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WRITE PLAINLY.

ALED MAY 4 joss

- B4RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. /

STANDARD CERTIFICATE OF DEATH

f o N7
PRIMARY REG. DIST. NO. Registrar's No

State File No

13977

e

. Enter only ansocause per

line for (s}, (b}, and {c)

*This does not mean
the mode of dying, such

: || o¢ Reart foilure, asthenia,

1. DISEASE OR CONDITION

WTIFIMTION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If Lostitaticn: resikdecce befoie
. COUNTY HOW&I‘d s STATE]{ gsour i b. COUNTYIoward sdmimiont,
b. CITY (If outolde corpurate lleu writs RURAL and give €. LENGTH OF‘ <, C!Jg {If outalds corparat= limits, write BURAL acd give township®
town Rural-Richmord@ Twp. g 4/5‘v
d. FULL NAME OF (If not in hospital or E ive sireet add or locatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTiTUTION R, R. 1 R. R. 1 d
3. NAME OF s (First) b. (Middle) ©. (Loast) 4. DATE (Dey)  (Year)
DECEAS . .
(Typeor Py JEME S Williem Thompson DWHApr. dO Tos53
S, SEX 0 5; COL_OR OR RACE | 7. #IADRORIED. E%R MARRIED., 8. DATE OF BIRTH 9. AGE (s n)-r- ; T t TIAR ; THDER 3 WS,
kale ilhite RELSY “"“”‘7’"‘" Kar. 12, 1870 | 83 [MI%| B~ |5 | ™=
10a. USUAL OCCUPATION (Givekind st week | 100, KIND OF Busmss OR IN. | 11, BIRTHPLACE  (c;y; g stpte or Foraign Gomntis) 12_CITIZEN OF WHAT
rng.nf'muteo!rwuuuﬂhmnilmlnd) F&I‘ml"?g 7 STRY HOW&I‘G O - Iﬁ'lls ...Ol.lI‘i 0 JDRTRY?
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR WIFE
John Walter Toompsor] Elizabeth Anderson Wellie Hughes
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIMATURE OR NAME ADDRESS
Yoqpgyoruokoomsl | (fym. sivevar or dutmoforvies) | Mong 0.1 Mrs James V. Thompson Fayette, lo
. INTERVAL BETWEEN
19. CAUSE OF DEATH ONSET AKD DEATH

DIRECTLY LEABING TO DEATH® (5

ANTECEDENT CAUSES

/@m

Morbid conditions, if any, gblng DUE TO (b)
tiae to the abooe tmu!e {a) stat

de. Ji meons the dip- | ¢ wnderiping cause last. SRR
case, Infury, or compli . ___DUETO@® ,
tion which coused death. | 10. OTHER SIGNIFICANT CONDITIONS - “. .. . ' .r- © .-.
Conditions contriduting to the death but not
reluted to the disease or conditlon cauring death.
19a. DATE OF'OP_FII:')A& 19b.-MAJOR FINDINGS OF OPERATION P e L 0. AUTOPSY?
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (e.x.. lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIFY ~~ (COUNTY) (STATE)
SUICIDE, bate, larm, faetory, street, office bidg..ee.) . * .. .
HOMICIDE ] . : g -
21d. TIME (Momth}) (Day) (Year) (Hoen | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e e ee - WHILEAT[] NOTWHILE )
lNJURY . AT WORK . . P .
2. I hereby eertify that [ attend deceased from . S 1852, to 5 Y/ B 19_\;_ that 1 last saw the deceased
alive on “ Y0 . s and}ha! death occurred al _ m., from the causes and on the dale slated above.

Zh SIGNATURE . (Degree of title) Zc. DATE SIGNED

3 S f W /L(.a S23-5D
24a, BURIAL, CREMA- | 24b. DATE Z‘c NAME OF CEMETERY OR CREMATO . 24d. I.WATIOH (OIty. torn. or eotmly) N 55}&!1:)
- Fayette City Cemegs . Mo

" "RODRESS
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STATEMENT BY LICENSED EMBALMER

Studont Embalmer Mo,

working under my persona! supervision. /%ﬂ %
nsed Embalmer No 5%

Student ..ceeeervnssensane
] Student E.lbllnr
' P. 0. Address W I’)’zo

G. (Failure to comply with

I hereby c-ertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyee e

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

Note:
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated sbove.




