o300 THE DIVISION OF HEALTH OF MISSOURI 14498
: 10.48 FILED MAY 16 1955 STANDARD CERTIFICATE OF DEATH State File Noo o 20

. . L =)
.'.5.“ oist. . 37 % PRIMARY REG. DIST. NO.- ‘5___..‘5 RtgulmrJNa............l_._....._..

1: PLAUC:T?F DEATH 2. USUAL RESIDENCE (Whee decsased lived. It rations
3 T P e [

.b, CITY (I outalda corpurate foita, write Hm.u. sdgive | o LENGTH OF | c.CITY
‘ Tgm‘ . O ownahip}| STAY (s chis glace) TOWN M"- ?{’,‘mw ﬁ::nmuw
. ﬁw ql f/

BIRTH NO.

L
]
4

.. FEOL%P#AME OF (U ot in bospital or in-uu(um wiva pireot sddress oF location) . A%rDRES {1t rara!. give locatlon) / {1/ D
i INSl'lTUTION K4 .

3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4. oATE (Menth)  (Day)  (Yemn)
(Tvwe or Print) Smes Melton Thompson lm & 2 /755

IF UNDER 1| TEAR

IF UKDER M MX3,

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
'y, Eoml Min.

9, AGE (Ia years
WIDOWED,.DWQRQED (Bpucit () , 6 l gq 7 Monuul })z

L?su.mdui
10k, KIND OF BUSINESS OR IN- 1 IL BIRTHPLACE 12_ CITIZEN OF WHAT

DUSTRY . (City and State of Foraign Cnnnr) / CO%TR
do\-u m - g .
13a, FATHER'S NAME

1384 MOTHER" § u_am}.n NAM 14, {mz OF MUSBAND’ on PIFE
"B AAIAq Q‘-v-v“-i mt 7/0

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.~5OCIAL SECUR]TY 7. INFORMANT' S SIGNATURE, OR NAME ADDR
(Yes, no, or unknown) | (If yes, give war or dates of sarvice) . .
510 Mahiodhpwpaon i

5. SEX T 6. COLOﬁ CR RACE

10& USUAL OCCUPAT[ON (Cive kind of work
i, it )

WO0q-04 - qu: Thia .

18. CAUSE OF DEATH ) . MEPICAL, CERTIF!CATION INTERVAL BETWEEN

| Enter only apscauseper | !, DISEASE OR CONDITION .ONSET AND DEATH
linefor (8}, (b, and (c) DIRECTLY LEADING TO DEATH' () M
“Thir does not mean | ANTECEDENT CAUSES
e the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthendo, | rise to the cbove cawse (o) stating
e, It meons the dig- | e underlying couse iast. :
ease, infury, or i DUE TO (e)
tion which caused deaih I!. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih byt not
related to the dizegse or condition cousing death.
19a, DATE OF OP_FI%Hﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. %é«'—o ’ ves (1 o
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (s.g..Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, street, cfios bldg..etc.) .
HOMICIDE ’ .
21d. TIME (Month) (Day) (Ywr) {(Hour) 21w, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT OT WHILE
INJURY - WORK [:].,A-rwonx O

22, [ hereby cepily, thay 1 atteuded the deceased jW %_M IBK_ that I last sow the deceased
ali ‘ ._. 2 occurred at® L from the cBuses and on the dale stated above.

Za, fAg - a (Qegree or titlo 23b. ARDRESS /‘ Pa?/&
’ 4 4 LA A —a - Y

24d. LOCATION( ty, town, or ty)l (5tate)

24a. BURJAL. CREMA- . DATE 4N NAME OF CEMETERY QR CREMATORY
TiN.REMOV zjn . 3_ S ~ '
4

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

DATE REC'D BY L%CEI(\;L REGISTRAR'S SIGNATURE - 25 ERAL, D, WECTON 8 IABD :ss
5-3-55 "] q.6, O 3%% 0

{Licensed Embafmer’s Staterment on Reverse Side)
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C. ’ STATEM‘ENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .t i er e e N

working under my personal supervision..

Student.......oooiiiiiriir e i a e ianerenaan
Signature of Student Embalmer

. P. O. Agd:‘ ...........

Noéte: 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), v

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

7€ this body is not embalmed, fact should be so stated above.




