o. 300 F"-EDFEBI THE DIVISSION OF HEALTH OF MISSOURI .
e TR 1 1949 STANDARD CERTIFICATE OF DEATH stare Fite o 346
gm.'ru' ‘RO. REG. DIST. no._IL{LQ_Puwv REG. DIST. m.ZZZe?‘ Registrar's No. 295
: 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitution: reekisnce befors
B . - admd :
. “ Y A eMsoA/ *TEMissovm) " UReawson ST
. b. %TY (If outeide corpurate Lmits, write RURAL and give . %AL\;-:I"«IEE’EF) c. Cg‘g (U oateide corporate timits, write RURAL and give townabip) 7 ),
TOWN HANJ'AS @ITV OOYRS. TOWN }(/A NSAS 0!7}’ - <
- d. F#%P?‘F::.EO%F {If not in hoapital Soxu. Elre street sddrems or locetion) ADDRES (If rural, give locatlon) -
INSTITUTION. 36'/7'/\//! YNE AVEHUE/ S8/7 WAVNE AVENUF
3. NAME OF a. (First) b. (Middle) .t (Loast) 4, DATE (Month) {(Desy) (Yean
DECEASED .
(rvpeor i) LANNIE B [NomMpson | om cTAN-19. 1949
6. COLOR OR RACE | 7. #IAD%T'}E% gﬁggcgsﬁsﬂ.) 8. DATE OF BIRTH 9. :.?E s yean| v oCe D‘u: * wo u .
. N el o ours
thuz:) Write | Wipowés 2 | Nov-/ /€59 (9/yes. l I
102, USUAL OCCUPATION (Qlwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or torelsn sqgugs) 12 CITIZEN OF WHAT
during myost of working lifs, sven If retired) DUSTRY r COUNIRY?
AT Hom e _ - - Cresterme Lowa/ J.5.A.
13a. FATH:E's N o 13b. MOTHER'S WAIDEN NAME 14. NAME OF Musmnz WIFE |
W i W__ AionZo THoMPsoN
lg’. WAS DECEASEP E\(’ER INdU S. ARMdED TRCES'; 16. SOCIAL SECURINTOY 177 INFORMANT' S S[GNATURE oaa}mz W 3 RE 5
., B, OT m yoa, R WAL OF tom l‘l"l‘“ .
Ao | e No N E (az eL (HoMPS o N 7oA NaA !”éfr; o. ‘

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BEI'WEEN
ONSET AND DEATH
. Enter only oneceuseper | I. DISEASE OR CONDITION , |
Aine tor (s), (b}, and (c} DIRECTLY LEADING TO DEA'IH'(&) —ZA%—.— |
*This does nol mean ANTECEDENT CAUSES . . }
the mode of dying, such | Morbid eonditiona, if ang, gising DUE TO (1)
vise to the above cause (n) stating . ) . o ] o I

as heart fallure, asthenia, . o -

ce. It means the dis- the underlying cause last
can, bnfury, or compli DUE TO () -
ton which saused dmb 11. OTHER SIGNIFICANT CONDITIONS ) ) .
Cunditions confributing to the death but ot ‘V? y
related 1o the disease or condition causzing death. . 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF- OPERATION N 20, AUTOPSY?
TION
- vis (1 wo (J
21a. ACCIDENT {Bpedty) 216, PLACEOF INJURY (eg..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bidy., sv0.)
HOMICIDE .
21d. TIME (Month} (Day) (Tear) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? d
S WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, I hereby certify fhat I altended the deceased from _,L,Qa_ 1949, to _élL)__.__, 195£2., that I last saw the deceased
/éz

alive on , 19%9 , and tha! death occurred af M-m ., Jrom ihe causes and on the dale slaled above.

2. St AwR%d‘m . Klieln (nm or title) W ADDRESS B¢, DATE SIGNED
Mm 2D -’e’b‘s;’u 05% . . ///7 [y o

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

2t BURTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or ounty) (State)
' [ - ’
/ 1947 St U @rgoa Gty , Pono .
DATE RECD BY I.OCAL STRAR'S smrun'um-: 5. FUNERAL DIRECTOR® ‘ &l ‘“'“3_.,-,, gE’AvgﬂUE
/- (7= g, 2

i *s Statement on Reverse Side)



ag:_gﬂpe:z;

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, or by

........... Student Emdalmer No.

I Signed..,. S4e2 .._{ZZA/M

Licensed Embalmer No. _4 5/5 —

P 0. Addreasﬂ -t G/é

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'lANDWRITING (Failure %ply with
the sbove constitutes grounds for revocation- of license.) ’

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




