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THE DIVISION OF HEALTH OF MISSOURI 25344_

Mo . 300 . . ..
-2 | fILED JUL 26 1954 STANDARD CERTIFICATE OF DEATH State File Noo.o
BIRTH NO. REG. DiIST. NO. 318— PRIMARY l.!EG. ‘DIST. NO.1_QDS_., Reai:;mr’: Nn._..,._ﬁj_?ﬁ._
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
) a. COUNTY . - a. STATRS s ourdl b. coumr,rn 7 A ;dni-tou).
b. CITY (f outaide corputate imits, wtite RUBAL and give | c. LENGTH OF || ¢. CITY ~ . &.1s Residinen’ within lmite ot
rom St. Louis townabio)) ATAYIG2 ““y"“’ 18,.'\},. Crystal Clty ey i
- —f
d. FULL NAME OF (If oot in heagi ion, glre streat add rural, give loeation) d/
HoseiTAL on ‘ot Tohn ' Hospltal " ABORES 908 Taylor ave. 05 Y
3. NAME OF a. (First) b. (Midde) o. (Last) 4. DATE (Mgnth),, (Dag)  (Yea)
DECEASED  Hagel | Thomure U g o1
5. SEX / 6. COLOR CR RACE | 7. MARRIED, IBIEVSECIESRRIED. 8. DATE OF BIRTH 9.]:“65 {In n)ul ;O;‘l::l ' AR | ¥ TiDER u s,
B - H;
female /|white FHPL RO e | 91-1898 BEe o] P | Hewm | e
108, USUAL OCCUPATION (Giwekindofwork-| 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE  ,ri. ot 8rave or Foraigs Countr ,/ 12 crrlzzuopwm-r
Al DUSTRY ¥y ate or orl ' Y.
1GUFAWTYS "™ | at home Wamega, Kansas
Iaa. FATHER'S NAME ‘ : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thompson fnna E, Carson | Louls P, Thomure 7
I5. WAS DECEASED EVER 1IN U, S AHMED FORCES? | 16. SOCIAL SECUR;B{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yopppyormkom) | yssivemrer datesotuerriod | 1y one "| Louis Thomure} Crystal City, Mo.
. R i .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION- i ig'l.é'lrirv:l;‘o TWEER

. Enter only onecauseper | 1- DISEASE OR CONDITION
Jine for (8), (b, and () | DIRECTLY LEADING TO DEATH® (5)

+This docs mot mean | ANTECEDENT CAUSES (-

the mode of dying, ;uch | Morbid conditions, if ony, giring DUE TO (b)
az heartfailure, asthenda, | Tise to the above cause () statbng .

de. It meons the dis- the underlying cause last.
case, infury, or 2, : DUE TO (c) . .
tion which covwed dmﬂ I11. OTHER SIGNIFICANT CONDITIONS o .
" Conditions contributing to the death but not ——
related to the disease or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . P - | . AUTOPSYT .
TION . B g IE/
= — - U
1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
- SUICIDE . . homae, farm, faotory, street. offios blds.. ata.)
. * HOMICIDE ———— ——— T T L ' .
’ ' 21d. Té%E (Month) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
' : L WHILEAT[ ] NOT WHILE
N - INJURY —— m. | “work AT WORK “, "/ 9 A

2. T hereby certify that I attended the deceased from _Eéﬁgf to T 3 ., 1954, that T last saio the decensed
alive on Zé,é‘_‘L, 19, and that death occurred al ., from the causes and on the date staled abore.

=

Z!a SIGNA'I"UR.E' : ~ ﬁﬂe‘& (Degmo or th‘.le)cjﬂb ADDRESSf \/\ / : ‘ﬁ-;ic D;i:;

WRITE PLAH\{L.E:—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- T 24b. WATF ] z4c c. KAME or CEMEI'ERY OR CREMATORY , { 24d. LOCATION §0ity, town, or countl) . (Btate)
H et |Gl 5l 1 Crystal City, .Mo.
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATUJE 25. FUNERAL DIRECTOR'S S$1GMATURE ADDRESS
JoLg 1954 Q. Sl 3 /N, S Politte F.He, Crystal City, Mo,

24 %%@. (Licensed En:bnlm:r’lsutmtonllm Side)




-
-
D e e — e

STATEMENT BY LICENSED EMBALMER

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

R Studeﬁt Embalmer No.........-

P. O. Addres.,%...

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

14 this body ias not embalmed, fact should be so stated above.



