48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — o

.[i3-. FATHER'S MAME

m JUL 13 (g5,

: BIRTH NO.

REG. DIST. NO. ﬂ__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-é’;ﬂ.ﬂ Kegistrar's No

~UOO L |
State File No
2A

1. PLACE OF DEATH
& COUNTY a7 dwell

2 USUAL RESIDENCE (Whers decesssd lived. 1f insthatlon: residesce bedoue |

a. STATE I{IO Gacﬂ-ua%‘"yell admimion}. !

b, CITY (It onteids corpurate limite, writs RURAL and d-. & LENGTH OF il . CITY (U outelds corporats Hmite, write RURAL and give townahlp) -
suuh«‘ /j
Tows  Braymer TOWN  Braymor 2 O
d. FULL NAME OF (il wot in bosplial or institotion, dnmt.m-mmm d. STREET - (If raral, give bomtion)
HOSPITAL OR ADDRESS . . . -
INSTITUTION ¢ity limits citv limits L
3. NAME OF a. (Firsi) b. (Middir) c. (Last) .4 ns;a {Month) (Day) (Year)
(Typeor Pty HARRY KICE THOLIPSON ‘ oeA™ 6 /21 /1953
5. SEX o 6. COLOR OR RACE | 7. v','"‘““'m gs)\’.rgn MARRIED, ) 8. DATE OF BIRTH S, hA'l‘;E Uo reun| @ woon 1 ian | @ GO0 u
" DOWED (Bpecily birthday | Housm .
M ¥ MATT 10 J 1/5/186% I =
10a. UPATION (G work | 100, KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE .. -
;‘IAL ﬁﬂ' 0 "::'hﬁ::-;d k b. KI o . BUS| A (City and State o Fersiga Coustry) Il&:ﬁﬁ%ﬁ’#gm‘r
FOUOTY MOrd AN T retired Ray Co., Mo. O V.S,

13b. MOTHER'S MAIDEN

Mary Wild. .

Richard S. Thompson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14. NAME OF HHSBMD OR WIFE

— o lH a8
7. INFORMANT' 5 SIGNATURE OR NAME

n

ADDRESS

16. SOCIAL secunm
(Y-.no.ofluékmﬂ (If yua, £1ve war or dates o service)

18. CAUSE OF DEATH
. Enter only cDocenss per
line for (2}, (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any,
e to the obove caure {a)
the uuderlying canse lost.

*This doesr nol mean
IA¢ moge of dyimy, such
of beart fallure, asthenda,
de. It means the dix-

DUE TO (B)

“ | Mrs. Elizabeth Thomps Qn,-Brgz’@ﬁag éo.
MEDICAL. CERTIFICATION ) . INTERVAL

DEATH

i/myaﬂg_‘

cas, infury, or complica-
tion which erwred death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions condributing to the death dut not
related to the diseane or condition causing deafd.

DUE TO (c)'_/éw«qﬂ*? Colecyoole i

19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- — : . 20/ | wwh
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (a.g..tnarabous | 2%c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE — hame, farm, [setory, sireet, ofice bldg . ete) . .
HOMICIDE — .
210. TIME (Mesth) (Day) (Tear) (Hwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P : - WHILEAT[] NOTWH1LE
INJURY i ti—— m. “f'n“ )
|l 2- 1 hereby certify that I attended the deceased from 22 onct! S.3 | that I last saw the deceased
W . alive on 19_.5_} and that death occurred at m,, the causes and on thc dale sinted above.

Ve, {Degree or title)

A Dy

. SIGNATURE,

o3, ADDR

?.ll BURIAL,

b.
TONAREYET" | 6 /23 /1953 | Edeawnnd o

24:. NAME OF CEMETERY OR CREMATORY

. 1275570

249. LOCATION {Olty. town,axeamty) ! (State)

Chillicotho, Mo,

amatore

DATE REC'D BY LOCAL

17- 8-$2 =

g_- FUN DIRE

TOP' S 81 GNATURE "L ADDRESS 5

Dhe. 1d 3.7z

mm.mmnmsun




srusn:sm" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or—bynmme=———rw

Sbudant L

l.aF‘i'“E 3 ﬂl!! a F! ‘ - & : “ o )
,
Studant—e, . smmmMLﬂ

—Studant-Ltabalper.
' . . " Licensed Embalmer No 4"3 5‘ g
. P. Q. Address o .4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be so_stated above.




