THE DIVISION OF HEALTH OF MISSOURI .32:591
) STANDARD CERTIFICATE OF DEATH sote Fite No 2ot
FILED OCT 10 1958 St FeR

BIRTH NO. REG. DIST. NO. _él_?__ PRIMARY REG. DIST. IO-_JjL. Regislrar's Na...aa(QQ.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residence before
. T r . .4, STA onl.
b. CITY (1f outeide eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY lzg‘ 4. 11 Realdence within Lnlts of
TD&’N Glayton roweship} STg fin this pshu} Tg\ﬁN Crev e G ur / - u iy incorpgr;thtnwn!
d. FHIOJE;PPTAAI\?.EOOF {1 not in bospital or insthwtion, give streot address or location) A%TDIEES (If rural, give locstion)
strution 3%, Louls County Hospital 303 0id Dorsett Rd.
3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day)  (Yew)
(rypeorpin) () Ay N Thew paSoN | oo w33 19854 ¥y 198¢6
5. SEX »q 6 COLOR OR RACE | 7. m&)%ﬂ“i% EIEJEECMARRIE?/ 8. DATE OF B’RTH 9. lﬁGE (I::resu LF UNDER | YEAR | & ONDER u was.
. (Bpecilf) t ¥) losths | Days | H Min,
Mele White fiarryed June 15, 1888 | 68 ™™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onedurial most of I'Ol‘kllllli‘f‘l::?::nif ud:d) DUSTRY (City nd State or Foreign lenlr)l chngl%ERN TOF WHAT
Operating Engineer Refrigerating| Washington County, Mo. +8.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
| John A. Thompson | 8arah Martindale Adeline Thompson
i :3 W DEC!‘EASE:) E\(rlt;:R IN U).5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
@1, 0o. §runknowop. ea, wive war or dat f service)
oy e o dne et | 4,02 _01-4722| Mrs. Adeline Thompson, 303 0ld
18. CAUSE OF DEATH- - - MEDICAL CERTIFICATION Dorsett—Rdas INTERVAL EETWEEN
.Enter only onecauseper | |. DISEASE OR CONDITION _ ) D DEATH
Yine for (a}, {b), aad (¢} DIRECTLY LEADING TO DEATH (&) 5 K d e 7}&.“’” A. 1

e —————— "
*This does nof mean ANTECEDENT CAUSES e *
the mode of dying, sueh | Aortid conditions, if any, giving DUE TO () —J———BJ-A—J—J
ar heart failure, asthenia, | rise to the obove cause (a) stating

! he underi last. - . . .
::,‘,’f,ff“'f;'";" t;;;,f;:: fhendertying cesse o DUE TO () Mqu D’f. Fx of Lg_ﬂ_’_anm_; 4 pe lurs “

tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS

e

Conditions contributing to the death but nol b . 22

related to the disease or condition cauzing death. Cbl". Yéa ' c‘ NeweSitew
| 19a. DATE OF OP'FI%AIG !Qb. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?

- o (9/ 2_‘/ YES D NO IX
! 21a. ACCIDENT 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR T {COUNTY) 2 5 (STATE)
. SUICIDE ?y farm, .
| ROMICIDE/rY Y St.dohns SAohaws Mo
2id. T(_E}B"!E {Month) (Day} (Year) (Hoyp) 2le. INJURY URRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [~} NOT WHILE
INJURY GI -13-y L ,aru: WORK AT WORK 8+M (l( lo 4 A-U+ [7)

iy that I atiended Ze deceased from _j_);i__ 95T, to ﬁ_a_é._ IQ.Q that I last saw the deceased
- 19.5_, and tha! death eccurred at 3_4_- m., from the causes and on the dale stated above.
23c. DATE SIGNED

. Degree or mleo‘ 23b. ADDRESS
%45 bal S Bveu“}waad CLM@JMS.!&; 9-23"54
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (dity, town, or county) (Gtate)

9/26,/56 Hopewell Cemetery Hopewell, Mo,

DATE REC'D BY L(xAL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
Q- 35-5% MMM Drehmann-Harral 1905 Union Blvd

taternent on Reverse Side) —
>

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD




» . ¥ . P : .~ . fr.- L e
) . e STATEMENT BY LICENSED EMBALMER ’
. LA TR I PO .,al.!\A‘.
b I.hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalm
S R S « *.\P‘.“v
byme, or by ......ciiiiiimnnn., . .................................... , Student Embalmer NoO,............. -
Wt @ i * HEEE I S A N
working under my personal supervision.,.
SEUAEME e veeenensseeeeenreneseesaennsnceteceeanenees signed... . LT T4 /LZ%W’V ......
Signature of Student Embalpmer . ' j
Licensed Embalmer No...... Z
P. O. Addressz ALY et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license). . - .

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

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




