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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HIED JAN 14 1952

44371

State File No...

Harrison

L
BIRTH NO. res. o1st. No. L 3 [0 pimany nec. o1st. wo. BE LY Registror's No.o ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residsnce befors
a. COUNTY b. COUNTY adinimlon}.

STA o s
* STATEMi ssourd, L Herrison

¢. LENGTH OF

SLigge -

« b CITY {If outelde corpurate limits, write RURAL and give
townghip)
ToWN Hetfield v

¢. CITY (I outalds corporats limita, write RTTRAL and cive township)

TOWN Hetfield, Misseuri 0%\ 0

16. SOCIAL SECURITY
NO,

(Yes, no, orunknown) | (If yes, eive war ar dates of scrvice)

d. FULL NAME OF (If nos in hospital or instisution, give street address or location) d. STREET (E! rural, ive location) a
HOSPITAL OR ADDRESS
INSTITUTION . ;
3.DI\IE%ME %FD a. (First) b. (Middle) o, (Last) 4. Dg;_'g (Montk)  (Day) (Year)
{Typeor Printy . Glerm Alexander Thompson DEATH 12 29 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAN | Ir ONoER u s,
@,; - ; WIDOWED, DIVORCED ,(Bpecity) : last birthday) | Mentha| Days | Hours | Min
uele &~ wnite Nerried J 3-9-1903 48 | |
102. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn counter? 12. CITIZEN OF WHAT
dona during most of working life, avan if retired) DUSTRY D COUNTRY?
Farm owner Ferm . ! Hetfield, Missouri U8,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Alexender Thompson Sareh Hesstom Elle G, Thompeon
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

lisse for (), (b, and (c) DIRECTLY LEADING TQ DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

No None Mrs. £/fa C /iamlgs o Mt Fr e/a/ Ms
18, CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION

ONSET AND DEA
€ s,

Mortid conditions, if any, giving DUE TO (b)
riae to the ebove cause {a) "ating

a8 heast , asthenia,
cart fallure, asthenda, | B 0 b g case Todt.

ce. I megns the dis-

cae, infury, or complica- DUE TO (g)

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death buf ot
related to the disease or condition causing death.

tion which causred death.

20. AUTOPSY?

19a. DATE OF OP'FE)AIQ 19b. MAJOR FINDINGS OF OPERATION S ‘
H-2¢ ) v [ o
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (s.£..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIPY . (COUNTY) (STATE)
SUICIDE boma, tarm. factory, strest, offios bldg., eve0.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILEAT[™™] NOT WHILE o ‘
INJURY m. | “work AT WORK
22, I hereby certify that I attended the deceased from , 18 , lo , 19 that T last saw the deceased
alive on , 19 and that death occurred at LA [C_ m., from the causes and on the dale stated above,

{Degree or title)

ﬁ%MO

2a. SIGNATURE

23. DATE SIGNED

/‘%‘uﬁ% T A2 ~3/-87

‘BumAL CREMA-
TION REMOVAL

24b. DATE

| 24c. NAME OF CEMETERY OR CREMATQRY -

244. LécA‘I'fou (City, town, or county) (Btate)
Hetfield, Missouri 3

REGISTRAR'S SIGNATURE

?/&w C. 44&

25. FU:ERALf :bl n(%ron

DATE REC‘D BY ’

d::anud Embalmer’s Suu’!fum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Eabalear No.

working under my personal supervision.

SEUJENL vuvevarsncrssncasannrssnasnnsinnar . ) Signed......
Student Embalmar

Yz

Licensed Embalmer

P. O. Addrl'“ M 2

Aa Y

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

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




