THE DIVISION OF REALIR Ur MiaWRI .
P o300 ) 5 STANDARD CERTIFICATE OF DEATH 2oq0939 -
Y. 10.48 F 0 CT 8 1956 State File Nolat 0l s -
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. MO. 100_..0 Regitirar’'s No 1055
. 1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where d d lived. I lnstitutlon: resid before
"\/ a. COUNTY a. STAT b. COYNTY widinielont,
Bochanan hfiasonu__ﬁmhﬁn_L —
b. CITY (f cutclde corpurate limit, write RURAL and give c. LENGTH OF || . CITY d. s Residence within lmits of
T townshipt| STAY (io this placet TgRN x {j\} meorp?‘ro-ud town?
g | st _Jes WN_ot, Josaph ¥FEnT
g d. F}l‘i%'S.PF!{\ﬂ_EOORF Hnol in hospital or ingti ]4-1" atreot add or loeation) - ‘A%TI;{RE& {If rural, give location) i l ‘/
oye ur : ¢ ’
3 INSTITUTION 7 Xy S " ?H’]S, 110 _Sn. 10th Ste, v
g 331;:;&55%% a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey} (Year)
| & (Tvpe or Print) OLLIE EDN ; DEATH 2 956
| 8, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| IF UNDER 1 YEAR | & ONDIR u mas.
| ?—2 WIDOWED, DIVORCED {8peci I~ h:ighd") Mnnun, Days | Hours l Min.
3 Nov. 27, 1876 1 79 . | | "L
=1 10n. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC - . 12. CITIZEN
| = done during mmofworkin;lih.o:'ln‘}l :ot.!r:'d) h DUSTRY | {€ity aad State or Foreign Gountry) COUNTRY?FWAT
| % i _House work zQwn Home Princeton, Missouri US4
| P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: @ lInknown Unknown I B Thompson
: b 13. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (You.n0. 0t unknown) | (If yes, give wir o dates of service) NO.
b no none Mrs, H.W. Criglar-Joplin ldo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;ggr.:l;‘ gl-.;rzvﬁ_sﬂ
=] . Enter only ohecause per 1, DISEASE OR CONDITICN . H
7 | sine for (&), (by, and (@) | DVRECTLY LEADINGTODEATH®(,) Cancer of the Colen moS «
g *This does nol meen ANTECEDENT CAUSES
< the mode of dving, such | Morbie conditions, if any, giring DUE TO (b)
- s heort fatlure, asthenfe, | Tite to the above cause (o) slating
=) e, It means the dis- | the undelying cause last.
o ease, infury, or 7 DUE TO (c)
P tign which caused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
9 related to the disease 07 condition causing death.
k.‘ 19a, DATE OF OP'FI%AI'G 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ) . / 5 3X YES D NO EL
™ 21a. ACCIDENT (Bpaciiy} 21b. PLACECOF INJURY (sg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome, s, Iaotory, street, ofice bldg., uto.)
= HOMICIDE N
g_ 21d. TIME {Month} (Day) (Year) {(Houn) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
] INJURY m. | “work AT WORK
b
':? 2. I hereby Cefﬂfg}at I uucnded gc deceased from 10/20 . Ig_ﬂl, lo 9/21 " 1956 , that I last saw the deceased
i f alive on and that death occurred al Q@+ 458 m., from the causes and on the date stated above.
5 || 2. SIGHAT (Degroe or titlely] 23b. ADDRESS 2001 Sacramento St. 23. DATE SIGNED
“ zs ? St. Joseph, Missouri | 9/22/56
_i:‘. 242 RIAL,"CRE 24b. DATE 24c. NAME OFFCEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5inte)
o TION REMOVAL (Bpedity} ' » .
5 Removal 9-7Z=]106 Underwocd. Cemetery __Mﬁ_r_ca.l:;‘,_Mi_asnuni__
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S51GMATURE ADDRESS
EG, LN .
g 5. |0t 1,1956" | Brn, ) 2. (Aftiasr) |Barry-Barman St. Joseph, lo.
0 {iicensed Embalmer’s Statement on Reverse Side)
P 1 -
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ...vcciiviinriannnns e e e m e s eehmaeestasseseasmeesaneaneuaeaantn s , Student Embalmer No...ccoooon..-

working under my personal supervision..

L TY ) 1t P Signed /g%ﬂﬁﬂ ~ _)’)’7 - M

Signeture of Student Embalper
Licensed Embalmer N04487

P. O. Addressfathena, . Ks....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitutes ‘grounds for remcatkon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

T* this body is not embalmed, fact should be so stated above. -




