aalth,

Welfare

ublic
ice

Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclotyre in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registrotion District No. 4.34 ........... Registrar's Ne. -17:

FILED JAN 27 1958

Ragistration District No. _

E FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. [f institution: Residence h,l;u

a. COUNTY a. STATE b. "":;}""’"]
ery Mo i?onstfzomery
b. CITY (if outside corperate limits, give TOWNSHIP onty) | Inside Limirs e. CITY Inside Limits
OR OR
Yes)¥ NoO 1
Town Big Spring Mo town Big Spring Mo bqjgﬁl No O
c. sgIS-II’-I'IP"AASEOI?F (H{ NOT inheospital, give location)|Length of stoy in 1b 4 STREET (M cutside, give location) R@da on Farm
INSTITUTION ADDRESS YesO HNoO
3. MAME OF Firat Afiddle Last 4. DATE Month Dap Year
DECEASED oF
(Tvpe or print) Shelby Henry Thompson DEATH [
$. sEx L]6. COLOR OR RACE 7. smagfien [ wever marrieo (][ & DATE OF BIRTH 9. AGE (In grarz | IF UNDER } YEAR NF UNDER 24 HRS,
tad birthdey) Fadonths | Daw | Houra | Min.
M White winoweo [] oivorcen [ Jan-17-1889 5
[ 10a. USUAL OCCUPATION {Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mtate or country) L2 cimzen oF WHAT COUNTRY?
during most oj working life, eoen if retired) -
Fa Bluffion Mo Montgomery y-

13, FATHER'S NAME

Charles Henry Thompson

14. MOTHER'S MAIDEN NAME

Ida Catherine Hudson

|5 WAS DECEASED EVER IN U, S, ARMED FORCES?
t¥es, no, or unknown) | {1/ ves. pive war or dates of servica)

Ng None

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrg Mary E Thompgon Mec Kittrick, Mo

Address

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c}.)
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mesentery- embolism with infarction

INTERVAL BETWEEN

Ol'gET Crg.nyDSEATH

WHILE AT farm, factory, sireet, office bidg., ele.)

WORK

NQT WHILE
AT WORK

Conditions, if any,
which gave risg fo DUE O (5}
arboqe c:u« dﬂt v
Hating the under- . 4%
- lying  cause last. DUE TO (¢) 57
E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 :‘Ef;_ 3#;%;—’;7
3 Coronary heart disease - arterosclerotic hypertension ves[J no X
'_5_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part M of ttem 18.)
§ 0 O (|
= [ c. TIME OF  Hour  Monih, Day, Yeaor
o INJURY  a.m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | ZIf. CITY. TOWN, OR LOCATION COUNTY STATE

Jan, 18, 1950

. fo

Jan' lu’ 1:?15?&"13‘7 }‘.h." Jan., 18' l?ba_

m alive on

p *mon the date

tated above; and to the bast of my .knr;wled[e. from the causes stated.

21. I attended the de sgj from
Death occurresat g

{ Degree or title)

22b. ADDRESS
Q%_j - New Florence, Mo,
» 4

2ic. DATE SIGNED

1/21/58

23a. BURIAL, CREMATION,
REMGVAL (Specifyt

gomery City

23d. LOCATION (Cily, toum, or couniy) (State)

Cem Montgomery City, Mo

24. FUNERAL DIRECTOR

Baker

ADDRESS

soneral ¥ Snme Americus ig

25. DATE RECD. BY LOCAL REG.

Yan. 211758 e

26, REGISTRAR' %GNATURE

Buch,

T

{Licensed Embglmer’s Statement on Reverse Side)




De - T - - b

STATEMENT BY LICENSED EMBEALMER

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

by me, or by ............ s T P S e e eeaaaans ey ,. Student Embalmer No.........

working under my personal supervision,.

Student . ... eiicieicsaaaas

s Licensed Embalmer No.... 757
. © 1 P, O. Address.. Americus M

"*Z . Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. {:
to comply with the above constitutes grounds for revocation of license),

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

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

.

4 “ o i ‘




