THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 28 1955
REG. DIST. NO. ; i -

State File No... 76()0
PRIMARY REG. DIST, m.ﬂi[__ Registyar's No..&tzu’....'._.m.-.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f ioatitution: resklsoce befors
. T . : : g dunlsalon),
8. CounTy Clay * STATE Migsouri b CONTY G} dwell~™o
b. CITY (If oateide corpurate Limits, write RURAL and give c. LENGTH QF ¢. CITY (If outaids porporste limits, writse RURAL anJd cive townakip) 0/30
townahip) Y (ln this piace} R /
TOWN L e - 'S N TOWN ng{gi] 1
d. FULL NAME OF (If not in boapital or institution. give streat sddrems or location) d. STREET (1f ram). sive loeation)
HOSPIT, ADDRESS
INSHTUTION I00F Ho Bpltal
3. NAME OF . (First b. (Middle] c. (Last)
DECEASED a. (Fish) ( ) 4. 032.'5 {Month)  (Day} (Year)
{Type or Print Samel M Thomson DEATH 3 20 55
5. SEX D 6. COLOR QR RACE | 7. milDROT‘:'EB glE‘\;'EchARRIED. 8. DATE CF BIRTH 9. AGE (In s-)-.n h: [ ] 'Dg F CEOER u nE,
. , (Bpevify) Lirthday! onths Heours | Min.
i widowe 12.3-1875 79 | |

10b. KIND OF BUSINESS OR IN-

General Store™

10a, USUAL OCCUPATION (Qhve kind of work

clerk ™ Tretired

1. BIRTHPLACE (State o7 forelgn eountry) I?_chTIZEH ?F WHAT

Cowgill, Missouri d, U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

fredrick Thomson

16. SOCIAL SECURITY
NO.

9. WAS DECEASED EVER IN L. S. ARMED FORCES? ’
{Yes. 0o, or unkoown) | (I yes, give war or dates of sorvice}

Mary Ann Thomson

NAME 14. NAME OF HUSBAND OR WIFE
Daisy Thomson

S SIGNATURE OR NAME

17. INFORMANT ADDRESS

#o ) Miss. Ruth Thomson,Cowgill, Mo.

t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onacausaper | . DISEASE OR CONDITION . ousrr‘ir_«g DEATH
Line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH () A -

*This does nof mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbic conditions, if any, gising DUE TO ()
as heart failure, exthenia, | _rite to the above Cﬂﬂ-’f (a) stating _ _ - r e - e s o e ezl P
e It means the dis- the underlying couse last. - - - - -
cate, injtiry, or complica- DUE TO (c) : .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ "« *- - i

Conditions contributing o the death but not
related Lo the disease or condition causing death.
19a.- DATE OF opﬁ)ﬂﬁ‘ 195, MAJOR FINDINGS. OF OPERATION P T [ T ) D AUTOPSY?
. - . F37 X ves [_J HOB/
2ta. ACCIDENT (Specify) 21b. PLACEOF INJURY {ex..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, taotory, strest, office bldg., st0.) : R v e

+. HOMICIDE
21¢. TIME (Month)"--(Day) (Year) (Hmu-) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . R DN WHILEA'I‘ NOT WHILE .

INJURY .. WORK AT WORK -

'Zé. I I.z'ereby certify that I auended the deceased from
alive on _fHtA 20 19

. and that deatﬁoccurrcd at S.H0 ¢

19@ to _—Jﬁ'&# mm I last saw the deceaced

m., from the causes and on the date slaled above.

23b, ADDRESS | 3. DATE SIGNED

?35. SIGNATURE - - (Deg:muM
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
TICN, EMOV.A.L (Eyod!:r)

ur 3-22-

Foh s Bl ) B L0

o 2 a7 :
Y OR CREMAEO;_ 24d. % CHTION (City, town, or county) .. (Btate) |

owgill Cem Cowgi i
25. FUNERAL DIRECTOR’'S SIGNATURE ADDRESS

Cramer Clark, Kingston, Xo.

d Embal:

ent 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 embalmed by me, or by

. , Student Embalmer Mo.

working under my persona! supervision,

Student ..... CeeateserTesTeScansaassesnran s
Student Embalmer

Licensed Embalmer No 3 2- ‘S‘ 7
P. 0. Address _ A AAS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

(Failure to comp

- . . 1




