A THE DIVISION OF HEALTH OF MISSOUR! 1492

e | STANDARD CERTIFICATE OF DEATH State Fite Nor I €
J.L}mf-quPR 2 0 1953 REG. DIST. NO. __/_/i?i_ PRIMARY REG. DIST, m.;ﬁ:é_zz Registrar's No ’?/fi

1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived, I Inetitatlon: redd bafoiw

a. COUNTY Linn ’ a. S'IATE Missouri b, COUNTY 13 adadmion).

b. CITY (1 outside corpurate Umits, write RURAL and give

TOWN Bucklin Twp.,rurag

¢. LENGTH OF ¢. CITY (U outdds corporsts Limite, write RURAL acd give township!
STAY u- Ahin place)

L yTSs TowN  Bucklin Twpa, Tural J S &/

"This does ot mewn | ANTECEDENT CAUSES MMJ A,
DUE TO (b)

tAe mode of dping, such | Aforbid conditions, if cng, ,jﬂ’,"“’
.| as beart fatlure, asthenta, f‘“ to the above czusz (a} 7
de. It means the dty. | e wnderlying couse lost. Lo
ease, Injury, or complica- _ DUE TO (c)‘

tiom which caused death. } [1. OTHER SIGNIFICANT CONDITIONS - . o

g . d. FH%P?&T.EO%F (If not in hospital or Inatitution, give strvot sddrem or loestion) dASJ[;!FEEEEé : (U rursl, give location) d
3 nsTiTution 3 mi, SE of Bucklin Re F. D, Bucklin
ﬁ 3.DN£ACME OFD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
" [Tywe or Prin) BILIY RAY THOMPSON oA April 11, 1953
E 5. SEX = {J] 6. COLOR OR RACE | 7. #I%RBRIED NEVER MARRIED, . 8. DATE OF BIRTH 9. :.?E o yeur| 1 woex s | ¥ oo »
'ORCED 'y Heurs | Min.
5 Male | White "R O 9 | Nov. 13, 1948 A l |
. 5 10a. USUAL OCCUPATION lesiaduf vk | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE 651y wad State or Forvigs c‘“"&, 12, CITIZEN OF WHAT
A - - Broolci‘leld Missouri T?.N-g.
< 13a. FATHER'S NAME . 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Q William Thompson- : Alice Jackson - _
i td ([ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘ < (Yes, B0, o7 unkoown) I (1! yeu, rive war or dates of service} NO. . .
o - - William Thompson, Bueklin, Mo, -
' | 18, CAUSE OF DEATH MEDICAL Ci RTIFIC.ATION INTERVAL BETWEEN
i [l Eatercniyonseauseper | 1. DISEASE OR CONDITION )
& [ 1inetor a), (b, and () 'oIRECTLY LEADENG TO DEATH" (q) S
=
:
=
4
7z

%
i

T Conditions confributing to the death but nof
3 relaied to the dinease or condition equning death.

] 19a. DATE OF'OFTEIIgs 19b. MAJOR FINDINGS OF OPERATION * e T e, . A [ L X. AUTOPSY?
E | . 03¥ (] w®
) 2ia. ACCIDENT &Hﬁ‘OFINJURYmmﬁ 2le. (CITY.TO OR TOWNSHIP) (COU. ‘l) . {STATE)

Z BOMICIDE HCC [de'n Tl oms o § @# o
Z 20 TIME  atost) - Dan) (Yean _Hown | 210, IRAURY OCCURRED | 2If. HOW DID INJURY oocum
[ N IURY P : 5 vmu.:er uo'mun.: .
| : ! . |
2 [z I hereby certify. that 1 attended the deceased from %LL, 1952 1 %‘_, 19}2, ikai ] last saw the deceased
g alive on _%..,Lu_ 950, and that death decurred at 200 P m., froM the couses and on the date stated above.

Da. NAé!hE ortitle) | 23b. ADDRESS iy ) 3. DATE SIGNED
& v 1 a én . .
E u. BURIAT, CREWA- | 24b. DATE . NAME OF cmm-:av OR CREMATORY | 24d. LOCATION (Olty, town, ¢z county) 7 (Btale)
B Apr.14,1953 | Rose Hill Cemetery Brookfield, Mo, :

DATE REC'D BY ]_%AEGL REGISTRAR'S SIGNATURE /é’ 7 25- FUNERAL DI RECTOR' S 8I1GNATURE ADDRE 88

oyt 53 Pt o (_ZW ﬁé'— Wright Funeral Home, Brookfield, Mo.

- (icensed Embalmer's Staterarot on Reverse Side)

i 4




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

............................................ ,  Student Embalmer Mo.

working under my persona! supervision. i

Licensed Embalmer No 3 / AP

P. O. Address ‘6"‘0""#@ L : :io..

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

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

SLUDENY muuencenessvosnsanresarssens Signed......... 2.5
Student Embalmer




