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THE DIVISION OF HEALTH OF MISSOURI

ALEDMAY 9 1955  STANDARD CERTIF

ICATE OF DEATH swterieno. 41103

BIRTH NO. REG. DIST. NO. _...._.i2_...._ PRIMARY REG. DIST, m.ﬂ. Registrar's No, 463 L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. 1f instltution: residanos befors
a. COUNTY a. STATE . b. COUNTY adinimlon).
nan Missonri Buochanan
b. CITY (f cataids TRAL . LENGTH OF . CITY - e :
OR corporite limita, wite B lndt:::h!p) 'CSTAY (in this place) ¢ OR 'Il'c'll:?“ﬂ et o
TOWN . TOWN ot, Joseph R o,
d. FULL N_I._MtEOOF (I not in hoapital or institotion, give street addrevs or location) . A%Tgf;zsss n:‘ raml, .m location) P / /7 /c)
INSTITUTION 800 RobidouX Street 809 Robidoux Street
S.E,NEACME OFI': a. (First) ) b. {Mlddle) ¢, (Lnst) 4, DA}“E {Moznth) (Day} (Year)
(Typeer Print) , CLYDE EDWARD THOMPSON DEATH May 2, 1955
5. SEX L}'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UnbER 1 YEAR | ¥ Entem 20 gms.
. WIDOWED, DIVORCED (Bpa laat birthday) Hum.h, Days | Hours | Mls,
lale White Divor ced May 3/1908 46 |
10a. USUAL UPATION (Qiw: - 0 OR IN- ] 11, BIRWPI:ACE
done derk gitcdw Iol l.l‘.l?::nkh:diwlkl 10b. KIND OF BUSINESSDUSTRY {City sad Stats or rl!.l.“ Gnunt.ryl o lztgﬂﬁ.ﬁ';?,:mkr
Laborer Various Mound City, lo. USA
Hi3a. FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Carl E. Thompson {Letti ===__Unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, wunkmn) {1 yea, xive war or dates of servios) NO. )
No 490-0h=324 2 0. K. Thom
18. CAUSE OF DEATH" e s e e o MEDD CERTIFICATION .. ... . . . .. . .usc. oo :ggg%aw
IDISEASEORCONDITION . T e T ot e H
- Enter anly anecsmsaper | Ty oo iy LEADING TO DEATH" (g)

line for (n), (b}, and (c)

e

ANTECEDENT CAUSFS

Morbid conditions, if any, gising DUE TO (b)
rise to the above cauge (a) dntinp

*This does nwot mecn
the mode of dying, such
as Beart follure, agthenia,

e, It meins the dis- | Uhe ynderiying cause laxt.

case, injury, or complica- DUE TO {c)

tiony U”dl. MM |l OTHER SIGNIFICANT COCNDITIONS
Conditions contributing to the death but

velated to the disease or condition mu:iﬂgdmﬂl._[

L g

SUICIDE ‘ s Tagsory sicest, offos bidg sered
HOMICIDE d .ﬁﬂ.ﬁéé' ’&' '*'1"" Z."b “"g”u"' b
210, TIME . (Mowth) (Day) (Yo (Hogp | Zle. INJURY OCCURRED

WHILE AT NOT WHII
WORK AT WORK

13a. DATE OF OPFI%AFE 19b. MAJOR FINDINGS OF OPERATION . N e 20. AUTOPSYT |
: £ G711 ves L] wo (4]
21a. ACCIDENT (Bpwcifr) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

/27

2.

JUR OCCU;-H’
?’/bm

alive on , 19 , and that death occurred at

1955, o L

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

4%@1&@4«“
wﬁ% o~ (055 Gy~ , ' Zn@%’—i
2.'] hereby cltify that 1 m deceased froM%LZ:_ , 19__J, that I last saw the deceased
45 P,

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

Za. SIGNATURE.

- jegma or mle)é

. BURIAL, CREMA-
TION, REMOVYAL Bpeclty)

Burisal

DATE REC'D BY LOCAL

) 23b. ADDRESS 2. DATE SIGNED

e

(Licensed, Embdmna Statement on Reversq Side)
il adid o




|

STATEMENT BY LICENSED EMBALMER
Aot

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

Student............. e, Sisned_,,yédng %A{kfw

Signature of Student Embalmer
Licensed Embalmer N0%7

.

P. O. Address '“7( /A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated above. ]




