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THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 171955 * STANDARD CERTIFICATE OF DEATH State Fite o DA
BIRTHNO.___________________ REG. DIST. NO. 22 X rriussy nec. o151, %0. o2 L8 Reistsor's Nowmmnn f?:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lostitution: residence before
a. COURTY —+a, STATE b, COUNTY admiaion),
Greene Missourl Greene
b. CITY ¢ id Llimits, writs RURAL and giv . LENGTH OF . CITYY - >
oR {If outzide corpursie limita, write [t t::-n.lhip) CSTAY o thie placel 14 OR . ] d.l. :ﬂﬁ%ﬁ?&%‘:g
TOWN Springfield 18 hrs TOWN  Springfield 3 g
d. FHIU-IS-P':AME OF (If nol in hoapital or lnstitution, give streot address or locatlon) .ASDT[?REEE‘S"S (1t rersl, give location) 3 q l{ .O
INSTITOTION Burge 436 East Central
3 DPJECEASOEFD a. (First) ) b. (Middle) c. {Last) 4. DSFE {Month) (Day) (Year)
{Twpeor Print)  JESSIE THOMPSON JOHNSON DEATH Qctober 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'J) 8. DATE OF BIRTH 9. AGE (lo yesre| IF UNDCR | YEAR | o ONDER u wes,
WIDOWED, DIVORCED {8pecliz]]. Last birtbday) Monml Days | Hours | Mia.
_FPepale White Divorced Sept 23, 1866 89 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
:omdurmx mow l'nrhuﬂ‘!.,c:’;a‘;l :H.;:fdl B DUSTRY {City and State or Foreign Cnullr)JO 12&8{;“%%’#10': WHAT
Housewife Own Home Marshfield, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W. S. Thompson . | Suzanna Nichols e ——
i{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, orunknown) | (I yes. xive war or dates of sarvice) NO.
No None Wilmer Thompson, Springfleld Missouri -
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION
. Fnter only onacause per DIRECTLY LEADING TO DEATH® (4, 20"‘

line for (a), {b), and (c)

ONSET AND,DEATH
- S

3 8-/0.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
o8 hear! faklure, asthenfa, | e o the above cause {a) slating

ete. It means the dis- | e underlying cauze laal. : . PN - : H
case, Injury, or complica- DUE TO {c}
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 7ot ’ o * L/‘./ 0 x
| _related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o i 20. AUTOPSY?
TION . .
. - YESE wo [
2ia. ACCIDENT (Bpecity} 216, PLACE OF INJURY {e.5..Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory, street, office bldy., eve.}
HOMICIDE - - . .
21d. TIME tMoath) (Dsy)  (Yewr) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY QOCCUR?
WHILE AT MOT WHILE
INJURY o | “work AT WORK
’ . - Ty
2. I hereby certify that I aflended the deceased from _&ybgs , lo [6~12 , 1953 that I last saw the deceased
alive on L0 —, 13— 19857, and thgtgeath occurred at m., from the causes a,qd on the date stated above.

{Degree o titl ) 2%. DATESIGNED _
2 E“M/oé@_% M{f% 1073474

24a, BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY (Ciﬁ. to or county) {Gtate)
TIDN REMOVAL (Bpecity) A
Burial Qet 15, 55 Maple Park Cemetery Sprin ield, ssouri

WRITE PLAINLY-—HUSING UINFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWURE 7 |zs FUZNERAL B R"S sI "U/lzo A?Dliir 2u.

/0 /355

(Licensed F.n‘:Bl[mtrl Sut:mcnt on Reverse Side) BRI
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' 955 STATEMENT BY LICENSED EMBALMER
2%
pec

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

byme; OoF BY ..t e e e eereianmvaesramsaccstasnanan , Student Embalmer No..-.........

.working under my personal supervision..

Student....coccicociieciiniracsiantersaaseaaraaans
Signature of Student Embslmer

Licensed Embalmer No, % .....

-2, - - r
. . P. O, Address _‘# 3

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

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

T4 this body is not embalmed, fact should be so stated above.

-




