e ¥ TR w  §T R N W

.S. No.300 - .
cv. 10.48 FILED OCT 15 1956 ST ANDARD CERTIFICATE OF DEATH State p;)?0004 .............
BIRTH NO. REG. ulsr. NO. 5 b PRIMARY REG. DIST. NO %.D_LLS-_ Registrar's No.ww.u RS SO,
I. PLACE OF OEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostitotion: residance befors
a. COUNTY . STATE b, COUNTY inimian).
A Galdwell . : Missouri Caldwell
b. CITY oo . 5 . ”
C (If outaide corpurste Uimits, write RURAL and xive " ngl?Ersfm ﬂ“l-:) c CIJ“{ @ s Reaidence ﬁmmuumlw:::;
TOW . Polo . “wa yearsj TOW Cowgill =0 _*D
d. FULL NAME OF (If not in hospitel ar Institution. give street sddress or location) «. STREET (If roral. give location) é wl
OSPITAL O ADDRESS . -
INSTITUTION. opher Nurseing Homi 0/
3 NAME OF - 8. (Firut) . (Middle) ©. (Last) I 4 DATE (Month) (Day)  (Yean)
(Tyseor PR cha rd Allen Thomson oA 9 21 1956
5, SEX ( '6. COLOR OR RACE | 7. \'I‘IIAD%EI‘IIIEB EIE\‘I'I(IJ::R MSR‘E[ED 8. DATE OF BIRTH 9, AGE (Ia n;n l:; lﬂ':.ﬁl 1 YEAR | O uwogn u nEs,
] e t birthday, ant Days | Hours | Min.
male white never married 9.7-1880 '7'3 I__ I |
102, USUAL OCCUPATION (Gvedindof work | 10. KIND OF BUSINESS OR [N | 1t BIRTHPLACE  ((4y 1aa Staca o Farsign Conmtry) O] 12 chT'ZENOFWHAT
retired farmer gself Cowgill, Migsouri U

3

13a. FATHER'S NAME

Fredrick Thomson

4

13b. MOTHER'S MAIDEN

Mary Ann Thomson

NAME 14. NAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos.n0, or unknown) | (If yes. cive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

Miss.Hazel Mc Cray,Hamilton, Mo.

line for (a), (b}, aod (¢) DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

*Thiz does mot mean

no .,
18..CAUSE OF DEATH. ..MEDICAL CERTIFICATION INTERVAL arerEu
. Enter anly onecause per. l DlSEASE OR CONDITION . . R ONSET AND DEATH

BRE AR

Morbid conditions, if ang, giving DUE TO (0}

the mode of dying, such
riee o the above couse (aj wing

o2 heart failure, asthenia,

Conditions contributing to the death but not
releted to the diseasc or condition causing death.

etc. I teans the dis- ing conse Lot e . ‘
care, infury, or complicg- DUE TO {c)
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

19b. MAJOR FINDINGS OF OPERATION

.| 20. AUTOPSY?,

192. DATE OF OPERA . C e
| 422\ Wl wX
21a.' ACCIDENT {Sipacity) 216 PLACEOF INJURY (aata or sbwet | 210, (CITY, TOWN, OR TOWNSHIP) {CQUNTY) (STATE)
. SUICIDE Ty . - Bome, Earen, .m:r.nml. office bldy..ene.) N
HOMICIDE - - Qﬁ&lm!! ) _’_M\-
21d. TIME (Mooth) (Day) (Year) (Hew) | 2ie. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? '
. . . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby geﬁz]’y_that I attended the deceased from _.)gl_'a_j,_gf_, to Rz Bedoe 10676, that I last soo the deceated
" alive on , 19$%,, and that death occurred at m,, from the causes and on the dale siated above.

Za. SIGNATURE

Toed oD

{Degree or title} ]

k. DATE SIGNED

y14%%F Pl

23v. ADDRESS

[ M
*

BURIAL, CREMA- 24b. DATE

“%‘una&‘“’"‘" 9/23-1956

b-3

24c. aMgOF CﬁEIERY OR CRéMATORY_
.. Cowg 111 Cemetery

ZAd LOCATION (Oity. town, er county) - (State)
Cowgill, Missouri

WRITE PLAINLY—USING UNFADII\IG BLACK INKE—MAKE A PERMANENT RECORD

zmowm

'25. FUNERAL DIRECTOR"S SIGNATURE ADORESS

Cramer Clark, Xingston, Missouri

*s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF by ..o e

working under my personal supervision..

.

Student....ocoiiiiiiiacraaiea s esisar et e . Signed......
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. '




