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THE DIVSION OF HEALTH OF MISSOURI . ‘ b ¢
STANDARD CERTIFICATE OF DEATH e raen 2700

arc. oisT. mo. __ 43 rammasy mic. oist. 0. 00 2 Revictrnrs Ne 33(’8

/ 8. COUNTY 7a0kson

1. PLACE OF DEATH ’

——
2 USUAL RESIDENCE (Whers dessssed Dwved. If insticgthes: u-u-uu-o
a. STK b. COUNTY .
e exas 7,

b. CITY (if sutslils sorpuente Dmits, write RURAL and atve

CITY (IF cutwlde sarporsts Herdss, weite RURAL and give tewnehis!
AY -h-n' “ “or
TOMM Kenses City, Missoury | 106 TOWN Fort Worth oL BT
&mmmmuuw-mhmmuch-u d. STREET - Ot varsl, ghve bocytien}
HOSPITAL OR ADDRESS
fi__ wsmumox 1326 East 37th Street \{\ 2
3. NAME OF — o (Firs b (MiAdle) < (Las) 4 DATE Odontt)  (Day) (Yer)
(Typeoe Print)  Frances Anna Thompson DEATH 7= 2l 52
5. SEX / 5. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us ywn| ¥ wome 1 Tt | # wwta = wn.
: . . Bpeaity) - Jost birthday} |[Mowiha| Daye | Heors | Mia,
Female ' | White Widowed 2= | _2-1-1871 | 81 |
Wa. USUAL OCCUPATION v ind ot rerk | M. KIND OF BUSINESS OF It 1. BIRTHAUACE (00 et Stete or Forsign c__;’, 12, CITIZEN OF WHAT
Housewife Home Cov:l.ngton, Virginisa U
13a. FATHER'S mAME ’ 130, MOTMER"S MAIDEM NAME 14. NAME OF WUSBAND OR WIFE
James Bairal Unimown ohn A, Thompson
13, WAS DECEASED EVER IN U,S. ARMED FORCEST | 16 SOCIAL SECURTTY { 17 | S SIGNATURE OR NAME DRESS

(Y-.ITO-M I OF yon. eive war or dates of sarvimd NO.

13. CAUSE OF DEATH

.|| Enter only cnscauseper | 1- DISEASE OR CONDITION

(ke mods of dying, such | Afartid conditions, i OUE TO (1)
@ bear! fellure, asphenia, :bﬂl |"'"|#E’-g )

Moo or {a), &), and (2) DIRECTLY LEADING TO DEATH® ¢y
Tt docs not mens | ANTECEDENT CAUSES

Cecil B, Thompson-1326 East 37th Street

;"“‘:m: DUE TO &) __- A
tien which consed desd, | T1. OTHER SIGNIFICANT CONDITIONS - Ll'},u
Cenditiens contritnting ts the death but 2ut .
reiated ts the disuse or condition ceusing death.
Sh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B N a
21b. PLACE OF INJURY g tearshae | Zic. (CITY, TOWN, OR TOWNSHIF) KOUNTY) ATE)
n..m.iumoa:lm 4. HOW DID INJURY OCUCUR?
a | "ax L) "Mwoex L] .
22 I hereby certify that 1 atiended the deceased from 19 to ., 19. , thad I lasd sow the deceased

., from the causes and on the date slated abowe.

WRITE PLAINLY—USING UNFADING BLACE INK—MARE A PERMANENT RECORD

LOCA’ Oity, county) (Btate)
L Cherleston, .
DATE REC'D BY LOCAL F- N M!lll DIRECTOR"S SIGHNATURL ADDRESS

De. DATE SIGNED

32 62

ollody-MoGilley-Eylar--1800 E. Linwood.
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STATEMENT BY LICENSED EMBALMER. S

1

[ herehy cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....

Studont Embalmer Ro.

.é’//%%

«vorking under my personal supervision,

Student ...ceicvssssnacsae sssessssisesaanns
- Student Embalmer

the above constitutes gtounds for revocation of hoense.) .
If this body is nct embalmed, fact should be so. stated above,




