write RURAL and give townehin)
township)| STAY (o this place) OR . .-
a TOwN St. Joseph YIee TOWN'  8t. Joseph 4 &
d. FULL NAME OF (11 got in boapltal or lnstlsgtion, give strest nd.d.n-orlouthn) d. STREET (If raral, pive location) !
HOSPITAL OR ADDRESS o
8 INSTITUTION General Oateopathic Hospltali 212 Weet Franklin 8t.
E 3.DNEQ:ME OFD a. (First) b. (Middle) ¢, (Last) & DATE (Month) (Day) (Year)
o (v o Prin ';, Mabel Thompeon DEATH October 29, 1951.
é 5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂ%% rsﬂrggc ESRRIED. s 8. DATE OF BIRTH 9. QA.?E o yean] o Dot 's s |7 oo w
X Days | Hours | Mhn.
% | __Female | White Married /o | September 30,1817 74 | |
g 10a. USUAL OCCUPATION (Ciivekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btats or forelgn country) 12. CITIZEN OF WHAT
a durhﬁ mowt of worl llfo.mﬂuﬂnd) USTRY couy 7
> ousevx | At home DeKalb County, Missouri.
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jesse Maret ] Sarsh Graham Edward A. Thompson
! Er WAS DECEASEP EVI;ZR IN U.5. ARMED FORCES? | 16. SOCIAL szcuaNrrJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
... or unknown! (I yee, 8 ates of servios) A '
3 it None Edward A. Thompson St.Joseph, Moe
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
i || Enteronly onscausper § 1. DISEASE OR CONDITION _ /ﬁ /_m OMSET AND DEATH
Z |l line tor (o), (0), s0d (&) | DRECTLY LEADING TO DEATH"(5) =0 _onnomAtA £ ]
w4 This does not mean | ANTECEDENT CAUSES . ) :
A the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
3 s heart faflure, asthenia, g“ io the above cause (a) stating L e Y
TR ete. It means the dis- ¢ underlying cause lost. - Fre. ot F . Lo el = s e
™ care, Infury, o Hi . DUE TO {c) _ 7
i | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ — = %0~ # <dr <
= Conditions comtributing to the death but 2ot
a related to the disezse or condition causing death.,
| t5 - || 19a. DATE ororg:ﬁ 19b. MAIOR FINDINGS OF OPERATION .~ . ,~ . [  on o~ o« n o o bt 00 oy |20, AUTOPSY?
‘ g L .. \ . oA 4'2"0/ ves [ wo
o 2la. ACCIDENT (Bpucity) 21b. PLACEQF INJURY (e.x..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE : boms, farm, Iactory, sirest, office bldg.,et0} R L LT AE T S o
z  HOMICIDE o2 ' R . :
g * |l 214, TIME (Mosth) (Day)  (Year) Moun) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- W QF - | e "WHILE AT[—] NOT WHILE - —————— -
"J_. NJURY 7 . = | work AT WORK e T T e
; N’y hereby eertify that I,attended the deceased from o =/ IB_LZ o -2 2 193 /., that I last saw the deceased
) j aliveon /8 ~2AZ 1937 and that death occurred at m., from the causes and on the dale stated above.

. -"-‘al. Za. SI P % i V¥ (Degreoortitle) | 23b. ADDRE§, 23c. DATE SIGNED
. & ~ . NS> S e o S 6 ~35 -5/
£ |z H WA. | 2457 DATE 24c, NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, Yown, or county) .  (State} |

¥)
g T/ 10-31-51 Fairport Cemetery : Falrport, Missouri
DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATU @\9% a’tfd-L“ FONERA} DIRECTOR' & 81 ACDRESS
Nov 2,19%% . ) ” Ste. Joseph, Mo

(Licensed Embalmer’s Ststement on Rr?uu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot bpsaex%

PR L LR L2 R E L
B e . Student Embalmer No.

working under my personal supervision.

Student Embalmer
Licensed Embalfier No
P. 0. Address 8t. Jose ph, Miseouri.

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

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

~




