THE DIVISION OF HEALIH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 20 1955

19219
Lyl

State File No

REG. DIST. NO. _/ & l..__ PRIMARY REG. DIST. NM Regisirar's No

"BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decesssd livad. If 1 Komos before
a. COUNTY a, STA . b, COUNTY adinisslon),
- Johnson "iussoum Johnson
b. CITY (I outalde corpurate Umits, write RURAL snd give c. LENGTH OF ¢. CITY (I ouwdde corporate limits, write RURAL and give township)
townabip)| STAY (in this place’
_ k{acmnsbupm 25 yrs, TOWN Warrensburg, e
A a FHOUS. NAME OF at not ia hospital or bustitntion, give strect addrom or locatlon} ||  d. Asggggrss : (If rural, give location) o7
INSTITUTION Residence, 318 ¥, Pine St, 318 ¥, Pine St.
3 gECEAS%FE‘) a. (First) b. (Middle) ¢ (Last) |4 DS}-E (Month) (Day) (Year)
{ Type or Print} CHARLES HILL - THOMPSON, oEATH June IOth., I955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 0. AGE (In ywars| I GnER 1 YUAR | ¥ UwoLR W WIS,
— WIDOWED, DIVORCED (8pe last birthday) Mouﬂ-l Duays | Hours | Miy.
Male, Y1Colored __|Married, April &th, I900 |55 |
10. U USUAL 25_-23?;& (Gl kind o work 100. K[Nl-) OF BUSINESS OR IN. 1. BIRTHPLACE (01 aad State of Foreign Coustry) @ 12, CSLTJT%!OFWHAT
Custodian, Public School - Marshall, Missouri v,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Montague Thompson, | Mary F, White, Jessie Thompson,
E: WAS ouaiusa?ma IN U.S.ARMdED E?Rcmg 16. SOCIAL SECURITY | 17. INFORMANT' S S| GMATURE OR NAME ADDRESS
.. o, oF nGwa) (If yws, glve war or datss of service
no ‘ no 500-1 -0-76‘23' Mrs. Jessie Thompson, Warrenshurg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onseatssper | 1. DISEASE OR CONDITION _ M Wi ' ’ ONSET AND DEATH
lino for (@), (b, a0 (& | D'RECTLY LEADING TO DEATH" (5) <2 A e G s,
This doct not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbld econditions, if mr.‘gzlu DUE TO (b)
az heart faflure, asthenia, | Tise fo the abooe canse {a ) stating -
de. It meons the dis. | (Ao uOderiying couse lat :
¢ase, infury, or complico- DUE TO () .
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Comditions contribating to the death bul ot
reloted to the disease or condition causing death.
182, DATE OF OP_ll-_'_l%AN- 196. MAJOR FINDINGS OF OPERATION o 2, AUTOPSY?
- H 21a. ACCIDENT (ipacty) 21b. PLACEOF INJURY ta.g..inoraboums | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fastory, strees, ofies bldg., sts) .
- HOMICIDE ‘ ) o
{214, TiMe (Mcath) (Day) (Year) (Houwn | 218, INJURY OCCURRED | zif. HOW DID INJURY OCCUR? -
. ’ lthn'r NOT WHILE
INJURY m. AT WORK
2.1 hereby certify that. ] altended the deceased from Z~=3 -2 _6;1'9;125.5 19, that I last sow the deceased
aliveon O£ VT , 18 55_ and that death occurred ai,-u@i m. ,from the causes and on the date stated above.
" 234, W - (Degroe or title) - 23b. ADDRESS T3, DATE SIGNED
. i M.D, ‘| Warrensburqg, Missouri 6-10-1955
aunu( CREMA- | 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY . l’zu LOCATION (Olty, town, af county) _ (Btate)
, REMOVAL tipesity) . i
Buriol 6=I3-IG55 Sunset Hill Cemetery, Yarrensburg, Missouri
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURI 25- FURERAL DI RECTOR' S SIGHNATURE ADDRESS

{




smrmsm‘_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by awmrns

R Student Embalmer Ro.

working under my persona! supervision,

.- v
e . - - 3
StUdENE sevssrrrasesasasenrssantsatsnancanse SlﬂﬁmM/WW
. Student Embalmer : .

‘Licensed Embalmer No el AP

' . ' P. O. Addm%ﬂe&:é‘?vx
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm_ c

onp
the above constitutes grounds for revocation of license.)

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




