o300 THE DIVISION OF HEALTH OF MISSOURI 43051
o2 dt@ DEC 24 1950 STANDARD CERTIFICATE OF DEATH state Fite No..... XIUOL
hy :‘BIRTH nO. REG. DIST. MO. 875 PRIMARY REG. DIST. NO. _-im Rmmmr:No......aia"_.
- } 7; 1. plagca OF DEATH _ 2 USUAL RESIDENCE (Whare decesssd lived, If 4 Meoos before
{2 CouNTY Phelps 8 STATEM S sgourd b. COUNTY emiioat.
, b. CITY (1 outeids corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (1! outslde corparsta limits, write RURAL and give towhship
i OR tawnahip) STY(bthhph ) OR
TOWN Rolla i 8. || TOWN St, Louis (//ﬁfﬂ‘
g - d. ﬂJ(').SLP?_F\AMLEO%F {If not in hoapital or lostitation, gvs strest address or loeation) ADDREESS (1f rarel, give Jocation) /
CQ INSTITUTION MeFParland Nursing Home 7450 Oakland
g g 33&?&53%"‘0 8. (First) b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
= {Twpeor Printe), TSHAM WALLACE THOMPSON DEATH Dec. 16, 1952
E 5. SEX (/| 6 COLOR OR RACE | 7. #&%g. NEVER MARRIED. |8, DATE OF BIRTH 9. :.?E (e yean| ¥ Doca 1 s | ¥ wook 4
3 {Bpecity} birthday, onths | Duys | Hours | Min.
Male . White Married /| March 13, 1878 | 4 | I
.‘ é m:;n % 2&?5?;& (Ghvebind ot mock 10b. KIND OF BUSINSSD%ET wf- 1L BIRTHPLACE (000 oy scute o ,mi?hm,, 12, currlz%?r WHAT
K Contractor Building Gerard, Illinois e O
< 1[13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Wallace Thompson - 4 Cynthia _ Sadfe
tg || i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yos, no.orunknown) | (If yes, xive war or dates of sarvice) . NO.
§ No Yes, lost Mrs, Sadie Thompson £75% Dale, St. Louis
| | 8. cause oF peaTH MEDICAL CERTIFICATION (NTERVAL BETWEEN
|- . Enter only onecauseper | ). PISEASE, OR CONDITION i H
Z |l oo fer (a3, (b), and () | DIRECTLY LEADING TO DEATH"(s) s ) ) 7
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld condilions, if any, giving DUE TO (b)
. j  [{-es heart fellure, asthenta, | -riae to the above cause (o) gating - - e >
&~ elc. It means the du. | the uaderlying cause lost.
o case, infury, or complica- . . DUE TO {¢) _an -
5 || tion tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
S Conditions comtributing to the dmﬂs but et %l W
= R related to the disease or condltion . .
- ; “|| 196."DATE OF op_Fm. 19b. MAJOR FINDINGS OF OPERATION - ’ T T 20, AUTOPSY?
= ._..‘-. . es AL S .. L R . L BJ/X m[] m@‘
o || e, ACCIDERT (Bpuctly) 21b. PLACEOF INJURY (e.g..taor about | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE bome, farm. fastory. strest, office bldg..at0.) o ' i .
L& HOMICIDE ] . :
g 2id. TIME (Mooth) (Day) (Yeas). (Hou) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
< I oy i . ) w | HREAT NOT WHILE : x e e e
b AT WORK o .
: E 2-I hereby certify that T aiended the dezeased from 2 =12~ 19424, [ = /_L, 1982, that I last saw the deceased
. ; “aliveon 4 — /m [ , and thal death occurred at : m., from the causes ard on the date sloted above.
2 | 2. SIGNATURE (Degroe of ttle) | 23b. ADDRESS i Z3c. DATE SIGNED
PN /’ 7‘Z S) 2o & 0 - U -~
' gL n.q.a oo \ —aesd /a1 T"5=2
E 24s. BURIAL, CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - {State)
d TION, REMOVAL tBpectty) , .. X
£ | sarial Dec, 18, 1952l  Rolla Cemetery - - | -:Rolla, Missouri -
TE REC'D BY L%CEGAL ISTRAR'S SIGNATURE FER =g 25 FULERAL DIRECTOR'S SI|GNATURE ADDRE 85
. 2 . . Rolla, Mo,
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STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

working under my persona! supervision.

eeveneresesteaeearesesbeersnsaans  Signed @aw«/é £ ;7/4,”

Student Emdalmer
o o Licensed Embalmer No 4# ?f?'

P. 0. Address, wgf

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilm to comply with
the above constitutes grounds for revocation of license.)

H thi» body is not embalmed, fact should be 0. stated above.

Student




