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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

HILEDDEC 29 1954

IRE PIVIDIVIN Ur FEALIN UV Mi2ASURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /j 2 PRIMARY REG. DIST. mé& Regisirar's No ﬂQo 5

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete decossed lived. If lnstitution: resldence befors
. COUNTY . . STATE : : b. COUNTY adinission).
M Grundy * Missouri Grundy
b. CITY (I outride corpurste Limits, write RURAL snd give c. LENGTH QOF c. CITY v . 1s Residence within. limits of
R township}| STAY (in this place) OR & city or incorporated town?
town  Trenton TOWN Trenton HYTRTD
d. FULL NAME OF (If not in houpltal or institution, give street address or location) F" STREET (I rursl, mive location) 67 M ‘
HOSPITAL OR « ADDRESS B
INSTITUTIoN  Home 2416 Mable ‘9
3 EI;IE.%:ME %EE 8. (First) b. (Middle) ¢. (Last} 4. DSI_E (Month) (Day) (Year
(Typeor Pty Albert FAvk < Thompson oearn Dec. 25, 1954
5, SEX 0 6. COLOR QR RACE | 7. mﬁ&%ﬁ% E.:E\\IIERCBESRRIED. 8. DATE OF BIRTH 9-1:65 (ia v-)nn l:' ﬂ&ﬂ IDTul IF UNDER u HES.
3 . (Bfeciiy} L o ays { Houm | Min.
Male White | ‘mevRied  “F* |pev. 10, 1872 | 88 [ |
10a. LISUAL OCCUPATION (Give kind of wor. 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE . - 12. CI
:umdurjnxggtofworuegufg.'::::;zth:d:; ) OF Bu DUSTRY (City and State or Forsiga c‘“g"’ uﬂ%@?FWHAT
Retired cook Restraurant Clark County, Mo,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Daviid Thompson Sarah Ann Hume | Nettie Mumford Thompsnon
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, 0f unkhown} (If yeu, give war or dates of sorvice) .
X6 - Mrs. Cliff Dennis Trenton, Lio.

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN 1 INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION : - : ' %E};ﬁl’t) DEATH
tine for (a), (b). and () | CIRECTLY LEADING TO DEATH® () 7 @ dF
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) -
s heart faflure, asthenia, | rise to the above couse (e} stating
de. It means the dig. | he underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the direase or condition causing death.
i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7[ J‘W D .
YES ND E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest. offor bldy.. #ta.)
HOMICIDE i
21d. TIME {Mooth) {Day) {(Year) {(Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY . m | WoRK AT WORK

2. I hereby gy that I attended the deceased from M, 190'-{, to M,
alive on €5 Whand that demthPecurred at

IBMMJ I last sato the deceased
L m., from the causes and on lhe date sicted above.

Za. SIGNOTURE @ /@ Mew or u%

Lo I T,

(Licensed Embalmet's Eutcm:m on Reverse Side)

pU RMII 6\\[’. CREMA- | 24b, DATE @ME OF CEMETERY OR CREMATORY " - | 24d. LOCATION (Ci:y. town, or county) (Blate)
Tl
DATE REC'D BY LOCAL RAR'S SIGNATUR , 5 25, FUNERAL DIRECTOR'S SIGNATURE aonness
REG. . -
/ ' S A Gipson Funeral enton, Mo

—



STATEMENT BY LICENSED EMBALMER

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

L3+« T 3 Ty Gemnares , Student Embalmer No...........

working under my personal supervision,.

Studen: . Slgned%/fy%/ ...........

................................................

Licensed Embalmer No....ﬁ?.?t
P. O. Addreas M’

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

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

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

.



