THE DIVISION OF HEALTH OF MISSOUR!

No. 300 iy o '
e | FILED JUN 9 1551 STANDARD CERTIFICATE OF DEATH State Fil Now, 17,'_889
! BiRTH NO. RES. DISY. xo. /2 2 PRIMARY REG. D15T. #0. /0O poiiers No 2 »

D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decotaed lved. If fostitution: reklence befors
8. COUNTY VT AeKS oM 8 STATE ¢ ANS B S b. COUNTY ﬂENO ad-nr-ian»
b. ClTY (11 oateide corpurats limite, write RURAL nnd':‘l’n %rALEI:E?hI: OF' . €. CITY an n.,mm within Limits of
TWRARSRS O Ty T J,‘.','q TGN HUTCHJNs oN R
d. FULL NAME OF (If not in hospital or institution, give streot add or (Ef rural, give locstion)
EHTORoR ORTH ERST OSEoPAJ‘ﬂm \L ABoREs 218~ w & STREET
3. NAME OF a. {First) b. {(Middle) l "¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{Tvpe or Print) Be SSIE JANE BRRK DEATH Mhﬂ 2 1953
5. SEX 6. COLOR OR RACE | 7. M%%EB gls\\fggcngsnglzg ) 8. DATE OF BIRTH (X AGE&&L yan| v "ﬁf’ lbm o DER U4 B,
pacily’ . ) on ays | Hours | Min.
FEMBLE | WH/TE |wipew En 4. |APRiL-11-1891] "3 l | ™

10a, USUALOCCUP TION e kind of werk | 10b, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE . .
MI e, wven If retired) DUSTRY {City and State.cr Foraiga Conl.ryl)o lzbngd%q'?FWHAT
gﬂ'ﬂ-‘-— d MiSSovRr | w-S. A

illan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jokn B. THomPson | Lo lew’Brovhas | erT B ARR

15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
(Yes, 065, orynkpown} | (If yes, give war or dates of service) p NO. 3 SIGNATURE OR Nm%a N W RDEEISJS -

— MJILMAN\ B THoMPSON WR.c. s -

18, CAUSE OF DEATH “MEDICAL ZERTIFICATION o | WTERVALSEwEE
E I. DISEASE OR CONDITION iz P dm L AP DEATH
et only onecauoePT | "DIRECTLY LEADING TO DEATH? (5 5 p:

line for (a}, (b}, and (¢}

‘ - 2 —
“This dots ot mesn | ANTECEDENT CAUSES ﬂ"’%/ WW
o

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
as beard fallure, asthenio, | Tise to the above cause (a) stating

de. It megns the dis the underlying cause lagt.
ease, Injury, or compli DUE TO (2)
tion which caused death, | 1. OTHER S!GNIF[CANT CONDITIONS
Conditions contributing to the death but ztot L{ Q/t)
reloted Lo the disease or condition causing death.
19a; DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- ves [ 1 wo []
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ﬁlé]ﬁ{gFDE bome, farm, factory, sireet, office bldg..sw.) .

21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY - WORK AT WORK
22 [ hereby i‘e ﬁtlende?s deceased from #j"% IBﬁ, to %_ZL. 194:."3_, that I last saw the deceased
alive on and that death occurtd at l&. m., from thf causes and on the date stated above.
2, SIGNCI Q ypo {Degren buua) b, ADDRESS Zic, DA }/
[} !

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURI CRHI(A; 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY ION (City, town, or county) i (Sute)
ﬁ'smwnk Mpy-24-1953 - \-\uTchSoN KANS RS

DATE REC'D BYL%%AGL R RAR'S SIGNATURE 25. FUNERAL DI RECTOR' S8 GIGIATU E ADDRESS
1433 1Pw. K L.~

{Licensed s Statemeut on Reverse Side)




JUN 91959 "

STATEMENT BY LICENSED EMBALMER

£
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IE, OF DY .ttt ceeeee e caceeeeancaeaanneaaraereranaerrans g , Student Embalmer No.....cco....

working under my personal supervision..

Student.......coiiiiiininn s sesmaaananamanan i AR S S o

Signature of Student Embalmer
Licensed Embalmer Nog/?

P. O. Addressﬁauf"ﬁ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.



