. No.300
. 10.48

o

o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 27 1956

BIRTH NO.

27443

1. PLACE OF DEATH
a COUNTY  Tohnson

2! USUAL RESIDENCE (Where Jdecossed lived.
J*STATE \issouri

If institutica: reidence before

b. COUNTY J Ohn son-dminlom.

b. cé};y {If outeide corpurate lmits, writa RURAL and ‘hn..lhi ) ¢. Al;fE?lfz}; nl?F) - € ng d. ndnm .uhhuungﬁ of ’
| u klt; {own’
towe  Holden P BTRYS T town Holden HH TR
d. FS&SLP?'#A{EO%F (1f not in hoapiial or jnstitution, cive strect sddrem or locatlon) . A%TDRREE% (1! rarel, give locstion) D ?' ' a
wstiution  Holden Hospital % mi S.BE. of Holden, Mo.
3 NAME OF — 4 (Fir) b. (Middle) c. (Lash) 4 DATE  (Mouthh  (Dey) (Yean)
{ Type or Print) James Corbett Thompson oeats Aug. 21, 1966
5. SEX [ & COLOR OR RACE | 7. MARKIED ‘NEVER MARRIED. J | & DATE OF BiRTH 3. AGE e yian|  Gmtn 1 Tt | # tracn
N (Bpecit, N - > 4 o0 ays | Hours | Min.
Male “| White married - o |Nov.29,1898  |-BFT M |
10a. USUAL OCCUPATION (Gekiodofwark | 10B. KIND OF BUSINESS O IN; | 1. BIRTHPLACE (1 vas Stute o Forsign Coontrr) / 12, CITIZEN OF WHAT
Parmery Agriculture West Virginia .

13a. FATHER'S NAME
Dr. Emery Thompson

13b. MOTHER™S MAIDEN

NAME

Elizabeth Matthews

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Betty Thompson

ADDRESS

{Yes, no, or ynknowan) (1f yoa, give war or dates of service) . .
- - 493~ 58—47%3. Mrs.Betty Thompson, Holden , Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH FASE OR CONDITION ] ONSET AND DENGH
 Enter only onecauseper | 1 RoRa00 O, GO O ATHe )
line for (a), (b}, snd (¢) (a) <
*This does nol mean ANTECEDENT CAUSES «
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) \] |
a8 heart follure, asthenio, | Tite fo the abore cause (o) dating . . |
ele. It means the dia- | the underlying cauae last. !
case, infury, or complico- DUE 7O (&)
fion which caused denth, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions coptribuding to the death but nod
reloted to the disease or condition cousing death,
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION ,_/ 20| - 0]
ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es.,lnoraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, lagtory. street, ofBee bldg.,u1s.)
HOMICIDE
21d. TégE tMeath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY a | “work L1 ATwoRK Y
e [
2. I hereby certify that I attended the deceased from , 19_6_‘_, lo %;i'_, 195_, that I last saw the deceaced
alive on . 195_@, and that death occurred al - " m., from the auses and on the dale slated above.
GNATURE G {Degree or title) 23b. ADDRESS. 23%. DATE SIGNED
' Lo =Y < o i-gg~é'é
24{. BYRJAL. CREMA- | 24b. DATE 245, N OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
GN REMOVAL (Speit) :
uxial B-22-1006 1 Hoflen Cenmetery Holden, Mo,

DATE REC'D BY L%%AL

REGISTRAR'S QIGNATURE

OQ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

G
et p 15,1750

25. FUNERAL DIRECTOR'S 51 GNATURE
|E. B.CAST HOLDEN MO z% _

Embalmer’s Statement 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 embal

L0 e+ T 3 A s PO . Student Embalmer No..ooreenenns,

working under my personal supervision..

Student ... ..o e ia e ranaaas Signed ‘M%M .......................

Sigasture of Student Embalmer
) Licensed Embalmer .5yj’;

P. O. Address /.

e

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

¢ this body is'not embalmed, fact should be 50 stated above.

N

LY .
e -

———




