THE DIVISON Or FeALIR Ur MiIsUURN]

0. %00 0
- FILD JUN 29 5, STANDARD CERTIFICATE OF DEATH stare rite 1o QU802
"BIRTH MO, REG. DIST. NO. __L@_ PRIMARY REG. DIST. NO. 1000 Registrar's No,—.. ........690 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. 1 lostitytion: residence befors
. COUNTY . STATE . - b. . dinission).
8 Buchanan . ; Missouri COUNTY  pavies *
o
b. CCI’EY {1 outcide corpursts Himits, write RURAL aad ::::.u > g_r ALYEI‘NLGE; .,Ef. c. CITY (If outalde vnrplnnto liznits, write RURAL and dlvo township) 6)3 / for ]
TOWN St. Joseph 4 davs TOWN Jamesport
d. FULL NAME OF (If cot ic hoapital or Institution, give strwct sddress or localon) d¢. STREET - (If rural, glvs location)
HOSPITAL OR . } ADDRESS
INSTITUTION S+, Josephs Hospital
3. NAME OF a. (First b. (Middl ¢. (Last)
P ) e} 4, DS'EE (Month)  (Dsy) (Year)
{ Type or Print) Frank C. Thompson ceATH  June 17, 1933
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| Ir ONOER 1 TEAR | 7 WOCR & WEL.
o . WIDOWED; DJVORCED (dpety) Laat birthday) Monu:-' Dars | Houre | Min.
male white MArTL / |June 12, 1889 64 |
m;u USUAL EE‘:ER:IL% (G kind of wark 10b. KIND OF BUS[NESD%i;r H'\; Il BIRTHPLACE o, wé State o1 Feraipn Contry IZ.CSITIZEI':'?OFWHAT
armer farm Jamesport, Missouri o .
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
George Thompson - : Niola'Kirk , Beulah
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} | (If yes, xive war or dates of service) NO. } .
no . _ none Mrs.Beulah Thompson, Jamesport, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I DISEASE OR CONDITION _ . ONSET AND DEATH
Jime for (8), (53, and { | DIRECTLY LEADING TO DEATH®(a) —_ e_. . .

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (B) :
-as heart fallure, asthenia, | Tise to the above couse (a) stoting . £ R . . N

de. It means the ds. | (B¢ underiying couse last. T - .- . .- , - el

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

case, infury, or complica- i DUF TO (ﬁ)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- 2. . - "0 't . o7 g b
Chnditions contributing to the death but not R - -~
related Lo the disease or condition causing death. .
. - || 195a;- DATE OF op%ﬁﬁ I5b.- MAJOR FINDINGS OF OPERATION:' + « 5. .. - __i- . : e, . -5 | 2. auToPSY?
R o s
| —E3EX ves (o (B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) " (STATE)
SUICIDE boma, farm, {actory, atreet. offies bidg.. exe.) L4 . o . A - "
HOMICIDE . ] : . AAaa Ty v I
21d. TIME (Mcoth) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I o WHILEAT[—] NOT WHILE
INJURY- c = | worK AT WORK SRS ST LU TS S TR SY S LIS R
—
- 22, I hereby certify that I attended the deceased from _6'_|‘3__ 19.6.%. lo __6"_IL_, 19873, that 1 last saw the deceaced
alive on IQ_J:_Z., and !ha! death occurred at lﬂu. m., from the causes and on the date staled above.
= SIGNATURE . 0 (Degres or title) | Z3b. ADDRESS # . 3. DATE SIGNED
fn L TR ) oA v (C-r7-5s
TION REHOV ~ | 24b. DATE lec NAME OF CEMETERY OR CREMATORY .| 24a. I.(X'.ATIOH (Olty, t.ovm. otecunty) (5tate) .
} : - . -
x‘emovaf ' 6/17/1953 dJ nmesport Mlssourl
'.*;. RECD BY LOCAL | REGISJRAR'S SIGNATURE LAY " |5 FURERAL DIRECTOR'S SIGNATURE __.—  ADDRESS
! M . =)
e 0 __/.__fl’t v ,/ l/{.’.A 4 P = A-‘_‘A v o 2 %ﬂ"

s S il S = Ve S — ] ool D




> «?f'wﬂ/ "vfpﬂ

srusnmrr" BY LICENSED EMBALMER

I hereby Cé'l'tify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by o
Student Embalmer %o.

working under my persona! supervision, ’ .
Signed....... Lt uga bt (0’7/

Licensed Embalmer No. .}.Zj JQZ

P. 0. Addressi.?zf _ZM

Note: The above 1\HIUS'I' 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.

SEtUdONt cveanccrsscnssnsasnrs rrsnrsanans
Studcﬂt Eabllmr




