wsoo ) FIEDSEP 241950 st D CERTIFICATE OF DEAT 30870
o 1954 ANDARD CERTIFICATE OF DEATH State File Nooorooiomszmnersvems e
. = r‘u
'BIRTH NO. REG. DIST. NO. 149 PRIMARY REG. DIST. uo.___loﬁ_. Registrar's No 4‘] (9
b 1. PLCSSP‘E1$F DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitution: residtence bafors
a. T a. STATE b. COUNTY admimionl.
Jackson Missouri Caldwell
b. CITY (It outside corpurats limits, write RURAL and give e, LENGTH OF e. CITY . & Is Residlence within lmits of
OR weahi AY N OR “a
a TOWN Kan 848 City townabip) 2% (ag;g.“} hbTOWN PO 10 . ;‘:_.y uapmpr'?hdnwwu‘!
ol — — )
d. FULL NAME OF (If net in bospital or lostisution, give streot address or loeation) F: STREET {If rursl, give location) éj)
HOSPITAL OR ‘ <2 4| "wa ADDR i
8 INsTITUTION Northeast Ostecopathic Hospital DRESS o ‘ I
E 3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year
. : . )
o f’ﬁfﬁf‘ﬁfn‘f} Sidney French Thomson oo August 20, 1954
)
?} 5. SEX [+ | 6. COLOR OR RACE | 7. miADIK‘ORvIJEg E‘IEJCEIE{ESZEIE:?I) 8, DATE OF BIRTH g‘l:GEiri:i:.)ln LI: u:.ni |nmn F UNDER M WS,
pa male white married ! |Aug. 14, 1873 B | P e e
)
é 10a. USUAL OCCUPATION (Giv af worl i0b. KIN R [N- 1. BIRTH . N
m :émd < mm"ﬂé% ((;::‘f !loll; = D OF B?SINESSD%ST'RY 1.8 PLACE {City and State cr Foreign Countrv) 12 CITIZEI:,?FWHAT
e anksr i#e cashier Cowgill, Miasouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® ' 14. NAME OF HUSBAND OR WIFE
| Fredrick Thomson | Mary A. Thomson e Limnie Thomson
E I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yea, o, or yokoown)} | U you, xive war lid.l(- of service) none
5 m Missouri
hld 18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL SETWEEN
I. DISEASE OR CONDITION ’ 8
Z ‘E‘e‘zr"‘(’;)’ T aad 1 | DIRECTLY LEADING TO DEATH* ) Myocardilal Fallure
'é *Thiz doen not mean | ANTECEDENT CAUSES Hypostatis ﬁneumonia
| 2 | the mode of dying, such | Aforbic conditiona, if any, gizing DUE TO (b)
- as heart fallure, asthende, | rise to the above cause (a) stating .
1=} te. It means the dis. | e underlying cause last. . '
o || cuminpryor compite: DUE TO () Uraemia . PagaZalic
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \{b
= Conditions eontributing to the death but not : : lﬂl 0 :
3 related to the diregre or condition causing death.
o 19a, DATE OF OP%Roﬁi 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
2 : )
= ves [ wo D
™ 21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.s..lnorsboms | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
P4 ls-]lgﬁiglEDE boros, farm, factory. atreet, office bldy.. sa.)
; - .
. g ‘21d. TéhéE (Month) Dy} (Year) (Hoar 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILEAT[™] NOT WHILE
| }I‘ INJURY m. | "work L '&T worR
? 2. I hereby ceriify that I attended the deceazed from 8=-1 1954  __8-80 , 19 54, thai I last saw the deceased
ﬁ .~ alive on 8=19 , 194 and-that death occurred at _2.:508 m., from the causes and on the date siated above.
> Ba. ‘S}%TU M . Huffm%n (Degren or zi}e_)’ 23b. ADDRESS Z3c. DATE SIGNED
: St. John & Herdesty ‘| B=28=54
é ATE | 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
=
3 8—22- . . . L ol
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGMATURE ADDRESS
8-2%-54 ' Fn2ls ol nith Cremer Clark, Kingston, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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, OF by ... i tiiiecesns e s seraasas » Student Embalmer No............

working under my perscnal supervision..

St“d"“t“"““‘"s;‘.;‘.;a}'.‘;‘:"si:,a;;;'ia.;i,;i;;; ......... . Signed ... Teesnnesnn s

P. O. Address .......oooooenveenn.n...

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

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

74 this body is not embalmed, fact should be 50 stated above.




