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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI 43954
MUED FER ] STANDARD CERTIFICATE OF DEATH giats Fite Novoo oo

1
BIRTH NO. 352 res. o1sT. wo. 327 erinany see. 01t w0. D2/ Rmiﬂmr’:No.....ﬂﬂ ........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f instizution: residesoe befors

s COUNTY  Grundy ) 4/@2, a. STATE asourl 5 COUNTY [yg i g g ddmelon

om Trenton &P P Bay " 16 Rural Lincoln Township

d. FULL, NAME OF (If oot in hospital or institution, glve strect address or location} . STREET (If rural, give loeation)

b. CITY (I outcide corpurate Umits, write RURAL and iftve ¢. LENGTH OF ¢. CITY (1f outside corpornte limits, write RURAL azd give lmnahh:né - / f)
ADDRESS ’

WSriTufioh  Wright Memoriel Hospitall 6 Miles S.E. Gilman City, Mo.

S.gE%ME %l;‘) * a. (First) b. (Middle) ¢. (Last) 4. DSIE (Month)  (Day) (Year)
(Typeor Print) _ Paynd Allen Thompson oeATH  Dec, 23 1951
8. SEX Male‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MSHRIED. 8. DATE OF BIRTH 9. :‘(t;E o yeuns| o B0 | YOOR | ¥ Uxoer u mms,
Bpecify) Days | H .
e 7)) white "MEBPEEE ™ | Aug. 24 1902 Pl Mo oo |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
dooe during most of working H‘!(: even if ul!:-dor) ) DUSTRY (Btate or foreten eouuers) 2 chl'lz'E"‘(?OF WHAT
. _Farmer Farm Laboper Daviess County Mlissouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Thompson Lillian Brownhill Martha Thompson
2_ WAS DES‘EASEP EVER IN U.S. ARMdED ?E&ES? 16. SOCIAL SECURITY {'T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
w {It wive 1, ) .
SR T | TaTrT e e aeT= L None Mrs, Martha Thompson, Gllman City
18. CAUSE OF DEATH MED CERTIFICATION 'ONSET AND DEATH,
Enter anly onece 1. DISEASE OR CONDITION ] < T
Jeme for (23, {B, s‘;ﬁ‘(‘g DIRECTLY LEADING TO DEATH" 5 1P
" «This dots mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heert faflure, asthenig,. rize to the above cause (a) ating . . e oA . v = s
cte. It means the dig. | the underlying cause lost. - - R - - B
case, infury, or compil ___DUETO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS- -+ ¢ i .
Conditions contribuding to the death but not
reloted to the dizease or condition cousing death.
19a. DATE OF OP'F%;E 195, MAJOR FINDINGS OF OPERATION N St e 20, AUTOPSY?
o a2 e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g. lmerabost | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, ooy bidg., wta} [ . to, .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "wang L ATWORK P fo- e . o
2. I hereby ¢ fy that Iaattended the decease %Lz- 19:31 to _&2_@2: 19%, that I last saw the deceased
alive on IQQ_ angd that death occurred at =21 o m., from the causes and on the date sialed above.
2, S!GNA‘I’U% ( ‘)‘ ) g ;tgem ortitle) | Z3b. ADDR [ m @ . DATE SIGNED
BURM\'@LC 24b. DATE zf{}m E OF CEMETERY OR CREMATORY m LOCATION , town, or counly) , | | j_(sm.a) R
TION. REMOVAL Gt 7 2+26-1951 'P1lot Grove No. County Mo
DATE REC'D BY L%csﬁél. REG RAR'S SIGNATURI / /5 |& FUNE SI ATURE ADDRE 88
SR M1 i | Hop€” ome, Gallatin, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

StUdENT cocsseraronrncccsssnnsscrnrne reanes
Student Emdalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
chhbodyhnotm:ba!med.famshmddbewmédapove._
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