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FILED 0CT 241055  STANDARD CERTIFICATE OF DEATH - e 7 S
'BIRTH NO. RES. DIST. NO. _Lﬁl_i_ PRIMARY REG. D1ST. 0. 30 A 87 koiivrars No &l
1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Whbers decossed lived. If institution: residstios befors
a. COUNTY Howe 11 a. STATE Misa ouri b. COUNTY Howe 1] edwisslon).
b. %1‘;\’ (If outaide corpurate limits, write RURAL and .::m €. LENS'!';H OF c. ng (If outside corporate limits, write RURAL and glve townahip)
» i el . .
TOWN West Plains ot S ¢ Vre own  West Plains . rfﬂ‘
d. F#é’s‘P’l‘FﬂEo%F {11 ot in hosplual or institution, give street sddres or location) AsnrgnEgS (If rurat, give location) oo 0
INSTITUTION residdnce 617 BE. Hain i
3. NAME OF = (First) b. (Middle) 2. (Last) 4. DATE (Mmm (Dm
DECEASED
{Typeor Prinyy FRANCIS MARION THOMPSON I DE?\EI-‘H Qct. lgg
5. SEX «’{PG. COLOR OR RACE | 7. &lﬁ%ﬁs‘l‘%g BWSECESR(EIEEI ;’ 8. DATE OF BIRTH [ I:'?E (In n)-n l: w‘::n 101'3 O OADER M MRS,
" on Hours | Min.
male white married ./ |June 15, 1872 83 ' |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {(State or forelgn comotry} 12. CITIZEN OF WHAT
dose during most of worklns life, sven if retired) DUSTRY e UNTRY?

Qowner & Mgr. Caning & Food Proc. Plt. Webster. County, Moé:- eSeA.

1348, FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND .OR WIFE
Geo. W. Thompson Mary Shook | Leda Cass Thompson
I(E{’. WAS DuEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I’Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. B, own) { (I yes. xive dates of service)
e | s or datee Mrs. F.M. Thompson, W.Plaing, MOC.
18. CAUSE OF DEATH MED! CERTIFICATION - INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION Z é L { 2 : ONSET AND DEATH
line far (g), (b), and {c) DIRECTLY LEADING TO DEATH (2} ‘3 o
*This does not mean ANTECEDENT CAUSES Z é‘é ﬁ /.5../ <
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b} 4
s heart faflure, asthenda, | rise to the above couse (a) sating 7
de. It means the dls- the underlying cause laat. - 4 96 r
ease, infury, or compli DUE TO (c) -
tiors which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 20f
related to the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios blde., e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
. . WHILE AT NOT WHILE S
INJURY = | “work AT WORK .

2. I hereby certif thay 1 attended the deceased from % 19.72 i 22 195.57 that I last sow the deceased
alive on _éz!ﬁ 1949, and that death occurred/at ___._Lmr? from the couses and on the date slaled above.

2, SIGNATURm {Degree or ﬁ.{fﬁm % /g M l ;Z DA;E-;IGtEYDr

%_dlsNBgERMI é\kﬁLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or county) (Btate)
. (Brecity) . . . .
Burial kt.ls.lgss Oak Lawn Cem. Wegst Plains, Misgouri

DATE REC'D BY L%(;EﬁéL REG|STRAR'S 'SIGNATURE 37? F NERAL DIRECJOR'S SIGNATURE DRESS
/80 -/7. $8 ﬁ;ésﬁ éj 2 /X N ins,Mo.

(Licensed Embnlmef s Seftement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
......... Student Eabuelaer Mo,
working under my personal supervision,
Student cecasnvescasvanssenns iesenanannnnn Si
Student Embalmer

Licen

sed Embalmer No..cg.’(-l’o
P. Q. Addrcsslﬁ_g..c.._?

EMBALMER in his OWN HANDWRITING. (Failure to com

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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



