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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+ BIRTH NO.

FILED MAR 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 54620 File Nooo g

REG. DIST. NO, _3__8_3_ PRIMARY REG. DIST. NO. _Légi Registrar's No, oo f s nssssmsssenisens

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd iived. If Institution: residence befors

a. COUNTY . STATEy s . b. iasipn).
Lawrence 2 Missouri couNTY Greene 4, 4 %
b. CITY (1f outetd lirnits, write RURAL and giv ¢. LENGTH OF c. CITY ence w
To\"\ir } J;‘b * c‘}mr:w i omrahipr] STAY (i this place) OR @ l.'gff;fr .,,wq',f,'}‘.“u“"‘;’o‘&,ﬁ
own Mt., Vernon 39 days TOW Springfield -
. FULL NAME OF ({If pot ia hospitsl or Institution. give streot address or location) STREET (I rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Mo, State Sanatorium 2041 N, Howard,
a gE%héES%'E) a. {First) ' b. (Middle) ¢ c. {Last) 4, DATE (Month)  (Day}  (Year)
{ Tvpe or Print) John .  Ephrém hompson DEATH Mar, 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER 1 M3,
L . WII?OWED. DIVORCED (8pecity} last birthday) Munﬂu, Days | Houm | Min.
Male Vihi te Single U Nov, 1, 1897 57 I
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE - .
doneduring mmlolworkin(llfe.e:enﬂ:dr:d) BUSTRY ) . (City and State n:}Du'n Countrvl} | 1ZC8LTNF%ERF‘:?OFWHAT
Carpenter Carpenter Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John E, Thompson

1Deliah Wilkin

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{1 yos, give war or dates of scrvice}

(Yes. no, or unkaown)

No

16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
561-05=- 3305 San,records, Mo, State San,.Mt.Vernon, Mo, .

18. CAUSE OF DEATH

“ 11 Enter only onecause per

line for (a), (b), and (c)

*Thiz doer not mean
the mode of dying, such
as heart fallure, arthenia,
etc. [t means the dis-
case, infury, or compli

I. DISEASE OR’ CONDITION M
DIRECTLY LEADING TO DEATH* (5) Carc inoma, primary ri cht main bronchus .

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise Lo the abope cause (a) stating
the underlying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN <.
ONSET AND DEATH

with extension to mediastinum

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

onic_pericarditisj atelectasis, rt,

Conditions contributing to the death but not . .
related to the disease or condition causing dea owWer 1obe ’ bronchiectasis 9 I‘lght
19a. DATE OF OP_F:lﬂdn;i 150. MAJOR FINDINGS OF OPERATION Tower—tobe 2. AUTOPSY?
/e 3 X ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (e.x..Inorebout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE B homa, tarm, fsctory, screet. offioe bldy., avs.)
‘HOMICIDE
21d. TIME (Month) {Day) {Yeas) {(Hour} Zle. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
GF WHILE AT [ NOT WHILE
INJURY = | work AT WORK
2.7 hcreby'certiiy that I atiended the deceased from 2 =2 = i9 5§ , lo 3 -13 , 1.9_55, that I last saw the deceased
alive on - 12 - 19_55_, and that deaih occurred al 23 m., Jrom the causes and on the dale sialed above.
{Degree or title) | 23b. ADDRESS 23:. DATE SIGNED

Za. SIGZ?TURE /4,,%4;,/ W/L

3-14-55

Ti

R IAL CREMA-
)

24b. DATE

3-/3-55

Mt. Vernon, Mo,
(State)

z;:zou 10N (Olty, togn, or connty)
/q:""'{, M‘; o

l QA“E OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

3-1L-55 "€

ﬁstsrm\a 3 ?IGE'ETERE ‘ q//- Z

25. EUNERAL DIRECTOR"S SIGNATURE ‘;Ab'DRESS
- -




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

by me, or by ..... s L AL ACECETTERPEL ,

working under my personal supervision.. o

Student...cooiiren oo e
Signature of Student Ecbalmer

Licensed Embalmer No. 4//l

P. O. Addres _______ £,
i i NDWRITING. (

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

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

1¢ this body is not embalmed, fact should be so stated above. : .

2

AR ~ -



