THE DIVISION OF HEALTH OF MISSOURI

‘-
.300 ;
" Flku APR 19 1955  STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. REG. DIST. NO. 3 32 PRIMARY REG. DIST. no._m_é_ Registrar's No JJ
l 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decoased lived. If latitution: residence befors
, COUNTY . STAT b, adaisslan).
. Shelby Co. * STATMY s sourd iy
b. CITY (it outside corpernts limite, writs RURAL and give ¢. LENGTH OF c. CITY . 4 I» Restdence withln Limits of
OR township) | STAY (i this plece} OR & eity or Incorporstied town?
TOWN Shelbyville, Mol Llfe TowN  Shelbyville Y=g e
d. FULL NAME OF (If not in hownizal or institution, tive strect address or loestion) . STREET (It rarsl, give location) 0
HOSPITAL OR . ADDRESS
IRSTTUTION None 6 Miles West
3. DECE%SOEFE} a. (First) . b. (Middle) c. {Last) 4, DS}'E (Month) (Dny) (Year)
( Typs or Print) CLARENCE CHRISTINE THOMPSON DEATH 4-1]1=1955
5. SEX L1 6. COLOR OR RACE { 7. M%%%EB. gﬁsscnétsamsnf 8. DATE OF BIRTH 8. :iGE Lo yeara| u&n 1YEAR | IF UmDER uf WA,
{Bpeciik) t ¥. ! Houm Min,
Male White arrred o " | 6.20-1908 58 | ”TfJ |
mLff%?,';S&fEﬁ.ﬁﬂ‘&fﬁﬂ'ﬂﬂ&? 10b. KIND OF BUSINESSDOET]F;!f 11. BIRTHPLACE (City and State o7 }.""" Countrv) O 12 CITIZEN OF WHAT
a 2 Same Shelby Co. Mo, i
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. 0. Thompson | Allle Chri
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURHS! 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeos, no, koown) {If yes, xlve war tea of service) .
Re™ S S X Reva Thorpson, Shelbyville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Tnte iusener | 1 DISEASE OR CONDITION . _ ONSET AND DEATH
'E:?mo?:i'i%;:nﬁﬁ; DIRECTLY LEADING TO DEATH ¢y (O PO /2 & f‘/V TA réesz .é 28§ S __mifr

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (V)
a1 heart foilure, asthenia, | rite to the abose cause (o) sating
ete. It means the dis- the underlying cause last.

case, injury, or complice- DUE TO ()
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling lo the death bt ot
related to the dizease or condition causing death,
19a. DATE OF OP_FFB’N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, <o/ ves L] v [M
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strees, offioe bldg., eta.)
HOMICIDE
21d. TIME tMoath) {Day) (Year} (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| o WHILEAT| ] KOT WHILE
. INJURY ] =. | "work AT WORK

2. I hereby certify that I altended the deceased from 14 &d__ _ﬁ‘L—_ 19485, that I last sew the deceased
alive on r 191_\5_ and that death oceurred al =~ " *m., from the causes and on the date slaled above.

SIGNATURE {Degros or zi@ W 23, DATE SIGNED
N
%-C-K- . / , MO - bl - 55
Z4a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY'OR CREMATORY / | 244. LOCATION (City, town, o county) (Gtate)

T'°“'“§"°"’“{T“"” R I.0.0. Shelbyville, Mo,

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

-

REC'D BY LOCAL | REGISTRAR'S SIGNAT 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS.
%E : -ZE_ ﬁ Gy Z Zz parkel ew-Hawkins, Shelbina, M_.
,'fl/ (7 ’(ﬁmmd Embalmet's Statement on Reverse Side}

LRy




> )
P L

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . i e e ettt taaaaeaaa.s , Student Embalmer No...cvevun....

working under my personal supervision..

Student ....ooooiimi
Signature of Student Embalmer

Licensed Embalmer

P. O. Adé

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

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

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




