0. 360 : THE DAVERION Or REALTH OF MISOURE R4
_ STANDARD CERTIFICATE OF DEATH. s ricne..... £ OO
} S
I BIRTH 'EILED MAR 29 1954 REG. DIST. MO, 42 PRIMARY REG. DIST. lo-_l_gﬂ..;kkzgl':trar’: No, 327
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detonsed lived. If Instltation: resiience bafore
\ 2 COUNTY 3 ichanan *STATE  Mipaouri b- COUNTYRchanan "=
: ‘b, CITY (i cutaide corpurate limits, write RURAL and gire ¢. LENGTH OF [ ¢ CITY - . "] 74D Restdencs within mmits ot
Tg'ﬁ'ﬂ .5t. Joseph o f&‘ff{e """'" TOOVF}N St. Joseph . " gity Hmmmmmmz
d. FULL NAME OF mmhhnﬁmari-ﬂmhn.mm!dd_d{lmunn) . STREET (Ul tural, give location)
TNsfiranon 2412 Faraon Street . " ADDRESS 2412 Faraon Street oll 7
DECEASED y) . (Year)
( Type a7 Print) Charlee Je : Thompson ooiMarch 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | rgsng;i?‘ J 8. DATE OF BIRTH 9. AGE m yean] w ucer nﬁ et 3 s,
ontha He "
Male I ¥White Yarried " | December 18,1872 ‘ 81 o ] ' . | i

dope during most of warking fify, gven if retired)

Likhting BEngineer [Power & Light Co. S5t. Joseph, Missouri.

10, USUAL OCCUPATION (Givaxind ofwort | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE 0\ 0y Stave or Fareigs Comstry) (;r:z. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] lsaac B. Thompsoh | Katherine E. Coleman | Birdie Thompson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGMNATURE OR NAME ADDRESS

“':‘"""ﬁ'a h"mm"‘“"ﬁ?‘*rdw’ 491-09-7125‘0' Mrs. Birdie Thompeon St. Joseph, Mo.

18. CAUSE OF DEATH : MEDICAL CERT|FICATION "| TERVAL BETVEEN
1. DISEASE OR CONDITION NSET AND DEATH
anaer oLy onecouseper | 'DIRECTLY LEADING 70 DEATH? (5 . |2 hgiaer

1ine for (8}, (b), and (c)

*This does nol mmean ANTECEDENT CAUSES m-o . ., ,
the mode of dving, nuch | Morbid conditions, if any, gising DUE TO (0) _G=v IQ-OQ”VV""\J - -
ot heart fallure, asthenia, | rise fo the above cause {a) sating f )

de. It means the dig- | Vhe underlying conae logt

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

caze, infury, or complica- . DUE TO (¢)
- tipn which eaaed death, | 11, OTHER SIGNIFICANT CONDITIONS - .
Comditions condributing &0 the death but not ™.
. related Lo the disease or condition cousing death. ¢
t9a. DATE OF OPFIF‘C)A]G 19b. MAJOR FINDINGS OF OPERATION ‘ . ] 20, AUTOPSY?
337/X| W wE"

21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, fsctory, strest, ofSes bldy., ete.) . '
HOMICIDE .

2td. TIME (Month} (Day) (Year) (Hown) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘

WHILEAT[— NOTWHLE
INJURY m. AT WORK

2. I hercby ceriif that I altended the d. d from 2// ﬁ#. to A,L 19.&% that I last saiv the deceased
" aliveqn , 195 ¥, and that dehth occurred at 113154 o ., Jrom the causes and on the dale stated above.

3. SIKW / (Desme or title), | 23b. ADDR% ? z W W /IA} I 2%. DATE SIGNED

-}A?W)’&ﬁ 3% /8¢
U AL{ CREMA- | 245, DATE Zhc. RAME OF CEMEI'ERY OR CREMATORY | 24d. LOCAT{ON (O, town, or county)  (Biath)

ﬂ‘ Mar.23,1954 | Mt. Mora Ceme tory .32 1+51te Joseph, Missouri.

DATE REC'D BY LocAL | R 'S SIGNATURE L/.?; 25. FUNERAL DIRECTOR' S S1ENATURE T ADDRESS

Wiaw. 25 195 /Z‘M% St. Joseph, ko

- {Licertsed ‘s Staternent on Re; Side)

-t




ceea 4ot o
STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ittt ciiciiiiettiraceaaeiiieaa i ias s P, ,

working under my personal supervision..

T

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwr\tmg.

1 th:.s body is not embalimed, fact should be so stated above.




