No. 300
10.40

THE DIVISION OF HEALTH OF MISSOURI

FILEDSEP 28 1954

STANDARD CERTIFICATE OF DEATH

State File No......... :- }2841.

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

— P

q d .
REGISTRAR'S SI;;NATURE
Vi ég %¢ -3

(Ticensed Embfimet’s S

77'{ - I""‘S ’,"_’0 ./’

t on Reverse Side)

' BIRTH NO. REG. DIST. NO. 360 . PRIMARY REG. DIST. wO. _3D_7_6._ L e o L ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY ~-Vernon a. STATE Texas b COUNTYDA ] gy  sdubsion.
b. CITY (I cutside corporate limits, writs RURAL aed give c. LENGTH OF l} « CITY ‘ o I Residence within lofte of
RN I\Tevada , Iﬁo . township) | STAY {in thia place) Tg\sN Da 11&3 s gy T Indulvwn
. 3 _days ioe B 5
d. FULL NAME OF (If not in bospital or institution, givg pireat address or !aul.ion) F STREET 1f rursl, give location) ] 0 T
HOSPITALOR ' “Mevada City HOSD = ADDRESS 5'7 04 Gréenbrier r s
INSTITUTION "
3. NAME OF Flrsty b, (Middle) {Last) 3. DATE (Manth) © ( o
DECEASED Char Tho OF Mg
DECEASED oy harles mpson OF B e
5, SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars|  UNDER 1 YEAR | ¥ UNDER u Has.
i it m%ﬂ QELED (Epecit ug i6 s 1896 Last "58‘” Months l Daye | Hours ] Min.
10a. USUAL OCCUPAT!ON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 14 Bl mtev 12, CITIZEN OF T
wjpel oA gaking Ule, even f ecired) | DUSTRY WTfansaﬁ‘ ey, F"@" Connee ’@ GUNTRYS U
13a. FATHER'S NAME 130, DTHER S MALD E 14. NAME QF HUSBAND OR WIFE
Harvey L Thompson Tie Gardiner Wabel rnompson
5. WAS DECEASED EVER IN U.S.ARMED FORCB" 16. SOCIAL SECURITY 17. INFOBMANT' S_SIGNATURE OR NAME ADDRESS
(Yes.no, or znknown) | (It .v-ﬁéle mnr or difaalot mvke ysD- 10-16'? ’7 ™ e lDe Wray _I_‘Tevada nCr .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'ggghgm
| Enter only onecauseper | 1- DISEASE OR CONDITION .
Jine for Cay. (by. and (6 | DIRECTLY LEADING TO DEATH* (o) Coronary Infarction days
*This does mot mean | ANTECEDENT CAUSES Coronary Thrombosis Severe 1 day
the mode of dying, suck | Mortid conditions, if any, giving DUE TO {b)
as heart fallure, esihenta, | rise to the above cause (o) sating
de. [t means the dis- the underlying catise .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contritaing o the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
None A20 | ves L) o (X
21a. ACCIDENT {Bpacliy) 216, PLACEOF INJURY (vx-.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE . home, farm, factory, strest, offios bldy.. ete.)
HOMICIDE -
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-OF 2 . . WHILEAT [~} NOT WHILE|
INJURY WORK AT WORK
2. I hereby certi) y that Iaq gend the deceased from Sept. 1 9 5"" , lo Sept. 18 19_5_"1:, that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the date stated above.
@ lzsb -ADDRESS ) | 2. DATE SIGNED
Moore Build ept- 20,1954
P U ﬂm ‘Bt Hom
n e ] R
s._F AL, DIRECTOR' S 516MATURE

DRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaﬁ
by me, or by ..t rireretiretinr e e fbeiiactiiesrsnranaeranan PR ' Student Embalmer o [ J .

working under my personal supervision,.

Student ....oovvmrusrrmrrrrr it iiaiieaaaaaaas
_ Signsture of Student Eubalmer

Licensed Embalmer No 250, .

P. O. Addreas%%..

Note: 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.
¢ this body is not embalmed, fact should be so stated above.




