S Me-%o ‘ STANDARD CERTIFICATE OF DEATH 8443
v, 10.43 t”_ED FEB 2 5 1853 ! State File No. it
| 8IRTH KO. REG. DIST. NO. 124 _ __ PRIMARY REG. DIST. 0. _E1BE  Registrar's No Pt -5[
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decoased livad. 1f lnsthusion: residetcs befors
a. COUNTY a. STATE . . u adinimion).
/ Y/, / Shannon Missouri it e .- "
’ b. CITY (4f outside corpurate Hmits, writa RURAL and give’ c. LENGTH OF || c. CITY (if outslds corporate limita, write RURAL and give township)
TgR townahipi| STAY (In this plsce){} OR i / 0
g e TOWN Roune Sprines Mo /
d FULL NAME OF . - r d. STREET
& Tk NAME Of (If not in hoapital pr fustitutlon, glve streot addrem or location) SREEL (1 rara!, give locatlon) &
O INSTITUTION
= NAMEOF — & (Fimp b. (Miadle) G, (Last) ) ' COME (Mai) Dy (e
E { Type or Print) Qpal Earnsteen Thompson DEATH Jan - 27 1953
4] 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (lnrosn F ONDER | FIAR | ' GO W FaS,
E . WIDOWED, DIVORCED }emur) . Mmh- DH- Hours | BMin.
g r wite married Feb ¢ 1932 | 20 1 |
2 10a. USUAL OCCUPATION {(Qivekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t » -
5 dons doring most of workdng life, even if mi.r:d) h DUSTRY tata or forelgn connizy 0 llcgﬂr?{%":’?os WHAT
& housekeenings Shannon County
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
& Jester E1i Piatt 4 Is1lie Mae xe.hher__ ompson
*) 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFQRMANT' § SIGNATURE OR NAME ADDRESS
§ {Yos. 0o, or unknown) | (I yos. aive war or dates of service) NO.
no m mv\
| 18, CAUSE OF DEATH v MEDICAL CERTIFICATION IgTNSEETVT;I g*-gg?rﬁﬂﬂ
i || Enteronlyonecausmper [ | DISEASE OR CONDITION _
Z |l itno for (a), (b), nnd (¢ | DYRECTLY LEADING TO DEATHZ() Coronp vy Oeclvsron Syddra
i “This does mot megn | ANTECEDENT CAUSES : . ; )
g the mode of dying, such ]gwwmmgm' if ‘;ﬂl)h ﬂ’l’iﬂﬂ' DUE TD (b) i 'PVJ? (TR Yy~ ( 50“. #B [A'_ 3
- a# heart fallure, asthenia,. | = rise to the abose couse (a) stating = . -9" - - :
& de. I means the dis. | the underiying cause last. 2 15 FOJT F?y-*uu—-/
O eate, infury, or complica- DUE TO (2} . . )
= || tion which eaused death. | I1! OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud not
3 ..related to the dlacase or condition ouuﬂua death. - . L
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ . 20. AUTOPSY?
5 TION éc?«’,'/ X :
5 ‘ I yes (1 wo m
o [l 2is. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (o.x , Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ; (STATE) -
h SUICIDE home, {arm, {astory, stroet, offioe blix..gio.)
Z HOMICIDE _
g 21d. TIME (Momth) (Day} (Yesr) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ TRJURY m | “woRrk AT WORK
E 2 I hercby ceriify thai T attended the deceased from 18 lo , 18 , that I last saw the deceased
= alive on and that death oceurred al S_._QQ_.E ., from the causes and on the date stated above.
o | 2w SIGNATURE 3 { rtile) | 23b. ADDRESS 23c. DATE SIGNED
. 4« O L g e Selon o e panis 4| 5 1703
. 24a, URIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Onty, towD, or county) (Btate)
& Jan 29 1953| Lone Fine Cemetery Round Springs ' Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ¢¢7 25 FUMERAL DIRECTOR'S S1GNATURK "ADDRESS
2.2/ CA ;
T i 5 d Embelmer's 5§ on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

!,

I hereby c.ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o "

Student Embelmer Mo,

working under my persona! supervision.

Student ..... Cesesutssevisanaanvasssarnanes Signed
Student Embaloer

Licensed Embalmer No

P. 0. Address

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

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




