5.

X

O?& WRITE PLAINLY—USING UNFADING BLACK INKE—MAHKE A PERMANENT RECORD

No. 300
. 10.48

ALED JUL 23 1956

"BIRTH NO.
LRI N e
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 42 PRIMARY REG. DIST. NO.

22914

State File No.

1000

Registrar's No. A

2. USUAL RESIDENCE (Whers d d lived, If L ion: residence before
a. county Buchenan . STATE  Missouri b. COUNTY Buchanap *dwimion:.
b, CITY (H outside corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within lntts of
OR " STA OR Ta o
TowN  Ste. Joseph romnabin| STRY ;’fbg "+l town St. Joseph - G
d. FULL NAME OF (If not io hespital or institution, give streot nddress or locatlon) STREET (If raral, give ]mtlon) /] 7
HOSPITAL OR ADDRESS i ¥
INSTToTioN  Missouri Methodist Hospital 6508 So. 3rd St. ol 1@
3 NAME OF 8. (First) b. (Middle) c. (Last) | 4 DATE (Month) (Day)  (Yean)
{ Twpe or Print) Joseph Al Thompson peATH July 13, 1956
5, SEX (, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (Io years| IF UNDER t YEAR | oF UNDER 24 Has,
WIDQWED, DIVORCED (8pe Liat’ hmmp ‘Months | Days | Hours | Min,
Male White dower June 11, 1887 69 l ,
10a, USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSIKESS OR IN- | 11 BIRTHPLACE -
dnmduﬁumuto!vorkﬁuﬁlo.unnﬁ! nur:d) . DUSTRY (Ciry asd State or Foreign Couotey) 12, CIIJ’I;QITZ'E:‘{?FWHAT
Retired butcher Swift & Co. Owensboro Kentucky eSehle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
- Unknown Unknown 0la E. Thompson
15, WAS DECEASED EVER IN 4, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (Il yes, xive war or dates of service) 6 RO
no 21-10-6507 Jack Thémpson,3005 Parkway A. St. Joseph
18, CAUSE OF DEATH 7 MEDICAL CERTIFICATION | Ig‘rl"gg;\‘lﬁgmﬁ
.Enter only onecauseper | I DISEASE OR CONDITION _ ER .AND DEATH
Jooe for s}, (b, and (¢ | PIRECTLY LEADING TO DEATH+(sy _Acute Cerebral Hemorrhages k.
ANTECEDENT CAUSES
*Thix does nol mean . . .
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) Generalized Arteriosclerosis Unk.
o8 heart follure, asthenia, | rise to the above cause (a) stating
de. It means the dis. the underlying cause last. . .
rase, fnjury, or complica- DUE TO (c)
tion which.cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
-Conditions contributing to the death but not - -
| _related to the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 K X ) .
YES [:] NO Eﬂ
21a. ACCIDENT (Bpecits) 21b. PLACE OF INSURY (e.g.. it orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offics bldg..e%.) .
HOMICIDE ! Co-
21d, TIME (Month} (Day} {(Year) {(Houn 21e. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2.1 hereby ceﬂ)&; éhat I atiend g g:e deceased from __2&)_ 19).-[3_ to 7/13 , 18 56 that I last saw the deceased
alive on and thal death occurred ot m., from the causes cmd on zhe date stated above.

23a. SIGNATURE

.

Degree or thle&g

23b. ADDRESS T O't‘}e Bulldlng 23c. DATE SIGNED

oseph, Mo. 7/1L /56

24s. BURIAL, CREMA-
TION, REMOVAL (Bpeelfr)

Burigl

24b. DATE l

July 17 1956 Mt, Auburn

DATE REC'D BY LOCAL

Huly 19,1

REMISTRAR'S SIGNATURE

2dc. NAME OF CEMETERY OR CREMATORY

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

ADDRESS

O
RAL DIRECTOR'S N %n:
=2

{Licensed Embalmer’s “Statement ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

working under my personal supervision..

Student . ..ciie e cciiaiam s arereeo s aesaanaens
Signature of Student Embalmer

P. O. Address _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg
T4 this body-is not embalmed, fact should be so stated above. .




