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THE DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. JO [ erissry rec. aisr. mm RtauimrsNo..#.L..m_mu —

EDSEP 18 1952

{_51153

51828 Filg NO, ueesrivssssbissmmstsirssmsssriors

—~
SN

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deveased lived. 1f 1 Jonoe befo ¢
8. COUNTY 8. STATE . . b. COUNTY adininfon’.
Douglas . Missouri Douglas
b. CITY {1t cutside corpurnts limita, writs RURAL and give c. LENGTH OF €. CITY (it ouwtds corporats limits, write RURAL acd clve townahip}
towrship) | STAY (in this placs)
oM Squires,R, Springcreel TOWN & Springereek
d. FHE)JS-PNM{EOOF (11 not in hoapital or instl glve streot address or locaton) dAsggl'\gEE‘;rS (If rurs], give location) d j %‘d"
INSTITUTICN _
3. NAME OF s. (me) b. (Mldale) c. (Last) . ‘ a. DSTE (Month) (Day) (Yean)
(rypeorprinty,  Olive Aldula(Thomson) Scott DEATH  7-27-52
8. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In gwany| o (woem 1 TUR | OF OWOER B KIS,
. WIDOWED, DIVORCED (Bpecify) last birthday) Monl.hl Duys | Hours | Min.
Female| White Married 5-9-93 59 ‘
10a. USUAL gg'ct:‘i?ﬂon &(li:::n;d-wk) 105. KIND OF BUSINESS OR IN. | 1. almnn..ucc ity o s Fareign Covntry) 12, CITIZEN OF WHAT
Housews Own. home Hamilton County, Nebr, USA
tls:. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
George E. Thomson Mary E, Hickman .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI".TOY 17. IN&ORMANT 5 §1 GHATURE OR NAM ADDRESS

(Yes.no. Nunkmn) (If o0, Kive war ot dates of servies)
o]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

None Mo, . :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Bnter onty cpecauseger | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a3, {by, and (¢} | DIRECTLY LEADING TO DEATH® (s) { ‘ e
This does not wmean | ANTECEDENT CAUSES /fj
the mode of dying, such | Aforbld conditions, if ony, m DUE TO (b)
s heart failure, asthenic, rise {0 the abooe cause (a) .
ete. It meons fhe dig. | The underiying couac lest. -
case, injury, or complica- DUE TO (5)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death bu! not
related to the disease or condition cousing deald.
I9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - s | 2. AUTOPSY?
i TION \ 3 3 q__
X vo (] w3
21a. ACCIDENT (Bpeeity) 21b. PLAGE OF INJURY (eg.. I erabout | 2lc. (CITY, TOWN. OR TOWNSHIF) " (COUNTY} . (STATE)
SUICIDE bome, Iarm, fastory, sttest, offioe bldg..e1e.) * -
HOMICIDE _ i .
219. TIME ' (Memth) {Day) {Yesr) (Hwe) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mﬁll:RY N . . [ WHILEAT™] MoOT NOT WHILE .
] _—
J 21 hereby certify that 1 attended the deceased from 19 . {0 %-:Q-L. LDJ_Z_I_ha! I last saw the deceased
| aliveon ~_, 19 and that death occurred at 8IA _ ., frofh the causes and on the dote slaled above.
Zia. SIGNATUF ) - m ortitle) | 23b, ADDRESS ' Z3c. DATE SIGNED
WAL | YWMLC - w ; : . |
ua Zia. BURIAL, CREMA- | ZAb, DAT 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, or county} (Btate)
N } s
Tl | 7-26-52 Frye _ Ava, lfissouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATY g ¢ .—/ 25 FUNERAL DIRECTOR'S $iGEATURE ADDRE $3
\Z#é&i Llinkingbeard Funeral Home, Ava !Mo.
| Embaimer's Suumm‘l on Reverse Side)




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, or by.

..... , - Student Embalmer No.

working under my persona! supervision.

StUdeNt ..ceaenrrcennnrccrancrararennrrnene

Student Embalmer .
Licensed Embalmer No. ﬂﬁ%}:mﬂ__
g P. 0. Ad«u@ﬁ& e 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,)

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

Tl



