P THE DIVISION OF HEALTH OF MISSOURI '
o | HUEDSEP 1 188 - STANDARD CERTIFICATE OF DEATH State it ... SADEIDD ..

a || TEUOEYF 1 B - °TANDARD CERHFICATE OF DEATH  swe Fite 4o 22000,
;‘C) BIRTH NO. REG. DIST. NO. j__zgi_ PRIMARY REG. 0IST. 0. a9 looSsS Hegistrars No._‘.....%..................
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. 1f lnstligtion: residence befors

a. COUNTY Lawrence a. STATE MiSSOU.I'i b. COUNTY Buchanan aduniselon), |

approxs L mo,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd cenditions, if any, gieing DUE TO (b)
as keart failure, asthenia, | rise to the above cause (a) stating

de. It means the dis- the underlying cause lost. .
2, DUE TO (¢}

b. %1';\' Ut outcide cospurate limits, writa RURAL and gire & AI;FNGTH' DEF c. cgg . 4. Is Residencs within limits of
oabip) in this ) 1 raf n
A town Mt, Vernon e [cliava " TowN  3t. Joseph A o i
g d. FH&%PFT"‘ANII_EOORF (If pot in howpital or fnstisution, give llmt- addross or locsliom ASDTI;REES (It rural, give location) / 07
0 INSTiTUTION Mo, State Sanatorium 325% Edmond ol
8 3 NAME OF & (First) b. (Mliddie) T (Lest) 4 DATE  (Month) (Day) (Yea)
OF

o { Type or Print) Ross B, Thompson DEATH _ August 22, 1955
é‘ 5. SEX 0 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| IF UNDEW 1 YEAR | F UNDER m wis.
£ . WIDOWED. DIVORCED (8pecity) Laat birthday} Monuu' Davs | Bowre | Min,
2 Male | White widowed X May 29, 1822 g?) {2 |

g 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CT
1 doudmin;mmte!'oruuufc..:.nnuru:;:rd) ) . DUSTRY and State of Forsign Caunt.ry} COUTI\I%%%?FWHAT
W Laborer Railroad Unknown i usa
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
" Unknown | Unknown ]

b 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, tio, or unkanown) | {If yes, xive war or dates of sorvice) NO.
= Unk:ncJ'km ___UnimownSan,records, Mo,5,8,, Mt,Vernon, Mo,

I - || 18. CAUSE. OF .DEATH MEDICAL CERTIFICATION ) 'gﬁnvﬁg%i" -
bt _Entaronlyoﬁemumpe: I. DISEASE OR CONDITION . . }m&mm
Z | timetor (w5, (b and (@ | DIRECTLY LEADING TO DEATH® q) Pulmonary tuberculosis
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raze, injury, or comg
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditlons contributing to the death but not . . .
related to fhe disease or condition cousing death. larN ! ;n?..X ,
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION |
YES D NO D
" 21a, ACCIDENT (Bpacify) 2§b. PLACE OF INJURY te.g.,inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,c" SUICIDE boms, farm, factery, street, offiow bidg., et}
E HOMICIiDE )
g 21d. TIME (Mopik) (Dwy} (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

J‘ INJURY WORK AT WORK
e 1| 22 I hereby certify that I atlended the deceased from 7 =20 - 19 55 , lo 8 - 22 . 1925., that I last saw the deceased
5 alive on ___i'_, 19 , and that death occurred at [ 3 wn., from the causes and on the dale stated above.
E 3. SIGNATURE {Degroe or title) | 23b. ADDRESS Zi:. DATE SIGNED
. ' /, L. O | mt, Vernon,JHo. 8-23.55
E . N@ME OF CEMETE Y OR CREMATORY TION (Pity, town, Y] {5tate)
g =

DASE REC'D BY LOCAL . %Ezau DIRE ﬁrof muarunW:ss

Z REG.
N d::nnud Embalmer's Ststement 8n Reverse Side)

Ty




BY INE, OF DY ¢ut it enrne et st ira ettt e

working under my personal supervision..

Student....oovooooiiiiiiiiiiae e ciia s iaim s Signed....... . M ..... Q .. @L ............

Signature of Student Embalmer

. P. O. Address . /_ ¥ {_I..
Y
..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above.



