* . THE DIVISION OF HEALTH OF MISSOURI 32 A
o | HLEDOCT 131954 qA\DARD GERTIFICATE OF DEATH 30420

10.48 State File No
BIRTH NO.______ gee. pisT. no. 140 epimmry rec. pist. wo. 9024 . keirars Non 8
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where daceased lived. U {ustivation: residence befors
2. COUNTY  Howard = STATE  Miggourl b COUNTY Howard ™=
b. CITY (I outeld te limita, writa RURAL and gi ¢. LENGTH OF c. CITY —
relds ool S| STV e vel| S0 B T
TOWN Fayette TowN  Fayette el ™ D
d. FULL NAME OF {If oot in hoapissl or instizution, lve sireat address or Incation) F. STREET v (If rural, give location} .
HOSPITAL = ADDRESS S
INSTITUTION + 204 N, Howard Street 0.Y O
3. NAME OF (First, b. (Middle C. (Last
DECEASED 8 (First) ( ) _ {Last) 4 DATE  (Month)  (Day) (Year)
(Tyveor Privt) _ Jggper —— Ino DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 9. AGE (n years| If UNDER 1 YEAR | F UNDER 10 W,
'WIDOWED. DIVORCED lﬂnecify)/ last birthday} |Monthe| Days | Hours l Min.
_male !white g7 11 123
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) " 12 CITIZEN
done during mmu!'orkinglﬂa.o:nnnﬂ ;w&; - DUSTRY (Civy ead State er Forsign Country} O COUNTRY?FWHAT
__Lawyer Self employed ! Howard Co. Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Thompson |{ El1za Forbis K,therine Farmer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yew. no.orunknown) | (If yes, wive war or dates of servion) NO.
no none Mrs. Jasper lhompson,Fsyette,Mo.
18. CAUSE OF DEATH . EDICAL CERTIFICATION lgxﬁsgilhgm
Enter only onecauseper | I, DISEASE OR CONDITION .fﬂ DEATH
Line for (a), (b), and () | PRECTLY LEADING TO DEATH (y) e7 R &eeKs

: ANTECEDENT CAUSES .

*This does not mean ")

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) A.Ll&wﬁf’ La 5 Are ,' 3.4 d{ M' _D_ZLLIZ’\
as hear? fatlure, asthenla, | rise o the abore cause (o) stating

ete. It means the dis- | he underlying couse last. - : .

case, Injury, or complica- DUE TO {c)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OP'IEI%AN‘ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
570 ] ves L1 wo [J
2ia,"ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm. {actory,street,offics bldg.,et0.)
HOMICIDE .
21d. TIME (Month) (Day) {(Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY m, WORK AT WORK
2, I here ify that I aiiended the deceased from :z,_h,_l_d__ 19.53.. . 193'_'% that I last sair the deceazed
alive &n , 195Y, and that death occurred at /A__’an‘, frodh the causes and on the date stoted above.
m@ﬁfud&: i uue&‘?! 236, ANDRESS [zac. DATE SIGNED
Yorten b& 00‘0-\ ﬂ(b P 714{/ ,
24a. WOURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMMRY - | 24d. LOCATION (City, town, or county)} {Btate}
TION REMOVAL (Specity)
Burtal
1= RAR'S SIGNATUR
10-7-54
(Liefnsed E.mbdmer! Stapest




+ oy -
Fon PR, g N .ot

STATEMENT BY LICENSED EMBALMER

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

by me, QEalMy ... .coiimiirr i iiiiiriciiicceaee e neens e tetimmssasaesessresatmesrmioeocsan , Student Embalmer NO........o--.

working under my personal supervision..

Student ..oooiceomn it araai s eaaaaaas
Signature of Student Enbalmer

Licensed Embaimer No.j“i:

P. O. Addres?éf .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

< this body is not embalmed, fact should be so stated above. [ oo




