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Coroner cannot certify to o death due to notural causes.

Docter, coroner, stc. must use only standard nomem.:la!ura in item 18. No symptoms will be listed. All
diseases in Part | must be casuaily related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

)
)
o

ALED MAR 26 1057

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

167

Primary Registration Distriet No. ...}

"'STATE FILE NUMBER

4&5:6 Registrar's No/d.’

09201

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera deceased lived. [F institutian: R'sidcnja before
= COUNTY  Johnson = STATE i ggouri * ©OUNTY Johnsod
b. C(I)LY (If outsida corporate limits, give TOWNSHIP only)| Inside Limits . CITY 0 S 7o Inside Limits
- 0
TOWN Holden Yes UK NoO ow Holden O | YesE NoD
€. Egls';‘r?:t‘ggbuf%%]-mho’ 9"°-|°c°"°") Length of stay in 1b d. STREET {1f outside, give locatian) Reside on Farm
INSTITUTION 34~ ~ T:rn'la o ”n 1l week ADDRESs P&C iflc Street YesD RNJE
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Henry Bascom Thompson vaatw March 14, 1957
5. SEX 6. COLOR OR RACE 7. marriep [} wever Mmm, {}{ 8 DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR iF URDER 24 HRS.
A foglirthday) [Adonthy | Daws | Hours | Afin.
Male White woowee®] | ovoss VOV . 25,1865

-110g. USUAL QCCUPATION (Gire kind of work done

mos! of working life, ecen if vetired)

durin,
Coai Ierchant

100. KIND OF BUSINESS OR INDUSTRY

TMael industry

11. BIRTHPLACE (City and state or couantry)

Wayne, West Virginisas

12. CITLZEN OF WHAT COUNTRY?

U3A,

13. FATHER'S NAME

Finley Thompson

14. MOTHER'S MAIDEN NAME

HNancy Wilson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yer. na, or unknawn) | (IS yea. oive war or dater of service)
no - none Pgul Thompgon, St, Lounis, Mo,.

PART 1. DEATH WAS CAUSED BY:
IMMEDJATE CAUSE (a)°

18, CAUSE OF DEATH [Enfer only one cause per line for (), (b?. and (¢).]

INTERVAL BETWEEN
ONSET ANO DEATH

Conditions, if any, DUE TO (b)

= Mgt b

whick gare risg fo . - - v
nbutist canse ;). - /"/ o i
stating the under- .
= lying ecquse last. DUE TO (¢)
o PART 11" OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIVION GIVEN IN PART I(a)} 5. '!2»:‘5‘; 6\3;2'[’;—3'
|
3 334
S 3 x ves [ No,m
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure o[mjurj in Part Ior Par.r Il of item 18.)° T
i O o |
(=] . .
:t‘ 20¢. TIME OF  Hour Month, Day, Year
O INJURY  a. m. ’ - . ..
E p.m. -
X | 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, atreel, affice bdg., ete.)
WORK AT WORK

2i. [ attended the deceased rom 4
Death occurred at

4 - her . g
. to MJ_)and last saw him alive on M

/
m on the date stated above; and to the best of my know.l'ed’ja. from the causes stated.

‘nﬂ. G TURE
o

.00 M 04

22b. ADDRESS

4

22¢. DATE SIGNED

I~/ -3'T

230. BURIAL, CREMATION, |Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘iu. town. or county) {Staiey
REMODVAL { Specify) . . .. R .
burisl 2-17-1957 Pairview R.L.D.S. Halden

24, FUNERAL DIRECTOR

E B CAST HOLDEN MO

ADDRE

25. DATE RECD, BY LOCAL REG.

3—22~57

{Licensed Embolmer”s Stctament on Reverse Sids

6. REGISfRARS {@NATURE //J :




tp— — — —

STATEMENT BY LICENSED EMBALMER

*

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

byme, orby ... R PO , Student Embalmer No....... .

working under my personal supervision..

Student.......... iiiieiiiiaiieirirarrrezaamrra s Signed %&f—

Spetare of Stadent Babalmer T R8RSt n ST e

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

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above,

. » * -

— —
L] - .




