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WRITE PLAINLY—USING UNFADING 'BLACK INiK-——-MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

. ”~ -
ReG. biIsT. wo. 910  PRIMARY REG. DiST. m.é__qs_,. Registrar's Nowm... E..é.m........ .

ALED JAN 3> 1956

BIRTH NOD.

1 W >

State File No

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers dectassd lived. 1f instltgtion: residence befors
8. OUNTY  351nt Charles e STATE M1 gsourl o CONTS ¢ Charl &=
b, CITY (I cuteide corpurate limite, write BURAL and give ¢ LENGTH OF || «c. CITY . 4. I» Residence within Lomits of
woahi ST CR . Yy
0wmRural- St.Chas. twSpY ﬁdﬂ“”m’ town Rural- Dardenne |twsfr, B ™0
d. FULL NAME OF (1f not in boapital or & log, glve street sadd orl o. STREET {1f maral, giva locatlon) C’;.‘{ L&
HOSPITAL OR ADDRESS i/
INSTITUTION 600 ft. soyd Friedeﬂs R.R. # 4 ¢ O
DECEAS
(Topeor Pime) Maurice S. Thompson | oea  Dec. 135%
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ir l:::n 3 TRAR | F oome u wms,
Ll H Min.
Male White N%ver BT rLe Nov. 5,1937 fl_lfB " |
'IO:;"USUAL 2&?3””‘“&&%““‘; 10b. KIND OF BUSINESSD?FETH‘\; 11. BIRTHPLACE (City aad State or Forsiga &“_",," ] IzbgLTNI_IZ_ﬁI';?FWHAT
carpenter House Constr. Salnt Charles Co., Mo. 7H4y,.S.A.
Llaa. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND’ OR “¥IFE
John A. Thompson Minnle Gau None
E WAS DEEIEASE? E\(IER IN-’U S. ARM‘ED l::)RCES; 16. SOCIAL SEC‘UR:'.IB! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, ot DO D, e, Kive waAT Or ton urvia- s
No- 401-40-3301% Mrs. J. Thompson,St.Charles Co., M,

18. CAUSE OF DEATH i MEDICAL CERTIF‘ICATION lgrERv::L'.‘BrerEu
2, DISEASE OR CONDITION - ’ .ONSET AND DEATH
'ﬁfﬁr"fg""gﬁﬁ DIRECTLY LEADING TO DEATH'(a) Death due to internal injuries
- due to automoblle accident
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart faffure, asthenia, | rize to the above cause (o) sating
de. It means the diy- | 1A¢ underlping canae lost. .
ease, injury, &r complica- DUE TO (g)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |
. Omditions coniributing to the death dut nol
related to the disegse or condition canzing degth.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION :
1 } YES D NO

21b. PLACEOF INJURY (s.g..in or about

SrE8 Frieddny

2lc. (C[T_Y. TOWN, OR TOWNSHIP)
Church St.

2la. ACCIDENT (Bipacity)
Homicioe Acclident -

T/ (COuNTY)
Charles twsp., Mo.

(STATE)

21d. TIME (Month) (Day) (Yewr) (H w0 Jm? OCCURRED } ZIf. HOW DIiD INJURY OCCUR? °
ILEAT NOT WHILE

INﬁfRY Dec. 23 12:30A = | “work AT WORK

automobile turned over

19

]

2. I hereby certify Vthat I attended the deceased from
alive on , 19 , and ihal death occurred at

, that I last satw the deceased
_J.'z.Q__’_; El from the causes and on the date stated above.

= IGNATURE
o

24b, DATE

Dec .26,¥955

23c. DATE SIGNED

b 24 /5527

24d. LOCATION (City, town, ot county) (Btate)

REGISTRAR'S SIGNATURE

Gottleﬁlile, Mo.

RE ADDRESS

By




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
Lo 3 ¢ + TR 5 - PO . Student Embalmer No..........

working under my personal supervision,.

Student ... ccororocrar it i tia s cbiaiaanans
Signature of Student Enbnlmr

- Licensed Embalmer No. CE/‘

P. O. Addrea;m&

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 aiso shall sign in his OWN handwntmg.

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




