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WRITE PLAINLY--USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

F HEALTH OF MISSOURI .
THE DIVISION O 3672

HLED JAN 2 8 ,952 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DiSY. MO. _SB_Y_ FRIMARY REG. DIST. NOM Registrar’s No..... Q-.
1. PLACE OF DEATH ' Z. USUAL RESIDENGE (Where d d Lived. If inatitation: residence befors
. COUNTY - STA ad:niswion).
. Shelby county """k gs0url > SHeiny -
b. CITY (It ontside corpurate limits, writs RURAL aad give c. LENGTH OF ¢. CITY 1t outalde corporate limits, write RURAL and give township)
townaship) | STAY (ip thin place!
TOWN Shelbina, Mo, 88 g TOWN Shelbina, Mo, é ‘2’”@
d. F}t‘%lgpflh'_lﬁkbl!.EoOF (If not in beepital or institution, glve street nddress or Ioeation} d.ASJII;iFl{-: -(If rural, give locwtion}
INSTITUTION None .4
3. DNE%IEE sﬁ:‘.% 8. (First) . (Middle) ¢, (Last) - | 4. DATE (Month) (Day) (Yesr)
(Trpeor ey PEARL EDWARD THORPSON ot 15921959
5. SEX d 6. COLOR OR RACE | 7. #IAR%EB NE\'\{ER ESR(SRIEEM -8. DATE OF BIRTH 18 &;E o yen| = o | YEAR | ¥ toeR u nEs
R athe Hours -
Male White flaFried™ 7 | 9-o~1887 ek dsdls
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn sountry) &’ 12, CITIZEN OF WHAT
done mowt of working Life, if retired) DUSTRY TRY?
Farming. = Same Philadelphia, Mo, !
13a. FATHER'S WAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J, Thompson | Mary E, Harrison | Emma  Thompson
1;3' WAS DnEEkEASE? E':flfa INHU.S.ARMdED F?E:rCﬁE;S.'; SOCIAL SECURITY [ 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
-y, or BOWD, Yau, _" wAT 1o of
3+ X 97-10-4 2é? ames L, Thompson, Shelbina, Mo,
18. CAUSE OF DEATH st MEDICAL CERTIFICATION IHTERVAI. BETWEEN

AMD DEATH
| Enter only onecausoper | I, DISEASE OR CONDITION - . ONSET
line for (a), {b), end () | CVRECTLY LEADING TO DEATH® ) Q"—#&}/\L—AM

ee. "It means the dis-
ease, infury, or complica- DUE TO ()
tion whiek caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contritnting to the death but not
related to the disecse or condition cousing death.

«This docs mat meam | ANTECEDENT CAUSES )
the mode of dying, such Morbidmcondd!m, if any, giving DUE TO (b) = M
rize to the cbove catise (o} sat .
a3 heart fallure, asthenia, e Jo fhe abooe canat (4 #ng @ 5, D—ATAA_‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
/e X
ves (1 wo OF
2is. ACCIDENRT {8pecity) 21b. PLACE OF INJURY (e.g. Inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, arm. lactory, swest, offios bidg., eto.) :
HOMICIDE
21d. TIME (Moath}) (Day) (Year} (Hour) 2la, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY L AT WORK
2. I hereby certify that I attended the deceased fronﬂbf afo L1957, to h’"—»"—-"—"—“— 9 195 L, that T last saw the deceased
alive on 1952 and that death occurredal ________ m, from the cauceg and on the daie stated above.
23, 81 ATUR 'r (Degtee o uuu) ESS 3. DATE SIGNED
246 BU R lAL CREMA/ 24h, DATE 24z, NA'\I!E OF CEMETERY CR CREMATORY 24d. LdCATION (Ufty. town, or conuty) (Btate)
BUrEal™ 7" | 1-11-1952 | St, Marys Cemt

DATE RECD BY LOCAL | REGISTRAR'S SIGNAT, Y 4/G |z FUNERAL DIRECTOR'S SIGNATYRE ADDRESS
REG. ke lew=Ha .
/_2“1_‘?’2_ Qda/ %/’/M&B w=Hawkins, 8 1b1na, Mo

(Ticensed Embaliner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. .. Stud Embaimer No......
working under my personal supervision,

31 evvacas Pesaeensrseveraraaastsunranas N é d;\
>lgne Student Embaimer Licensed Embalmer No. . N
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,) _ L - .
I this body is not embajmed, fact should be o stated'above. 7V 1 < T T
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