No . 300
10. 48

<

WRITE PLAINLY—USING UNFADING EBLACK lNK—MﬁKE A PERMANENT RECORD

FILED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

alzc. DIST. NO. 323&1: PRIMARY REG. DIST. mm_._;u Registrar’s No. _ﬂ}zé_._.........

State File No.. 435 ﬂq

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, 1 lsatltation: residence befors
a. COUNTY . s a. STATE_ b, COUNT'Y adinimion},
Saline liissourd aline
b. CITY id. - . LENGTH OF . CITY
(If cutcide corpurste Limils, writa RURAL “dm‘::.up) CSI'AY o o) c oy -1 ggm“ “mr"anudmw:-::f
TSN Marshall 2lionths TOWN 1iorshall t}-
d. F#LL NAMEO%F (If peot tn bowptial or fmtiiution, give slrect addrem or location) .As[-)rDRREEE;S ({If rural, glve loeation) 7;10
iNsTiTution  Fitzgibbon H ospital 458 W, Yerby 24
3. NAME OF a. (First) b. {Mliddle) ¢. {Last) 4. DATE {Month) (Da:
DECEASED o . . : 7 (Yean)
{ Twpe o7 Print) ¥illliam Coleman Thompspn DE?“" Dec, 19 1955
5 SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, C 8, DATE OF BIRTH 9, AGE (Io years| Ir txoEm 1 AR | o UNDER 2 HE3,
. WED DIVOR D {Bpecily . last birthday) |Monthe) Days | Hours | Min.
Hale white ar Trle Sept.30-1883 12 T2 1 1817
10a. USUAL OCCUPATION { L2 10b. KIND OF BUSIN OR IN- f. BIRTHPI
doneduring moat of .afuuu(;?::::";:u:l; o USINESS $ i1. BIRTHPLACE (City and State or Fordln Cnnnnv) '22:85“%5&:,?03:“’“#‘1.
Yell Driller Self Twploﬁe liarshall, Ilissouri Uo'SaAa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

+ E.D. Thompson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Mary Bridgewater

T4, NAME OF HUSBAND'OR WwIFE
-Abbie 111l1ler Thompson.
17. INFORMANT'S SIGNATURE OR NAME _ADDRESS

NAME

{If you, give war or dates of service)

16. SOCIAL SECURITY
NO.

{Yes. 0o, or unknown)

Mrs.William C. Thompson-llarshall,lio

No 0
18. CAUSE OF DEATH DICAL CERTIFICATION ISES}ML BETWEEN
_Enteronly onecaunseper | 1. DISEASE OR CONDITION —_ AND DEATH
line tor (), (b), snd (¢) DIRECTLY LEADING TO DEATH® )
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving OUE TO ()

ot heart faflure, asthenia, l"i‘ﬂ to the above mm‘e {n) stating

de. It memnas the dia- the underlying cause last.

ease, injury, or complica- DUE TO (c)

tion which coured death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not / 5‘ / X
,6\ related to the disease or condition cansing death.
@MTE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 1 o [
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..ineraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm., fastory, strest, office bidg.,eva.)
HOMICIDE
21d. TIME {(Mopth) (Duy} (Year} (Hour Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “WORK AT WORK

(Degm itley 4

Qo

2. DATE SIGNE

z_

2. [ hereby eertify that I attended the deceased Jrom %A% lo m"_ﬁé— 19574 that T last sow the deceased
alive on M 19.5.5, and that deatK oceurred at Q.4 .m., from the causes and on the date stated above.

Bb.AW{ %u .

24b. DATE Ty
/)-/.L//J",r"

A - il ¥
DATE REC'D BY LOCAL

24c, M\‘\IE OF CEMETERY OR CREMATORY

O R

24d. LOCATION (Olty, town, or county)

(Blsto)
: 4

MERAL DIRECTOR'S SIGNATURE ADDRES,

A

(Licensed Embalmet’s Sﬂm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L
by me, oF by .. i e e feeeeraeaanae , Student Embalmer No...........

working under my personal supervision..

Student . ouoeoiiciiiiiiiene e iasa e rareaaean
Signeture of Student Embalmer

7,
Licensed Embalmer No&¥, 3~

P, Q. Address,w

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.

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




