No, 300
10.48

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

ALED DEC 2 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38186

State File No.......

REG. DIST. no.,3 (] 2 PRIMARY REG. DIST. m_&_?ﬁi_ Regirtrar's No.__h..é.g........._..

Laborer

Misgsouri

A)

Farm

I. PLACE OF DEATH b . . 2. USUAL RESIDENCE (Whare desonsad Lived. If inatitution: rssidence befors
a. COUNTY a. STATE b, COUNTM - fon) .
8t. Charles Missouri 8%, Chari®¢B”
b. CABY {T{ outside corpurats limite, wrive RURAL Lndmdn " ]c?!r Lfsltvgll: ﬂ?; ¢. CITY (If outwide corporate limits. write RURAL aad give townahip) /ay 02 0
Town Defiance RR TOWN  Defignce 7
d. FULL NAME OF (If not in hoapital ot | tion, give steoot nddresm or location) d. STREET (I¢ rural, glve location) ‘./
HOSPITAL CR 4 ADDRESS
INSTITUTION [’_9 L
3. NAME OF 8. (Firsty 7 b. (Middle) c. (Last) 2 DATE Month) (D,
DECEASED OF (13? ) ElLf‘?y) 1(‘:1?8
( Type or Print) Jerome Oscar Thompson DEATH &0
5. SEX 8. COLOR OR RACE | 7. MARRIED, NE\\;ERCMAFRIED. 8. DATE OF BIRTH 9. AGE (Ia years| ir 1 YEAR | 7 GxOER oS,
Male White grethlemdy | November 5nl8He 9T Dgf|pg e | 2
10a. USUAL OCCUFPATION (Ctvekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste or forelan sonntry) 122 CITIZEN OF WHAT
donw during moet of working Lifa, sven if retired} b DUSTRY NTRY?

U

. Enter only onecaise per

line for (s}, {h), and (c)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenia,
dc. It means the dis-
care, infury, or I

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (py

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'WAME OF HYSBAND OR WIFE .

I Jerome Thompsom Mary Barcolo «pm¢-4£¢~4gq*/yv/
g.w:,so?ﬁiﬁﬁ? E‘f.f','}.‘,".&f‘.fﬁ”ﬁfi.?ﬁfﬁ 16. SOCIAL SECURI'IE{ 17. lNFORM{ANT'S SIGNATURE OR NAME ADDRESS
No ' none Martin Thompson Defiance, Mo.

18. CAUSE OF DEATH ICAL CERTIE 3 INTERVAL BETWEEN

ANTECEDENT CAUSES

Ollsg' AQDE‘TH

Morbid conditions, if any, giring DUE TO {b)
rise to the above couse (a) stating
the underlping cause lasi.

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related bo the diveare or condition eausing death.

2%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- YES D NO D
21a. ACCIDENT (Bpeclly) 215. PLACEOF INJURY (a.g..inorabeus | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, office bldy..ee.}
HOMICIDE
21d. T.!PéE {Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
" INJURY o | "Hork L] A7 WORBL )
2. I hereby oy that I nded the deceased from % 19__2 lo x>’ fJd x")’ 73 191&, that I last saw the deceased
alive on &/ 19&, and that death octuired af _Q____ m.\from the causes and on the date siated above.
23a. URE 23c. DATE SIGNED

w MW R

Zeos | /1 L PD

24a_ BURTAL, CREMAS,

TlON: REMOVAL' (W

24b. DATE

e /7,/750

(Licensed Embalmer'esStaternent on Reverse Side)
I

TION (Oity, town, or county)

- (Sinte)
; SHp.

%ﬁbn:ss , az

[y o 7~ v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by —

................................ , Student Embsimer No.

Signed..iciiuiiiianccrivsssnsaccaatanavansarans Licensed Embalmer N L,L é ) /

Student Embalmer
eretlo. o
. (Failute to comply with

P. O. Address S Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRY
the above constitutes grounds for revocation of license.)

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




