THE DIVISION OF HEALTH OF MISOUUR

. Neo, 300
w20 N oD MAY 18 05+ STANDARD CERTIFICATE OF DEATH seriene LO16A
'BIRTH KO, REG. DIST. NO. ____,_-I;Z____Pmumv aec. o1st. w0.L000  boiivrars No sl 8 :
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decetsed lived. If lastitution: resldence befors
2. COUNTY _ g/l / 7 ) 8. STATE b. COUNTY adinimion).
| Buchanan (4] i Missouri Buchanan? // ’7
b. CITY (I cutcide corpurate limita, writs RURAL snd give ¢. LENGTH OF c. CITY (I outelde cotporst limits, writs RURAL and glve township)
| Tng\‘rN . township)] STAY (lo thie pluce) TOWN D
| a St. Jaseph 3 N St. Joseph
d. FULL NAMEOF mmu dtal or institation. give atreot address or location) d. STREET - (Ef rursl, gve loeation)
(=] HOSPITAL ADDRESS
! o INSTITTION St Josephs Hospital 2764 Jackson  St.
g = NAME OF = a. (Firs) b. (Middie} v (e COATE  (Mmih) Dep)  (fem
H ( Twpe or Print) George Edward dhomson DEATH  May 5, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF GhOEN 34 WE%,
0 . WIDOWED, DIVORCED , (Bpacity) : Last birthday) Mnnl.hl Days | Hours | Mia.
male white married /o |July 8, 1893 59 ~
é w:;u USUALEE‘Q;I‘I:.'ATION (Cbow blod o work 10b. lfIND OF Busms.ssu% I’;l‘-. 11. BIRTHPLACE (Gt aad State or Forsin Country) 12, cgm]z_gv‘wr WHAT
K englI neer railroad - Agency, Missouri
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Manley Thomson - - Cora Hollandsworth . Minnje
i || /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, mive war or dates of sarvioe) | O, . N
; no —— 712-0I-738 Mrs., Minnie Thomson ackson,St.dosenh
| 16. CAUSE OF DEATH : . MED, CERTIFIC.ATION ]omaszgrv'}\l'm T
i . [{ Enteronly cnecauseper | 1. DISEASE OR CONDITION W
Z || 1ine tor (a), (b, mnd (9 | PIRECTLY LEADING TO DEATH? () aq. ’/ @Mﬁ%’_
E «This dors not mean | ANTECEDENT CAUSES - :
j ibe mode of dying, such gwudmmbg‘:cm. i ,?15' DUE TO (b a ’C'U!D (%)
to cande (a
oA :chﬂ;fﬁ::ﬂ:::e::: 'th:undcr!:fnﬂmuielad. -t e T B T R S
Iy ease, injury, or complica- ) DUE TO_ (e)
5 || tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS.. P
= Conditions contributing to the death but nat
3 related to the disease or condition mafngm
- th.-DA'ZOFOPEEm 90, MAJOR FINDINGS OF OPERATIO) v m e e e Lt | 20 AUTOPSYY -
o |l 212 ACCIDENT 23b. PLACEOF INJURY teg..lnorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) = - (COUNTY} " . (STATE) ~ °
{ ICIDE boma, farm, factory, street.offlos bidg..st0) .. G e e s L.
& HOMICIDE . . _ e L o
g 214. TIME (Meath) (Duy) (Yoar) (Hen | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT ROT WHILE
| INJURY - - - o | “work AT WORK
P‘ -
.8 2. I hereby certify that I. at!ended deceased from % 9:1(_']_ to Iﬂﬁ that I last saw the deceazed
E alive on , and that death oceurnéd al from the couses and on the datc slaled abou
= 222, SIGNATUPRE (Degree or title) | 23b. AD sssm:o
. Ve r-3 U/
Nz, s Y NS/, T ____
E 24a. BURIAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR cnsm@ba\r 244. LOCATION (City, town,oroounm (sme)
'non REMOVAL (Spedfy) . N A PR St
E I burial 5/1/1953 Agency Cemefery _Agency, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %3'5 25 FUNERAL DIRECTOR"S s:uhﬁny ADDRESY -
5 drersd (Roatore - ocorrripns Hasnirat
| 14, /95 AleaZor -
(Licensed Embalmwt’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

.............. , Studont Embslmer HNo.

working under my persona! supervision,

Student cocasiusenane cetresrirassansacassas Signed. =/ 2L %
Student Embalmer

Licenzed”Embalmer No. {7555’5"“

P. O. Addrm_ﬁ/_aiJM". 4.2

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

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

to comply with




