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THE DIVISION OF HEALTH OF MISSOURI

3 1950  STANDARD CERTIFICATE OF DEATH

9963

. Enter only onecetise per

o8 heart failure, asthenin,

18. CAUSE OF DEATH
Iine for (&), (b}, and ()

*Thix does not mean
the mode of dying, such

de. It means the dis-
cave, injury, or Iica-

MEDICAL CERTIFICATION

Ut Crsae e -

1. DISEASE OR CONDITION

State File No...
8IRTH NO. REG. DiIST. NO. g\q ‘-{ PRIMARY REG. DIST. IOMD Q Registrar's No 7 kF
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
. COUNTY 3 . STATE . . b. COUN' . aduninklon).
a Randoiph i Missouri ™ Randolph™™
b. CIEY (11 vytside corporate limits, write RURAL and give gT AIQFNGTH OF . Clc;l’g (11 outelds cotporste Limlts, write RURAL and give townabip)
. townsghip) (in thia place}
Town  Moberly wWee TOWN  pMoberly DER
d. FULL NAME OF (I not in hoapital or Institution, kive streat sddrees or location) d. STREET (IF rumsl, give losation)
. ADDRESS . ,«;’
NSHTOTION Woodland Ecspital Moser Eotel £
3. gﬁ%ﬁs%% a. (First) . b. (]!:_.[lddle) C. (Last) ry DATE (Month) (Day) (Yean)
tTpeor Pine)  Sterling Price Thompson DEATH March 15, 1950
5. SEX @ps. COLOR OR RACE | 7. m&wgg gﬂgﬁchgsaa ) 8. DATE OF BIRTH 9. AGE an youn] i woen ¢ YEAR | T unom u ns.
. pe y : t birthdsy] ol Days | H Min
male A white widowed J|Mar. 20, 1872 .| 77 | ™
10a. USUAL OCCUPATION (Givekdudofwork | J0b. KIND OF Busma!’.s’ OR_IN- | 11. BIRTHPLACE (State or forelgn country} Q 12, CITIZEN OF WHAT
dons during most of workiog life, aven if retired) DUSTRY - . COUNTRY?
retired saleg clerkd Sales Clerk Rapdolph Couniy.MissouriluU.3.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thompson Louelia Christian | Fannie Thompson .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT' 5 51GNATURE OR NAME ADDRESS
(Yes. no.orunkmowa) | (I yes, kive war or dutes ob werwled RO, CTL L .
Lo none none Jovd Thompseon: Clifion Hill,Mo.

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catse (a) mumg
the underlying cause legl. -

DUE TO (c}

ONSET AN%EATH

“fé;g

tion which caused death.

iI. OTHER SIGNIFICANT CONDITIONS -~ "7+ -

" Conditions contributing fo the death but not

related to the disense or condition causing death.

4&) X

19a. DATE OF OPERA--| 13b.-MAJOR FINDINGS OF OPERATION - ! .‘AUTOI’SY?
TION
. R .. ves [] wo [
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (o.5..lnorsbomst | 21c. (CITY, TOWN, OR TOWNSHIP) ~__ (COUNTY) __ (STATE)
SUICIDE home, farm, [sctory, street. offics bidg..me.) LT .. R ’
HOMICIDE
21d. TIME™ (Montk)  (Day) (Year) (Hour 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar : o~ | wenEAT— MOT WHILE i .o . -
INJURY C- - = | "woRKk * AT WORK . . s
2. T hereby certify that I atlended the deceased from _ﬁlﬁé’-_&_, 1990, o M, 19.5%C E, that I last saw the deceased
aolive on . 19,50, and that death. occurrcd at{i_&._ m., from the causes and on the dale sialed above.

I 222, SIGNATURE

or title) | Z3b. ADDRESS

biird

dc AMAME OF CEMETERY OR CREMATORY : |

Clifton Hilil.

24b, DATE

3-17- lQoO

10N (City, town, or covnty) ;
Clifton hlll Missouri

23:. DATE SIGNED

T

DATE REC'D BY | de':Al

ISTRAR'S SI ATURE,.

i Emhalmcr- Summt on Reverse Side)

Q_@? 25. FUNERAL nntscroz SIGHA;RE , ‘ADDRESS




. MAR 2 8
RECEIVED |

District Health Officer Nc}
District Filo Number-ﬁzs:;{:‘l;"}

Duts Filed AR2 8 18

STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo, l

................................ . , Student Embalmer Mo,

working under my persona! supervision.

Student ...uceiuaniinnan D - 11114 W AR 0.0 1~ & R /L0 AR (Ol - <o ootV ol
Student Embalmer

P. O. Address L v A =g SO S N 4 4

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 ficense.)

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




