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WRITE FPLAINLY—USING TUNFADING BLACK INE--MAEE A PERMANENT RECORD

H

HLEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH s re e 30049

. - 1
REG. DIST. MO, _3]_8_ PRIMARY REG. DIST. uo.l_gg.a. Kegistvar's No._mg_ijfl.h.

. Enter only cnecsnss per
tine tor (), (b}, and (c)

_*This doer not nean
fhe mode of dying, stich
a# Beari faflure, asthenta,
de. It means the dis-
care, injury, or cormplica-
tion which caused death,

DIRECTLY LEADING TO, DF.QTH‘(

ANTECEDENT CAUSES
Morbld conditions, if any, giving

BIRTH MO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dscessed lved. If fosticution: residencs bafore
8. COUNTY _.S.t.._,LDJAiS a. STATE Misgouri b.COUNTY  Petti sndmhlinn‘.l.
b. CID};Y Of oatside corporate Limits, wrlta RURAL and give s.:fTAI?ENGTH OF G. Clc"rg Rexidence within mlt of
TOWN 39t., Louis tomnabio) Gasaose)l  rown Sedalia Nl fowst
d, FULL NAME OF (If ot in boapital or & iog, give wtreet sddress or loostion) o STREET (I rorel, give location)
HOSPITAL ' ADDRESS 0
INSTITUTION O - Pac Hospi tal 110 East 6th o g‘ ?;
3. NAME OF a. (Firsty b. (Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED . ey} (Year)
(tvpeor vy WALLACE EDGAR THOMPSON oy Oct. 16, 1954
5. SEX 0 6. COLOR OR RACE | 7. M{AR%\I{E& NII-IVEECPéBR“I}!ED. / 8, DATE OF BIRTH 9.:.GE {Io years ;I' ll:::l T YEAR | IF Gaoem  wms,
It -]}
Male White F 8L T | Feb. 5, 1885 -2 e il bl e
10a. USUAL OCCUPATION (Givekind of work § 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE 12. CITIZEN OF WHAT
" ) . STRY {City and Stete or Fozeign Cuntrylo
BTaEREMICA“KYTEEY" | Railroads Pettis County, Mo. R ve:Ho IR
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Thompson Amandg nBommer '} Pearl B. Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S SIGNATURE OR NAME ADDRESS
{You. unknewn) | (IF o ll:rvlu)
N | ”&'“gxmé 702-14-49&5 Mrs . Peaq} Thompsonj,sedalla io.
< 18 CAUSE OF DEATH - s = - X + | .\NTERVAL BETWEEN ;.
1, DISEASE OR CDHDITION ONSET AND DEATH

+ rise to the above catze (¢) da:iﬂn
“the underlying coisse last: '

. 11.-OTHER SlGNlFIC.ANT CONDITIONS

Oonditions contrbuling to the death but not
related Lo the dizease or condition causing death: ™~

19a. DATE OF DPERA-
TION

195, MAJOR FINDINGS OF OPERATION

. [-20. AuTOPSY?

ves [J v B

21a. ACCIDENT

{Bpecily) 21b. PLACEOF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, [arm, faetory, rat, office - . s
HOMICIDE - - ) o Lo
21d. TIME (Moath) l.Du) (Y-r) (Hoar} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T o WHILE AT ROT WHILE
TNJURY WORK AT WORK Y200

E_Ihercbyccrttf lhatlau

nd that death occurred at L.__Bx Jrom the causes and on the date sloled abooe

Wed Jrom _Sept.29 19_59'_ lo _Q_C_tr_._lﬁ_._ 19_51&ha.t I last satw the deceaced

W/*%’W R, rtred

24, DATE ' '

10/19/54

24c. NAME OF CEMETERY QR CREMATORY
Memorial Park Cemete

24d, LOCATION (Qity, town, or county)

v:-Sedalia, ‘Mo,

(étau)

-5 SIGMATURE

edalia,

ADDRESS

Mo.
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! e : 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 Lot a ettt

working under my personal supervision.. .

[T o3 < & PP, Signe
Signature of Student Embalmer

. . : P. O. Addres
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.



