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FILED SEP 7

THE DIVISION OF HEALTH OF MISSOURI

1950

STANDARD CERTIFICATE OF DEATH
bisT. Mo, _/ % f PRIMARY n:'c DIST. NO. x-ﬁ—é:é&'mgmmnm [ 4. el OO

State File No...

26551

HOSPITAL OR
INSTITUTION

2% miles NE of Roselle

 B1ATH MO, REG.
i. PLACE OF l:!EATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
& QUMY “Yron . ¢ SR Missouri > PPSh A
b. C&TY (1t outeids corpurate limits, weita RURAL and give c. LENGTH OF ¢. CITY (U outside sorporate limits, write RURAL and give townahip) 0
town Rurdl, Arcadia ™| Iffe*“™~| v  Rural, Arcadia H '1‘ 7
. FULL NAME OF ur ot in boepltal or inatitution, give streot addrees or location) d. STREET (K rural. give location) -

F2*%M1es NE of Roselle

Y]

3. NAME OF

DECEASED - {First b. (Middle) & (Last) 4 03]7__'5 (Month)  (Day) (Year)
(Twpeor Pin;y Flavia Mellssa Thompson peath Auge. 15 1950
5. SEX / 6. COLOR OR RACE | 7. m[ARRIEg. gﬁsgchééamsb. .8, DATE OF BIRTH 9. AGE {In years| ¥ GNDER | YEAR | o wwoenr & was,
. , {Bpecily)” dax) the B Min,
fem white WEdSwed Dec. 14 1866 | “B¥™ |'E™|°y |== |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 0 12, CITIZEN OF WHAT
.d°“€“ﬁﬁm°“°‘ working life, even if retired) RY?
, own home Iron Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jackson McWil 1ams Malissa Woods Samuel Thompscn
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
(Yea, no.or unkpown) | (Il yes, wive war or dates of servioe) NO,
BE™ | no Rolla Thompson, Roselle Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI 1ON I(l;l;l’gg}lu BETWEEN
_Enter only onecsuseper | |. DISEASE OR CONDITION R AND DEATH
Line for (a), (b}, and () | CIRECTLY LEADING TO DEATH® (y)
*Thiz does not mean | ANTECEDENT CAUSES ' .
the mode of dying, tuch | Aorbid conditions, if any, giting DUE TO (b) A
a2 heart faflure, asthenia, | 7i0e to the above ceuse (a) atating _ - . - . [P,
ete. "It vaeoms the. dig- .| ihe underlying caune last.. - - - vzomesier e oeotm e Lot L T R T IS
eare, infury, of complica- DUE To (")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™. &, o1 7% “ 1 742+ %7,
: Conditions contributing to the death bul nol : ! é 9
related to the diseare or condition causing death. f
19a. DATE 9F.9_P_F%Api- :19b. MAJOR FINDINGS OF OPERATION" . - | ¢~ ., -1 o5 o o e . 0 o 17| 2, AUTOPSY?
sl a%r W YES D N
21a. ACCIDENT®  ° (Bpecify? = "215. PLACEOF INJURY (e.g.. lnorabem | 210 (CITY, TOWN. OR TOWNSHIR) (COUNTY) ~ (STATE)
SUICIDE bome, {arm, factory, street, office bidg..ew0.) OB e gm .
HOMICIDE Wi, L
21d. TIME (Month) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW £ID INJURY OCCUR?
- wau.sar NOT WHILE
INJURY AT WORK- - P S
2. I hereby ce f that I atte he deceased from IDM lo , 19.53°0 that I last saw the deceased
alive’ on , and that death oceurred of lzi?_ﬁ. m., from the ghuses and on the dale slated above.
3. SIGN Lo 23b 23c. DATE SIGNED

2‘ 3(]7)0@ or title)

A

& -/F-50

BURIAL, CREMA-

215N; REMOVAL paettss 4 A0, _(State) ..
urial /| #-7/7- Roselle Cemetery Roselle Mo,

ﬁDRESS ; z Z
24c. NAME OF CEMETERY OR CREMATORY TION (Oity. town. or connty)

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

DATE REC'D BY LOCAL

| /950

25 FUMERAL CIRECTOR B 51CNATURE

 ABDRESS
ronton Mo,
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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

S — , Student Embalmer No.

working under my persona! supervision.

Student .socearevenvansnane
Student Embalmor

P. 0. Address_— e - _)'l/—r/ .........

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 this body is not embalmed, fact should be 50 stated above.




