o. 300
10.48 |

AN
™~

N

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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7 AUG 31 1953

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 2924:9

REG, DIST. NO, /2 f PRIMARY REG. DIST. noi/é.zz. Kegistrar's Na.......Zj.'../...................

{lSn. FATHER'S MAME

done during most of working s, sven If retired)

Former Bankep

Bushrod ¥, Thompson -

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE {Where decossed lived. If lostitution: resideoge before

a. COUNTY mwis a. STATE Mia&ouri b. COUNTY mwia adinission).

b. CITY (If outaids corpurato Umits, write RURAL and give c. LENGTH OF ¢. CITY (if outalds corporate Hexits, write BURAL aud give Lowaship)

ToWN 1A Belle weetto)| STHGPEu -l  town 1A Belle, n ol D
FHongplliﬂaiE OF (1f not ta beapial or fostiaion. eire stceat adirems ot osuthon d'AsDrgﬂFEr‘SS (L rural, give loeation) b 2
INSTITUTION
3. NAME OF 8. (First) b. (Middls) e, (Last) 4 DATE (Month)  (Dsy)

(Tvpror Py Audra D. Thompson oS August 26, 1983
5. SEX | a 5, COLOR OR RACE | 7. MARRIED IBEVER HARR 8. DATE OF BIRTH 9. &mn l:'o:::l 1 TEAR ;m uuln
Male White JiRy ¥pReED July 13,1884 | P B | e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESD%R# (City and Stste or Foreiga Cowatry)

Monticello, Miasouri d

NAME 14. NAME OF HUSBAND OR WIFE

Jesals H. Thompson

12, CITIZEN OF WHAT
i

13b. MOTHER'S MAIDEN

Ida Sayer

{Yee, 0o, 07 unkoown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, pive war or datea of service)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
No.| grs, Jessie H. Thompson La Belle, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAL" BETWEEN
) ). DISEASE OR CONDITION

e o a0 1 | PIRECTLY LEADING TO DEATH®(5) Apoplexy G me .

ANTECEDENT CAUSES :
*This doest nol mean - - d a e ears

(he ode of dping, rch | Morie condsion, f any, geng OUE TO (& Gardic vagcular-renal disease| 8 y

a# heard folluire; esthenta, |  fise fo the above cause (o) dating .. . o m s . e e e e

cle. It weans the dla. | B Bnderiying causs laat. S S SR R -

care, injury, or complica- DUE TO (¢)

tion which cazsed death, | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition eauring death.

19a. DATE OF op_lglsg; 19b. MAJOR FINDINGS OF OPERATION =i . .~ 2 S ivoeo v v ] 20 AUTOPSYE

s o 2 X ves [ o &
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (ooum) T T (STATE)
SUICIDE bome, farm, factory . strest, ofioe blig._, ste) RTINSl TR PR ST TR
HOMICIDE _ .
21d. TIME (Mooth) (Day) (Year} (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : < - | WHREAT[ NOTWHRLE
INJURY . | work AT WORK v

alive on

22. I hereby certify t}ml é asuendcd the deceased from

1993, 10 Augns&..ﬂﬁm.ﬁa that T last saw the deceased

, 1999 83 Q9 | and that death oceurred ﬁgﬂm ., Jrom the couses and on the date stated above.

(Degma or title)
! ' D,

23b. ADDRESS I 23c. DATE SIGNED

_La Belle, Migseuri 8/27/53

DATE RECD BY LOCAL

Fetpss

mSIGNA%z -
1AL, CREMA- |/24b. DATE

TION REMOVAL My

s 24c. NAME OF CEMET ERY OR CREMATORY 24d. I:O_CATION (Clty, town, or county) . (5tate)

B : ama tary. . n Ty Misaouri
REGISTRARS s ATURE /(, 0 %5 W D n: oR' S sunuu: 0, LDORESS
VoS skt o L 2 = A~ *L. r/._l" 2= m‘
(Jased 'lSu!cnRﬂu-Ssdr) ’




STATEMENT BY LICENSED EMBALMER

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

Student Emdaimer Ro. ‘

Student ecisecacrcesnsscsrnncaaans Seesenaan Signed......... %

Student a:ln!-e' V’-}-J Q a?

- e - Licensed Embalmer N
. ‘ P. O. Admm /-7724—
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body-is not embalmed; fact should be so. stated above.

working under my persona! supervision,




