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FLED MAY 1077954

!BIRTH NO.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

wcs. oisr. wo. 724

14736

State File No...

PRIMARY REG. OIST. ND.ZEA_ZQ__- Registrar's m,.ﬂ?"

a. COUNTY

1. PLACE OF DEATH

s
Worth ‘

2. USUAL RESIDENCE (Whare desoased lived,
a. STATE

It inatitution: resldence Lefore

b. COUNTY Worth sdinission),

Missouri

TOWN Rural- g

b. CITY (I catelds corpurate le.h.- weits RURAL and give LENGTH OF
OR ! g township} STAY ﬂn lhh place)

¢. CITY (If outside corporate limita, write B L and giys towasbip)

. _OR . \5
ToWN purel - . GRA7

d. STREET - . (It ruesl, ghve loeation)

{Yos. no, or unknown) | (aII

eB

16. SOCIAL SECURITY
yas, xive war or datea of sorvice) NO.

/

—

d. FULL NAME OF (If aot Ln hospital or inativation, give street add a
HOSPITAL OR ADDRESS 3
_INSTITUTION 4 7 [{D "3

{ Type or Print) Harold _ Bernerd Thompson DEATH Apnl 30,

5, SEX 6. COLOR OR RACE | 7. MAREE.IJED léEVgECI\éIARE]ED c; 8. DATE OF BIRTH 9. AE-}E {in ro;u- ; lng:n 1Dm I UNDER & HRS.

{Bpgeify) oz H Min,

Male Vhite, “Fever 83" spril 29, 1906 | 48" Rl b

10a. USUAL OCCUPATION (Gwrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((;r) ‘uag State or Foreigs Cosotey) (] 12;.CITIZEN OF WHAT

dmiu of 1k b i retired) COUNT.

“Farmer e Ferm Owner Allendale, ¥issouri vorg

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Texes Thompson Alva Egsie Cunninghem None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 177. INFORMANT' S SIGNATURE OR NAME ADDRESS

Magnolia Werren = Grant City, Missouri.

18. CAUSE OF DEATH cMEDlg:-AL CERTIF%CA%'{:ON h ig;sss}fﬁ gm
Enter onl 1. DISEASE OR CONDITION noma o omac
e et | 'DIRECTLY LEADING TO DEATH® gy P 6nont ns
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
|j 0# Beart fatiure, asthenda, |,, rise to the sbove cause (a) "““W e e i e o e e
N ete. Tt means the dia- " the underlying carae last. Tt = ns - - L= i
caze, infury, or complica- - DUE TO () — -
tiom twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 22T 7 . A
- Conditions contributing to the death but not
related Lo the disease or condition couing deafh.
-19a.- DATE OF op_lrzlm'- .19b MAJOR FINDINGS OF. OPERATION . S s ova e . e S T e 20| 20 AUTORSY?
Y 1953 de i . .- as above /\5-/ ves [ wo KJ
21a. ACCIDENT (Bpecify) 21b. PLM:EOFINJURY (o.g-Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) — (COUNTY) ~ ~ (STATE)
SUICIDE bots, farm, factory, sreat. offlos bidy..ated . : e e p e e a PP
HOMICIDE _ 5y S o :
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oct;ﬁlir_;. -
INJURY ' ' e ",?;’,‘{.';',{‘g‘ b ,
..... P
2.:1 hereby cerufy that I atlended the 2d Jrom Jan 18 54 -lo A'pl"il 30 19 54 tha! 1 last saw the deceazed
alive on ADT11 30 19.5_i cmd A ath occurred al _l_l.'Lm m., from the causes and on the date stated above.

" || 23a.
24, B;.E]RIAL CREMA-
TION. REMOVAL (Boweity)

WRITE . PLAINLY—USING IINEAD]NG BLACK INK—MAEE A PERMANENT RECORD —

SIGNATURE .(Degme or titl

&3b,

~~.-Gpant City.

23¢. DATE SIGNED

5-1-~-54

ADDRESS
, Mo oL,

Burial

24b. DATE

DATE REC'D BY LOCAL

B¢ - /1%

e ’?B@@ 2t ©

24c l\?E OF CEMETERY OR CREMA}'ORY -

24d, LOCATION (City, t.own. or county)

. (S}ate)“
Worth Gountx, M1esouri

WDECTO

(Licersed Embalmsr's Statement on Reverse Side)

_5 S1GN W’Cnnnatss ; 4




STATEMENT BY LICENSED EMBALMER

'

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bye.....

........ , Student Embalamer No.

working under my personal supervision. | .
17\'
4 yay))
PR S[g-npd

S5tudent cocessersnce vasesnnne Jenennsansas

Student Eubalner
: Licensed Embalm J }-\5- l

P. O. Address, i ...é.....? :
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.)

It this body is not embalmed, fact should be so0. stated above.



