THE DIVISION OF HEALTH OF MISSOURI 2 0 >

.800 y
| RIEDSEP 111950  STANDARD CERTFICATE OF DEATH e pne b 20220
CBIRTH NO. REG. DIST. NO. _[_ﬁ PRIMARY REG. DIST. NO 3_0_2._é. Regisirar's No. .....3 g
1. PLACE OF DEATH t 2. USUAL RESIDENCE (Wbere decosssd lived. If iastltution: residence hefors
. COUNTY . A . s 3 adinission),
2 Jackson o STATE 114 ssouri b- COUNTY  7ackson™™™"
b. CITY (It outcide corpurate [imite, write RURAL and glve ¢. LENGTH ©OF ¢. CITY (U outside corporste Limita, write RURAL acd give township}
\ township) Y_ﬂ, this placet OR gv ]
a Town Tndependence rS. Town _Independence
g d. FH!..IS;PII\!PAI\LEO%F {H Bt in bospital or institation, ive streqt address of loestisn) d°ASDTI?REET‘E * * (I rusal, glve location)
3] mstiruTion 5265 South Pleasant 525 South Pleasant
a SDNEPé'gESQEFD B, (Fllr'sli1 b. (Middle} c. (Last) 4, DSTE (Mouth) (Day) (Year)
= ( Type or Print) CLARENCE Je THOMPSON DEATH SOp s, 1 1950
g 5. SEX 0 6. COLOR OR RACE | 7. MAD%Q‘E:B Bﬁgﬂcrélgnglso , 8. DATE OF BIRTH “ 9. hA‘GE 1o vears ;; o 1 rr.u " LNDER u s,
T {8pacily) . t !H-M-l‘r Ll Hours ) * Mia,
S Male White “Harrie 1 May 17, 1884 66 50 %2 I
2 10a, USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE g
2 2. USUAL OCCUPATION ke kiod st work | 105 . SRIN | 118 R'l'H CE (State or foralgn eouniry) ‘ / ] :;? SITIZEN OF WHAT
= Carpenter |Construction Xenia, Clay Cty, Illinoisj U.S.4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Thomas Thomnson America Irene Scott lay Thompson
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16:--SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- (Yea,no, or yoknown} | (It yew, ive war or dates of servioo) go. v “
= Ho 06=09=454 Mrs. Mavy Thompson, Indenendence, WMo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁgiggﬁ
b . Enter only unsedsuse per 1. DISEASE OR CONDITION .
Z line for (a), {by, and (o) | DIRECTLY LEADING TO DEATH*(5) QA)LD_MA el a A..M W
5 “This does mot mean | ANTECEDENT CAUSES V
o the mode of dying, such [ Aorbic conditions, if any, giving PUE TO () —————
© - 53 = [)-ar heart failure, asthenia, |- rige to the above couse (o) statling~ =4 ~. L L TR RS TS TS S R s
& ete. It means the dig. [ he underlying cause lost.
&) ease, infury, or complica- ;v r s, DUETO (o) . AT S YT AT
5 || tien tohich caused death. | 1. OTHER SIGNIFICANT connmons Z)
= ditions contributing o the death but not
E . S}:ftd to tﬂ:o:ituctc nr:vm'lduh:lamuﬁn; death. X X . - R %",B’
tz ~ |j 19a. DATE OF op_lgl%ﬁﬁ 150, MAJOR FINDINGS OF OPERATION T o T | 207 AUTOPSY?
5. P I - : - vis (1 wo (5~
|| 28 ACCIDENT {Bpoctty} 215, PLACE OF INJURY (es., Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) - ,.; (COUNTY}- - | .. (STATE) - -
h SUICIDE homs, tarm, tactory, sireet, offfes bidg..eva)
z HOMICDE
g Zid. TIME (Moo (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
'. INJURY . - o | wHREST NOT WHILE : oot T,
b | WORK AT WORK y ST 3 e
S [l 22: I hereby certify hay I afténded the deceased from 2P/ " 1952w _7/_f- 1932 | that. I last saw the deceased
E‘ " alive on 9_@., and that:death occurred at _._é_n m., from the couses and on the date stated above. .
ﬁ 2. SIGNATU O(Depu or tltle) 3b. ADDR B 7 I 74\ IGNED
E TI Bg Ff‘ Pdl A‘}. CREMA- | 24b.” DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cmy, town, or county) (szau)
(Bpectty) . . . . - .
§ %‘u 5].' @2‘8/50 Uourpd Grove Cemetery | Jaclkson Gonntir: Fiissehmni.

DATE REC'D BY LOGAL |\REGISTRAR'S SIGNATURE” .~ \55’7( 25. FUNERAL DIRECTOR'S BIGNATURE ¥ ADOREASS .
w,ﬁl/q“f‘;{l W /&Wfo Roland R. Speaks, Independence, [o.

(Licensed Embalmer’s Statement on Reverse Side)




SEP 5 RECD

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 Embalmer No,

working under my persona! supervision,

B - TT 1.1 SO

Student Embaimer

Licensed Embalmer No "604

-

P. 0. Addresstndependence , 1Iis s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license,)

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




