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F11fD MAR 17 1983

THE DIVISION OF HEALTH OF MISSOURI

e, or v, b 2

STANDARD CERTIFICATE OF DEATH

State File No,

9123

PRIMARY REG. DIST. m._ﬂ/&m‘mn’: Ne 7

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers desensed lived.

II lostltution: remidencs befoie

a. COUNTY 2. STATE b. COUNTY admimioni.
Cedar i Miggouri Cedap
b. col"r‘Y (If outcide corpurste imita, write RURAL and gsu srAE(ENfL}; nhOF ¢. CITY (1f outalds sorporsta limits, write BURAL and give township!
torwnahip) t e} .
TOWN Rural, Notth Mgdiso TOWNRuT A1 g2 07T
d. FULL NAME OF (I pot ia hupitl-'l or Instltytion, give sireet addrem or losatica) d. STREET {1f rurs!, give location) d
HOSPITAL OR ADDRESS
INSTITUTION
3. cl’iEAéME otE 8. (First) b. (Middle) ¢, (Last) a. DSTE (Month)  (Day)  (Year)
(Typeor Prit)  Napnie A Thompgon DEATH Feb. 26 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (I years| ¥ thoR 1 YAR | # OwoER 1w
WIDOWED, DIVORCED (Spacity) - tast birthday) | Bontha ' Days | Hours | Mia.
o Sept, 9 I874 8 | '
10a. USUAL OCCUPATION (Qivekiudof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ot 12, CITIZEN A
dondnrhlmmut-uﬂnllﬂqmllm.l:a) DUSTRY (City and Stats or Forsigs Cﬂ&” COUNTRYTO$WH T
housewife Ced D. U,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu. bo, or unkioown) | (If yew, give war or dates of sorvioe} NO.
no none Noel Thompgon, Fair P
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecanssper | 1. DISEASE OR CONDITION ONRSET AND DEATH
lime for (a), (b), and (@) | DIRECTLY LEADING TO DEATH* 14y
*This doet not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
as heart failure, asthenia, | rite to the above cause (o) slating
de. It meens the dise the underlying cause ladt.
eare, infury, or complica- DUE TO (c)
tion which caused death, | 1k OTHER SIGNIFICANT CONDITIONS ' . — J
- Conditlons contributing to the death bud not
relafed Lo the disease or condition cauting deah.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ” 20. AUTOPSY?
. TION 2
. . S22 | W wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.45..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, [actory. sirsst, olfice bids. i) . o
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ \'I'HII.EAT NOTWHILE
INJURY T WORK -4
2. J-hereby certify that I atjended the deceased from 3 1 19;.1'1 lo , 1953, that I laat saw the deceaced
alive on , 19,5:.2, and that deathfecurred atl.'__A.,m., Jrom the causes and on the da!c  stated abore.

7/ ( or titke)

23b, AD

(7’ .

/45

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

28e”BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA'I’ORY
, REMOVAL (Specty)
Uria Lindley Prairie

DATE REC'D BY LOCAL

- )2 .53

l&smmﬂmﬂdd

ADDRESS

24d. 1ON (Olty. town, of county)/ / (State)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed hy me, or by  —

- : , Student Embalmer No.

working under my personal supervision. é ; f :

l% -balmean //76./!5 é/
P, O, Xddress : 52-\_,/1 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

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

Student .eeeeacenc.- Signed
Student Embalmer .




