S, No. 300
vy, 10.48

2

/
2

WRITE PLAINLY—USING UUNFADING BLACK INK—-MAKE'A PERMANENT RECORD

l FILED DEC

"BIRTH NO.

I. PLACE OF DEATH

29 q ; THE DIVISION OF HEALTH OF MISSOURI
194%  'STANDARD CERTIFICATE OF DEATH

REG. DIST. m._‘-&LPmumv weG. bisT. wo.A 00

40398—
8 oo bt 3

2. USUAL RESIDENCE (Whaere decessed lived.

U instiwutlon: residence before

{ Type or Print) Wm

a. COUNTY Ca 11&W&Y ndm':-lﬂonl.

b. CITY (If oataide corpurate limita, write RURAL and give ¢. LENGTH OF || c¢. CITY (If cutaide eorw'c'.'u is'mlu. write BURAL acd glve townakip) U~
OR township) Y (ln u\i. place) OR PR /

TOWN  Fulton . Bowling.Oreen

d. FULL NAME OF ot jo hosgial or § adds location) U reral, give loca o
HOSPITAL OR L] "E‘B oéarnnu% T %RIG rems or location) { ' ive tlon)
INSTITUTIO /

3. NAME OF a. (First) b. Middle
DECEASED ¢ ( ! (g‘ ) 1(}52%

5, SEX 6. COLOR OR RACE | 7. ‘P#IAHRIED. ?)IEVOEECRESRRIED 8. DATE OF BIRTH IF UNDER | YEAR § O CADER M WS,
DOWED, (Bpacity) Montha Hours | Mia.
Male " Colored Marrie J 2-28-1901 3 ' E1 |

10a. USUAL OCCUPATION (Give kind of xork
done during mont of working lifs, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE (8tats ot forelgn oountyy)

12. CITIZEN OF WHAT
CQUNTRY?

line for (a), (b}, and (¢)

*This does not mean
the mode of dyfing, such
ad heart fallure, asthenia,
de. It megns the dis-
care, injury, or I

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

@ __Pulmonary tuberculosis

—laborer - .. sJefle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
Alex Thompson | Leura Jenkins | Altarta Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 00, or unknown} | (I yes, xive war or dates of sarvice) NO. .
_ Unknown . - Hospital Records, Fulton, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig"l"gg}'ilﬁgﬂgsm
1. DISEASE OR CONDITION DEATH
- Enter anly oneesiseper | Ly or <1y PEABING TO DEATH®

rise to the above cause (a) stating

the underiying cause lasl.

DUE TO ({c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Chnditions eontribuling to the death but not
related Lo the disease or condition cauting de

ar, Psychosis with Sy'ohilitm Meningo~

1224

YR

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION SRt 207 Autopsy?
TION
_ ves L1 wo ]
21a, ACCIDENT  (Bpucity) 21b. PLACEOF INJURY (o.z.. toorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE) .
SUICIDE home, larm, taotory. atrest. office bldg.. ere.) :
HOMICIDE
21d. TIME (Moath) (Day) (Yea (Houws) | 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY n | " work AT WORK

2. T hereby certify that I attended the deceased from 12=-18=49 | 19 .
, and that death occurred at 5_1_59_2 m., from the causes and on the date stated above.

,lo 12=20-49

, that I last saw the deccaced

oo, 2 194G

DATERE‘DBYLOCAL

W 211755

o/

[STRAR'S SIGNATUREd.Q%i&G

ECTOR"3 SIGN ‘ADDREAS

A S Nbre et B

/M’"‘V

alive on 122 , 19
23, SIGNATU ¢ or tigla) 3. DATE SIGNED
m - State Hos pital Yo 1
Dg‘ a-« ‘Fulton. Mo 12-20~49
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oreounl.y) (State)

[ 1 Erbal. L




e ——————— y - 1-5.;: :_;1..' "3”1»!0

‘6 'ON 180110 yifsaH Jouisiq
6¥81 22 930 (QIAIFDITY

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 hy........'_:......._..._._.-..

l . . Student Embalmer Now.uovessais Ceeavanssrsans .
working under my persona! supervision.
SlgnWﬁ --_Z ottt —
Signedisucvean.. e h s ansueareeaaanrenannans P &Y v & >
Student Embaimer - .. - Licensed Embalmer No 7 P
P. O. Address o oten,,. D

the. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI _
the above constitutes grounds for revocation of license.) - : o

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

. (Failure to comply with




