Neo. 300
10.48

-~

WRI'I"E P:LAINLY—US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

' BIRTH NO.

RLED MAY 16 1955 STANDARD CERTIF

42

REEG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI-

ICATE OF DEATH"

PRIMARY REG. DIST. NO. 1000 Kegisirar's No

State File No.owvoveennen, vt om

1. PLACE OF DEATH
&.COUNTY  pychanan 7~

2. USUAL RESIDENCE (Whbare decossed lived. It lustitotion: residence befors
_2.STATE v 2 g gouri b. COUNTY ' B, a b i

b. Cé’I';Y (If outcide corpurate limits, write RURAL and give §T I.\FNGE: DIC.)F- c. ng . df Is Resldence within Limits of
wiship) Hi a city or_incorporated T
town St., Joseph oreio)| SPY Rl tom  St, Joseph e TN w:
d. FHIGIE;P?'IIE‘;{EOORF (If not in hospital or institution. give streot address or loestion) -'ASJSREEE'S"S (If rural, ghve location) & { /
wstitution Mercy Hospltal 210 North 8th St. o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Tvpe or Prin), Mattie Holman Thompson oeatH MBY
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE Un years| tr oxpEr 1 TEAR | o ER 4 RS,
Female ! [White WHREPELRNORCED e rune 3, 1868 BB [Mons] Pen | Houm |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . T
dﬂhdﬁugglo!'or u‘:;‘::::“g"’ "l; 0b. KI OF BU DUSTRY “(City and State ¢t Forseign Couatry) O |ZC8L1H1Z_E§?FWAT
18 ew At Home Prankford, Mo, «Seh.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M Holman | Sarah Hill James P. Thompson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, kaowa) (I you, wi datea of ice) .
UG | T rmmeesmesT= L None Ceclle Thompson 210 No. 8th City

. Enter only onecatise per

18. CAUSE OF DEATH
[. DISEASE QR CONDITION

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

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH"(;) Hypostatic Pneuronia

INTERVAL BEYWEEN
ONSET AND DEATH

2 days

Morbid conditione, if any, gising DUE TO (B)
rize to the nbose cause (a) sating
the underlying cause last.

the mode of dying, such
as hear! fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c)

Fractured left hip

PP

fion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS VA .
" Conditions contribuling to the death but not o2 /
related Lo the direase or condition causing death. Sanildty
W
t9a. DATE OF OP_?E,AP] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FEEHXN0 K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabent | 2lc. (CITY. TOWN, OR TOW! (COUN:I'Y) ) (STATE)
SUICIDE A. . . hom.lnrﬁhmrv.luut.oﬂubld.l..cw.) . .
HOMICIDE  Accident om St. Joseph Buchanan Missouri
21d. TlgE (Moath} {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
mjury Feb, 7, y 1955 5:308 | “work AT WORK Fell in her room.
2] hereby 19_5_5. to May Q@ 105D that I last saw the decensed

cﬁz,%_lh I attendeg ge deceased fromFeb 7

alive on and thajgeath occurred af’ _,__pm Jrom the causes and on the date staled above.
23a. SIGNATUR {Degree o1 tiﬁm 23b, ADDR_.& ) . Z3c. DATE SIGNED
' 5-9-55
X 1) - rell o 823 Farson St St JIas . A
T BUFUAL CREMA- | 24b. DATE | 24c) ME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, fown, of county) {Btate)
I
TIG REMOVAL fomtr May 9, 55 | Falrview Cemetery . F‘rankfo rd .Mo.
%'E RECD BY L%CE%L REGISERAR™S SIGNATURE y D

fcersed Embeimer's” Statement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ociiiiiiirreieersieaiiensrrrzeemoaaaaa--
Signeture of Student Embalmer

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

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

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




