1. Health THE DIVISION OF HEALTH OF MISSOUR) J19Y
. Health, B

& Weliore ALED APR 1 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
s, Public [ & ¢ 303" J e
th Service Registration District Ne. } Primary Registration DiS'réc_lﬁo_-.__,_.._........-............A..A.__.. Registror's No.... Ml
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras;de_ncg b)efore
. COUNTY . STATE . * k. COUNTY admission
- 5. 300 ° Johnson ° Missouri Jdohnson
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Osﬁ = Ingide Limits
R Yes Ne ] OR / Y No [ ]
TOWN Warrensburg % Town Warrensbure o “@ N
c. ElgLiL.I NAE%ISF (If NOT in hospital, give location) | Length of stay in 1b d iB%EEE'gS {If outside, give location) Reside on Farm
SPITA , . -
insTITuTioN 215 W, Gay St. Life 215 W, Gay St. Yes[J No 3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type er print) OF
- Thompson Clement Henry CEATHADPIril 11, 1957
5. SEX DT s COLOR OR RACE T'MARRIEDDNEVER MA“‘!&DD 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER i YEAR| IF UNDER 24 HRS,
. Igst pirthday} [Months | Days | Hours Min.
Male White mooveo@  oworce[J| Sept. 5,1865 | 'GF ] l
\0a. USUAL DCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¢ |12 amzen oF what country?
duri.ng most of working life, even if retirad) IN-DUSTRY
Retired Farmer Grain_ & Stock Johnson County, Mo, |U,S,A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Thompson C. Henry Mary Young Etta Stout Henry
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? }6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y9, 0o, or unknawn)} (If yss, give war or dotes of service) .
‘ NG e None E, H, Coleman, Warrensburg, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (o ), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " . ONSET AND DEATRH
IMMEDIATE CAUSE (a) _____ ) v & 4 -

Condirions, if any, ﬁé!m)- | /9 S, .

which gave rise to }

above covse (a),
stating the under-

y standord nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs fest. DUE TO {c)
5 = PART [l. DTHER SIGN(FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol -diseose condition given in PART | (o) " 19. WAS AUTOPSY
k B e : G PERFORMED?
= Z ’ [ X YES{] NO
- % | 200, ACCIDENT SUICIDE HOMICIDE | .20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART |.or PART |1 of item 18 -
= ]
5 o O U (I
<3 1 '
o v U| 2c. TIME OF Hour Month, Day, Year s . N -
z 3 a INJURY a.m. .
= 'g z p.m.
2 E 20d. INJURY OCCURRED 2Ds. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ; WHILE ATD NOT WHILE E'] . farm,. foctary, street, cffice bidg., etc.} R . . .
%L WORK AT WORK - ol
E 'E - 281 urrgnded the deceased from 7,10 W ’/ i (Qj;d last saw ::: alive on g *
g E - Desth cccurred at ‘/\‘ : g,'é [ A m on the date stoted above; and to the best of my knowledge, from the causes stated.
. gnjg . 2Za. SIGW v+ . (Degree or title} O 22b. ADDRESS 22c. DATE SIGNED
g% .8 Pt .
83 % -’244} - 1 / s >
23a. BURIAI:.CREMA‘ION, 23b. DATE ~ - 23c. NAME OF CEMETERY OR CREMATORY 2'3_d.l LOCATIONACity, town] or county)’ {State)
EMOV AL (Sgecify) - el e f . - . SN . . '.. . .
uria 14 Apr.57 | Garden.City . .. -Garden City, Missouri

-«
~

24. FUNERAL DIRECTOR ADDRESS R e 25. DATE RECP. BY LQ:CAL REG. - REGISTRAR'S S!(“;’_N:TUR . ‘
weeney-Phillips,Warrensburg, MojAg ./, /3, 19577 K . W

o

{Licanzed Embeimar's Matement on Raversa Sids)
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- o - "~ STATEMENT BY LICENSED EMBALMER’
"I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oI by ... feeeereerreeesresraestieraiaretrarraareertetasenanannnnean ., Student Embalmer No, .........ccceu.....

working under my personal supervision.

StUdent v e e e s ea e Sij
Signature of Student Embalmer

" Licensed Embalmer No.. 963 ..........
& P. O. Address Uarrensbur 2. Mo.

.............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense)
** . 7i2If ‘embalmed by a STUDENT, he also shall 31gn in his OWN_ handwntmg SR L
If this body is not embalmed, fact should be so stated aboye. ;




