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o 45 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO, _é_zr_ PRIMARY REG. DiST. no.;iz?uéé[ Kegistrar's No .:2 é/
99 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. If Inatitution: ressdence befors
a. COUNTY a. STATE . . b. COUNTY ndinlsaton),
Q \ Gedar miggouri fedar
b. CITY {If autclde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limite, writs RURAL and give township)
OR ' towrahip)| STAY (la this plsesd

TOWN Rural Mad 1 Saby TN snral M hcj_ (SoWN gl

d. FULL NAME OF (If ot in hespital or isstitution, give strest address or locstlon) d. STREET (1f rural. give location) O v o
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF . {First b. (Middi e, {Last)
DECEASED s (Fint) ( ® ( 4 Dgp': (Month}  (Day) (Yean)
(Twpe or Print) James J. Thompson DEATH  Sent 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE of BIRTH 8. AGE (Io years| I UNOER ¢ TEAR | 0 EER u way.
_ WIDOW/ED, DIVORCED (Spacit . last bizthday) Monﬂhl Days | Hours | Mh,
Male white Widowed S;af. 28 TRA 84 |
10a. USUAL OCCUPATION (Giwakicdof work | 10b. KIND OF BUSINESS OR IN- | V1. BI PLACE ; .
done during most of working Il.!o.miinﬂ'::l} BUSTRY {City end Stets or Foraiga Couwstryl} 0 llcg{j-ﬂ'lz'g’:f?F WHAT
Farmery Polk dounty, mo. UeSa Al
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Igac Rhompgon : | Mgrtha Kri
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no, or wn) | (If yes. xive war or dates of servios} RO.
~ ~ Noel Thompson Pair Flay, KQ, .

18. CAUSE OF DEATH MEDICAL QERTIFI

| Enteronly onacauseper | 1. DISEASE OR CONDITION
tioe tor (), (by, sad () | D'RECTLY LEADING TO DEATH*(s)

ON
i

*This docs not meen ANTECEDENT CAUSES / ’ Z
tAe mode of dying, such ﬁ‘fmww&m, i ?nT ,;,in, DUE TO (b}
3 hear! faflure, asthenia, e Lo the abooe catae (a) dating )
de- It means the dip.-| b umderiping comselast. o L L ~ = .
eqse, fnfury, or complica- DUE TO ()
tion which caused deaths. | 11. OTHER SIGNIFICANT CONDITIONS , R
" Condilions contributing to the death bul 1ot
related to the dizease or condition cruaing deeth. '
19a, DATE OF 0P1!;:|ROAN 18b. MAJOR FINDINGS OF OPERATION . ) ) ] . ) 2. AUTOPSY?
' #£0X | wl el
21a, ACCIDENT ° (Bpeclty) " " 21b. PLACEOF INJURY (e...inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, fartn, (astory, sureet. ofige bldg ., ero.) — :
HOMICIDE S - e — “ —
21d. TIME {(Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
’ . WHILE AT [~ NOT WHILE —

INJURY . . o WORK RK . .
2. I hereby certify that I atiended the deceased from %4‘1 w"ﬁ to _f;_@_, 198" Y that 1 1ast saw the decensed
alive on .~ O~ 198" 9%53d that death occurfed af D 2 from the caudes and on the date slated above.

D

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Degry ot tit) B 23b. ADGEES ' 23c. DATE SIGNED
. ) = < %‘V . i -%F\_f-#
24a. BUR ML, CH ~DAT . LOCATION (Olty, town, or county)} (Btate)
TION, ouAl.Tum _ . ) S R . . .
uria 9 - 8 19541 Tindley pPrajrie cear Greek ., Mo
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE 25- FURERAL DI RECTOR"S SIGNATURE i ADORESS
] o,

920 (954 iZ b (T andon - nd il ),




STATEMEN'!‘_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by oo

Stydent Embalner No.

working under my persona! supervision.

S5tudent coceevevrnsnnncnes resusssunanenn
Student Embalmer

P. 0. Address

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

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




