. Health,

. Public

& Welfare

h Service

ctor, corenar, aic. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousolly related.

5. 300
. E-37

o

Q -
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USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF PQSSIBLE

Fien ocT 6

‘!gsggistrulioq District No,

r

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.__é_aé: -

KL

- Regislrar's No.,_ 2

Robert KirtlégyThomson

Mary M. Plant

Rose Thomson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Reudanc;:}ore
a. COUNTY STATE b. COUNTY admissio
Pettis Missotird N A Petti
b. CITY (If outside corporate limits, give TOWNSHIP only} tnside Limits . CITY ) Inside Limits
OR v No [ ] OR Bac Y N
TowN ~ Sedalis e TOWN Beamn o es[J Nofpg
. Fngl;j NAM%OF (1§ NOT in hospital, give lecation) | Length of stoy in 1b . STREET (¥f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ; H 2 Meos One Mile North Beaman | Yes[kNe[]
3. NAME OF DECEASED First Middle Last 4. DATE “Menth Doy Year
{Type or print) OF
ERNEST ROBERT THQMSON DEATH gept., 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 rs JFUNDER 1 YEAR| IF LINDER 24 HRS.
] MARRIEDDNEVER MARRIEDD fast (hil:r;;:y; Manths | Doys Hours Min,
Male White wooweofg] 9 oworceo[J| Sept. 23, 1870
100, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
Farmer General Slater, Missouri USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-amnn, or unknown)|{If yes, give war or dotes of sarvica)
o

16. SOCIAL SECURITY NO.

Y77 42 9882

18. CAUSE OF DEATH (Enter only one cguseD
PART |. DEATH WaS CAUSED-SY,,

IMMEDIATE CAUSH

Conditionsy, if any,
which gave riss to
above couse (a],
atoting the under-

DUE TO (<)

lying covse last

insfor (a\), (b), and (¢}.}

17. INFORMANT

Address

INTERVAL BETWEEN

ON?AND DEATH

4200

farm, factor

%ILE ATD NOT ED

y, streel ice bldg., atc. )

08 CITY, Tcxy. OR LOCATION

4

E. PART I o NIFICANT ITIC co TING TO DEATH rnluud 1o the terming/lisease conditi giv-n A Pt_T I (o) 19. WAS A(ISJTOEg;r
ERFORMED?

g g J ‘ﬁ"’ &g Jes[J wo) 0

2| 20 ACCIDENT= CIGE HOMICIDE 20b. DESC HOW INJURY OCCURWED. {Enter nature of injury in PART | or PART 11 of il’ﬂ By

w

o | O O

Q 2¢. TIME dF Howr  Month, Day, Year

] INJURY  gm. \(

X B,

20d. INJURY OCCURR e, PLACE OF INJURY (e.g., inorabouthome, COUNTY STATE

21. I attended the decoased from

/P57 g

, to

Death occurred at ———

SOM.

and lost saw her

mibn the date’stated abevc,nd to the bas! of my kna

Iwe on
wledde, from fhe,cuuses stated.

- BURIAL, CREMATION,
REMOVAL (Specily)

Burial

30,1958

(Dagree or title)

DAY

R

23e. NAME OF CEMETERY OR CREMATORY

Smithton

23d, LOCATION {City, town, or county)

Smithton, Missouri

24. FUNERAL DIRECTOR ADDRESS

}J. Heckart, Sedalia, Missouri

25. DATE RECD. BY LOCAL REG.

234 /958

EGISTRAR'S SIGNATURE j’

{Licensed Embalmer’s Statemant on Raversh Side)




QCT 17 1959 -

- .
- -
-
-

856} 73 AQN

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt tis i st raera s srast e amas s ranobtasha s nsarsnranerrrratatas ., Student Embalmer No. ...................

wotking under my personal supervision.

Student -cceovriiiiiiiirii e e e
Signature of Student Embalmer
Licensed Embalmer Nofd'éj ......
P. O. Address ¥ /%.

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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

4




