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G BLACK INE—MAKE A PERMANE\NT RECORD Q

WRITE PLAIN'LY—-—USING TUNFADIN

{LED JAN

THE DIVISION OF HEALTR OF MISOURL
STANDARD CERTIFICATE OF DEATH

g 1952

S{idr File No..,

. Enter only onecauss per

I. DISEASE OR CONDITION

line for (a), {b), end (¢ | DIRECTLY LEADING TO DEATH*(4)

*This does not meon | ANTECEDENT CAUSES

Lol o
" BIRTH NO. REG. DIST. NO. Z ! PR IMARY REG. DIST. NO. .\?__0__0’ 4 Registtar' s Noocoooseooreenen
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decvased lived. If icetitution; residence befors
. COUNTY . STATE . . . nd:nisslon).
: Bates : Missouri ¥ es Ol 5o
b. CITY (If outeide corpurste limits, writs RURAL and give c. LENGTH O©OF ¢, CITY (I outalde norporate limits, write RURAL aad mive townshin) i
townahip) S‘f\‘r tin thia place) . o
TOWN  Butler TOWN  Merwin : :
. FULL NAME OF (If not ln bospital or institution, give street address or location) d. STREET (If rural, give location) !
HOSPSTAL OR ADDRESS
INSTITUTION. Ilemorial HosSpe
3.6‘2%&&%5%% a. (First} b. (Middle) 1 ¢, {Last) A DA'lI;E (Month) (Day) (Year)
{ Type or Print) Charles La Thompson peary  Lee, 31, I9561
§. SEX 6. COLOR OR RACE | 7. HIADI})RVEB. glE‘}fggCMngEc?!.) 8. DATE OF BIRTH 9. AGE (o years D01 T | 7 o w e
., DIV {Bpcity! Houra | Min.
male-J | white married /. 6-2I-1876 678 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btats or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY . COUNTRY?
Farmer. Bristol Va. / UaSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
c.L. Thompson _ ]l Xitty Thompson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If you. Kive war or dates of sarvice) NO. .
no - no none Joe Trued Amgsterdam, Ko.
MEDICAL CERTIFI 1 INTERVAL
18. CAUSE OF DEATH CATION INTERY mnw

the mode of dying, ruch
as heart faflure, asthenia,
ete. It meens the dis-

Morbid conditions, if any, giving DUE TO (b)
rise o the abope caute {a) stating .
the underlying cause lost.

DUE TO {c}

case, infury, or complica-
tion which cavsed death.

i

N

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizease or condition causing death.

18a. DATE OF OP_F%GE 13b; MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

e[ o

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) d a 7 COUNTY) (STATE)
* SUICIDE - home, farmfaciory, strest, offies hldg..eta.) .
HOMICIDE )g z ) L i&;z;
21d. TIME (Moath) (Day) (Year) (Hour) | 2ls. INJURY OCCURRED HOW DID INJURY OCCUR? .
) WHILE AT NOT WHILE ~ -
THJURY WORK nwonx
2. I hereby certi] I aitended the decensed from 1 a1 the deceased
alive on , 19 , and that death occurred al ‘5/‘) m., from the causes and on the date slated above
~SIGNATURE . 23b. ADDRESS

'/14 Jﬁ?)

L)

A2 Nzt

TION.REM AI.
Burf‘é 1 u

Fdgewood

24z. NAME OF TEMETERY OR CREMATORY

24d, LOCATION
Bates

CO » I‘{O - '

17

DATE REC'D BY.LOCAL
’ REG.

2y prl Yo 0

’ © | 7. FUNERAL DIRECTOR' 8 B1GRATURE ADDRESS
/¥¢L4LL;1=WH_A§&M
Embalmer’s Statement on Reverse Side)




RECEIVED il 82 L
DISTRICT HEALTH OFFICE No. 3

District File Number______
Date Filed__ JAM § 1987

STATEMENT BY LICENSED EMBALMER

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

dEdssasvsrssEssRc b

Student Embatmar No..

working urder my personal supervision.
_,,Ké.\. ...... ](KLM;,M ............ |

Signed.
Stgned : ZoCSIO
Nedessvssassansiantsconsacsvscassnnnnns S
3 5“““ Embalmer Licensed Embalmer No
: P. 0. Address_amsfierdan ___Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




