THE DIVISION OF HEALTH OF

. Mo.300 o : -
rores ' (LCNOV 151955 STANDARD CERTIFICATE OF DEATH s sk, SO 223
1o, r ' : o
| BIRTH NO. - REG. DIST. NO, %__ PRIMARY REG. DIST. mi. Registrar's Ne 9141
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If lnstitatlon; residsnce befors
a. COUNTY a. STATE b. COUNTY adiatlon).
p |~ St.lLouils Missours Missouri
8 b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY - d Is Beskencs withtn Bmba of
/ TOWN townahip)} STAY (ln this place) 1‘8\:}?1 , . el 2 mef
d. FULL NAME OF (I aot in hospital or Institution, xive sirest address or location) «. STREET (If rural, ghve locatlon) r“/
HOSPITAL OR DRESS '}
wstimorion. 0+ Oe A Homer G, Ph1ilipl 25 a7 1 1 a2
3 NAME OF W ; iriuu) b. (Middle) ¢ (Lash) ‘ 4 DATE {Month) (Day) (Year)
{Type or Priva) iam Thompson oEA™H Octobayr 17 1965
S.MSEX 6. COLOR QR RACE | 7. MIARRIED. EIE\YEECESR(EED 8. DATE OF BIRTH | 9, ::?E {In rn,ln n: T |£ ; o u HRs,
- A on ours
als “Z|Col AR 8 Sl v2/5/ 1901 54 | ™
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0o i sioee o Foraigs Coustry) 12, CITIZEN OF WHAT
working life, sven if rutired) COUNTRY?
oy Wagner Electric|OxFord Mississippi / ves
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR 'IFE‘v
Tom Thompson | Luocy Shield Nona
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL sacua:;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-.m.w'n) | ﬂlr—.m“rardnt- of service)

Henry Th
|| 18: CAUSE OF DEATH - L .. z‘?m. RTIFICATION . - . 'om"sgﬂigiwlmm
~ 1. DISEASE OR CONDITION - , :‘ 25 e o é&.uq . 4.,(1 )
 Enter only cnecsusmper | ) RECTLY LEADING TO nF_ATH'(,) ML@

line for (a}, (b}, and (¢}

« 730 does ot mean | ANTECEDENT causes @ : w ﬂ f‘
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
s Beart failure, asthenia, "‘“ to the %C catiae (ﬂ) atating é /
de. "It mesns - cause last A
n i DUE TO @ Md-w M 0{ —a/w

case, Infury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. T

" Cumditions eontribuling lo the death but not 17 /
related to the dizeqse or condition causing death. .
19a. DATE OF OP_FI%’“ 19b. MAIOR FINDINGS OF OPERATION R . ol ¥ % AUTO ?.
. 5 g / [/ i YES NO D
{Bpacity) 21b. PLACEQF INJURY (s maorabout | 215, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)}
SUICIDE bome, farm, fastory, strest. office bldg..me.} N .
HOMICIDE . - : . : : ] s -
214. TIME (Monzh} (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] MOT WHILE
INJURY WORK AT WORK
2. I hereby certify !hat 1 altcudcd the deceased from 18 U o , 18 , that I last saw the deceased
we “on , and that death occurred at ‘ m., from the causes cmd on the datg slated above.
G TURE < or titlsy#*§1 23b. ADDRESS 3 | 3. DATE SIGNED
0/ Laq %y, oo Clasd |70°55.
m BURIAL, casm- )3'252 /5 5 d 24c. NAME OF CEMETERY R CREMATORY | 24d. LOCATION (Olsy, town, or county) (Btale)

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

Washlngton Eank__—-&?.‘lﬂ-lﬁ.a—cmm—tg——uo—q'
25, FUMERAL DIRECTOR 1 GNATURE ASORESS

DATE. REC'D BY LOCAL S SIGNATU
0CT 2019885 Zfié@i JM H1.5 Herman 3 Smith Moptuapy 4247 lagha
(Licensed e Statement on Reverse Side) ) di

o)




ST_ATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

........... reemeetsecacesscmcsessssresmessetatescsseansssasranressserersnniresnaney Stadent Embalmer No....coau.....

samsssssssemssmsvwasemrsasanssnnansvavnacenrenes 0 wDIEHACKE e gl s Fael e B . e P e e s e e s P TT VI e o o BT e B e a2 7

.....

P. O. Address .%_7\!—. <

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

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. ’

-



