p. 300
b. 48

. BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 8- 1952
REG. DIST. M.ML

PRIMARY REG

28429

State Filt No.crimssncsirsssscasspocspass orm

_our 0. 2R g 23
7 USUAL RESIDENCE (Whers decsased lived. If Imtltclicn: reekleee befors

1, PLACE OF DEATH T
a, COUNTY Holt ’

s STATE :Mi ssour i b. COUNTY Holt adaimiconl.

. Enter only onecause per

0. CITY (1 cuteida corpurats Limity, write RURAL and give €. LENGTH OF || c. CITY (If outaide sorporate limits, write RURAL and give towaship)
R . township) S‘EY (In thin place) .
Town Maitland i vrs, TOWN faitland A L0
d. FULL NAME OF (If not is hoapital ot instlatica, give strest addrom of loastien) || d. STREET (2 uesl, wive loeathon) i D
HOSPITAL OR . ADDRESS .
INSTITUTION Al Home _ Maitland
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day)  (Year)
{Typeor Pindy William Albert Thompson DEATH Sept 3, 1953
5, SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yean| # OKKR 1 TIAR | 7 Gw 1 s,
‘ s WIDOWED, DIVORCED (Spwcttad ot hirthday) nn-u-, Dure | Hours | Min.
Male White Herried Oct. 5, 1900 | 52 |
10a. USUAL 2&;3?:&? (G kindof work 10b. KIND C?F BUSINESS OR IN. 11. BIRTHPLACE (Gisy aad Seate ar Forvien Gonter) 6 2 c&{,’,}%’.}g"’ WHAT
farmer Farming Mound City, Missouri U.S5.4..
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D. Thompson Fannie Smith | ie Mas Thaomns
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥os, no, or uuknowa) | (1€ yes. sive war or dates of servica} | NO.
No ——— 500 = 07 6563l _Harold Thomnson, Mound Citv, Mo,
CAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
DISEASE OR CONDITION

Mne for (s}, (b), and {c)

*ThAis doer not mean

I
DIRECTLY LEADING TO DEATH® (5) Qron ¢c‘y 7— e dgob: S
ANTECEDENT CAUSES

ONSET AND zﬂl

the mode of dying, such
as heari fatlure, asthenia,
de. Jt means the dis-
case, injury, or complico-

Mortid conditions, \ DUE TO (")
rhetomabwewuaﬂ’m .
the underlping cause last, -

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS - - +

Conditions contributing lo the death but ot
related Lo the dizease of condition cauring death.

tion which cansed death.

19a. DATE OF OP_FE)A’; 190, MAJOR FINDINGS OF OPERATION 1 ; S 0, AUTOPSY?
' __ 20/ | mOwD
21a. ACCIDENT {Bpecity) 21 PLACEOF INJURY (eg.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTAT)
SUICIDE boma, farm. [sstory . strest. offies bidg., s1a) . .
HOMICIDE . : :
21d. TIME (Mesth) (Day) (Year) Hewss | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCURT
Lo WHILEAT[] NOT WHILE
THARY = | “wonrk AT WORK -

zz.umbymgymauumddmedmmaﬁméaé.ﬂ_
Sebt 3

alive on 1958 and that death occurred al ¢

~ 1033, to é_f_t..i 19_d3 that 1 last saw the deceased
Mm., from the causes and on the dale stated above

}Bb. ADD

. s:crm% ,<) (Degros or title) ]
@ Alean) . - /

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

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, of county) (suu)
TION, REMOVAL copeatty) ) . ©pes
Burial 9/R/53% ldount Hove Cemeterv B4 ]
DATE REC'D BY LOCAL 'S SIG 17[6 " |25 pffERAL DIRE ACORESS
REe i ”Louad.
|7-#-53

I SIGNED

7'/4?

et
. [




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

rrerrt e eraveser smbesbenane srmens ' Studont Emdalmer No.
working under my personal supervision. '

. 7 .
Student .urevrasncancnsace Chesenentesaranas Signed... Al
Studcnt Enlul-or

Licensed Embalmer No.....

P. O. Address Mn_

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN- HANDWRITING. (Failure to c
the nbove constitutes grounds for revocation of license,)

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




