5. No.300 I THE DIVISION OF HEALTH OF MISSOURI
o we | RLEDMAY g- g5y STANDARD CERTIFICATE OF DEATH s s w0 1388

' BIRTH NO. REG. DIST. NO. _Lal__ PRIMARY REG. DIST. NO. makmiﬂmr'l No............lﬂgm.a........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitation: residence before
. COUNT . niwtan).
& UMY 13 vingston »- STATE \fis sour 1 b. COUNTY vi n gstop>e
b. CITY (If cutcide corpurats limits, write RURAL snd cive ¢. LENGTH OF c. CITY . d.1s Resldence within Imits :_
oRn vownship) AY, tin thin plaen) OR " a ity gE Intorperated townt
TOWN Chillicothe g 38y's TOWN Chillicothe W TR
d. FULL NAME OF (If not in hoepital or institution, cive wireot nddress or loeatlon) (If rurst, give location)
HOSPITAL OR . . ADDRY 18] ST/J\
INSTITUTION Chillicothe hospital 324iCherﬂ St.
S.SIEACIEES%% a. (First) b. {Middle) c. (Last) 2 DATE “(Moath)  (Day) gw)
{ Type or Print) Robert Woodside Thompson oeamn April 5,195
5. SEX ¢) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8, DATE OF BIRTH 9. AGE (In years| IF ONDER t YEAR | IF UMoER 22 oas,
. WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hogre | Min.
Male HWhite Married _ D.EJ:.._ZA?J.BBS___ TS l
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE .
dbne durine orowt of working 1ie, oven i retired) DUSTRY (City and State cr Foreign Countrv) / l 2, CI-I;}%ERE(?FWHAT
torney Insurance Atty.| Cinecinpnati, Ohio sé
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \an

. (¥es, no, or unknown) | (If yea. zive war or dates of service)

* Yes We Wy 1 &'ﬂﬂwm,ﬂmmm%
18. CAUSE OF DEATH ME_DICAL CERTIFICATION R INTERVAL BETWEEN

; : ) ! e S P - Lo e . ONSET AND,DEATH
" Enter only onecause per i. mSEASrE OR CONDITION - . . v .
line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

Fleming Thompson 1 Minnie Woodside M&nﬁm.z
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? Uﬁ. SOCIAL SECURITOY 17, INFORMANT S SIGNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSES ’ N . . .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 2
ar Beart fallure, asthenta, rise to the above cause (a) slating
dc. It me the dis. _zhc‘ underlping cause last,

ease, infury, or compiica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS . . ‘0
: Conditions eontribuling to the death but not m.ﬁ »&Wq . 8 d-ld‘/

related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

19a. DATE OF op_}z%m 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? oA,
332X | vl wH
21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (a.g.. Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, factory, sirest, office bidg., e10.} ’
HOMICIDE )
21d. TIME (Monts) (Day} (Yes) (Houn | 2le. INJURY OUCURRED | 21f. HOW DID INJURY OCCUR? [
WHILE AT NOT WHILE
INJURY : m. | “work AT WORK
2. I hereby certify thgt I attended the deceased from Mmfﬁ_ lo __M 1.9_LZ that I last saw the deceased
alive on _ 19 and tha! deaih occurred al m. from the causes and on the date stated aboue
23a. SIGHATU - . {Degree 1& 23b. AD Sl
‘ 2 R’ s? at , )‘ 1. /@ 5
24a. BURIAL. CREMA- | 24b. DATE, 2%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City t wwn, or munr.y) (State)
TION REMOVAL (Bpecity) A / _
ren'n ti on D. W. Newc ¥, Missouri
DATE E RF_G;STRAR 5 SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AODRESS
R G . .
17/ /¢ 5" 7 Donald Gordon,Chillicothe,Mo.

(licensed Embalmer’s Statement on Reverse Side)
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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 embalm

byme, or by ... i S S SR , Student ‘Embalmer " [+ AP

working under my personal supervision..

[0 =3 1 | A Signed
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. P

J¥ this body is not embalmed, fact should be so stated above. '

. . . .
- -~




