"o 360 I‘F”:ED APR 26 THE DIVISION OF HEALTH OF MISSOURI 12[_‘)4 ‘
o 195% STANDARD CERTIFICATE OF DEATH State File No i
:5’3 . | BirTH NO. : REG. DIST. NO. 383 PRIMARY REG. DIST. no.__56_5.i. Registrar's N.,._....1.42.‘...,,"...........
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbera deceased lived. If institution: residents before
a. COUNTY . STATE M3 s b. COUNTY. sdinbmical.
Lawrence : Missouri Wright o
b, CITY (1 outsid limits, wrl and gv . LENGTH OF . CITY . a
(it ouide sorovst i, wriee RURAL s | ST e o] © <O & S i s o
Town  Mt, Vernon days TOWN Mans field i = /0
d. FlElJélS‘Pv'leAh;_EOGRF {If Bot in bospital or institution, give street address or loeation) ADDRBS (1 raral, give location) /7 /
iNsTiTirion  Mo. State Sanatorium Route 1
3 :I')QECNE'IES%IE a. (First} b. (Middle) ¢. (Last) 4. DA'[I:'E (Month) (Dmy) (Yo
{ Type or Print) Thomas Clinton Thompson DEATH April 11, 1955
5.5EX g 6. COLOR OR RACE | 7. MARI&ED TST\YOEECPESRRIED 8. DATE OF BIRTH 9- AGE (o senrs) ¥ CR | YeAR | c0kR u W
. (Bpecify) L ¥ on D Ho: .
Male White Married ~"/ |Dec, 28, 1909 ﬂ‘ [ o | ) e
10a. USUAL OCCUPATION (Give work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . .
:nntdurinsmwtn('urklna li‘i[i..v:x:‘;;‘xflind‘; . DUSTRY . (City aod Stete oz Foreign Coustry) lz'CglIJTN‘%ERr‘i(?OF WHAT
Farmer Farming Wright County, Moe. &
13a. FATHER S NAME 13b. MODTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Thomas Fredrick lhompson |Luverna Gass Emma May Tho
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIMTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., B0, know| 84} . el i pervi .
Yo eorumimommt | (Hyemsivemarordutesofservied) 1),99.01 5192 |San,records,Mo,State San.,Mt.Vernon,Mo,
18. CAUSE OF DEATH .. . MEDICAL CERTIFICATION N |g;§g¥‘::L BETWEEN
o3 Y i. DISEASE OR CONDITION . " - : ND DEAT|
- Enter only oneaauseper | & Jor oy s Ve BiNG TO DEATH‘(B} Bronchogenic cartinoma, right lung, Nove ‘51!

line for (8}, (b}, and (c} " " . -
S inoperable with metasteses to mediastinum

; ANTECEDENT CAUSES
*This d . .
ie docs mor mean Jacksonian convulsitn with cardiac

the mode of dying, such |  Morbid cenditions, if eny, giving PUE TO (b}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

at heart fatlure, asthenia, rise to the above cause (a) stating
e, e;‘ fmea:: the 3‘: the underlying cause last. a.rrest
cate, infury, or complica- DUE TO ()
tion whick caused death, | 1. OTH'ER SIGNIFICANT CONDITIONS
T Conditions contribuling to the death but not
relafed to the direase or condition cousing death. -
19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ot X ves [ wo m

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY te.g..fn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, fartu, faotory, street, offios bldg., exe.)

HOMICIDE SN ‘ : :
21d, TIME {Month) (Day} (Yeur) (Bour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

B WHILE AT NOT WHILE
INJURY m. | WoRrk AT WORK

2. I hereby certify thai I attendcd e deceased from _,-L"G; 19.55 lo 4~ 11 - , 19 Sf that I last saw the deceased

alive on ._j 1 iy 19 , and thal death occurred al ]&_O_Qé m., from the causea and on the date staled above.
23a. SIGHATU (Degreo or r.me) 23b. ADDRESS Z3c. DATE SIGNED

/4 717 D.° '|Mt. Vernon, Mls souri © | 4=11-55
&}A CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, tgwn, or gpunty) (State)
{Bpecify)
4-11-55 .

4oDRESS

DATE REC'D BY LOCAL REGISTRA?GNATURE 1-/// 7Rt FUNERAL DIRECTOR' S SIGNAJHRE
#_920"05-15_-‘_._ ﬂ;-df-:-t MHAA M

(Ficensed Embalmer’'s Statemefl on Reverse Side) © .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE o e eeeneeeee e e et e ' Signed..%f:..ﬁ. % .............. U

Signature of Student Embalmer
Liicensed Embalmer No" 7&“

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

P. O. Address /. /{7 9ce

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

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

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




