THE DIVISION OF HEALTH OF MISSOURI

Yo 200 FLEDAPR 3 1951 . STANDARD CERTIFICATE OF DEATH. State Fil ,,‘3’?6*?
D BIRTH NO. — . REG. DIST. NO. PRIMARY REG. DIST. NO.______ . . Rtaufrar‘: T ..
Dq% [R PLCSI?E OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, i reaid e before
] s COUNTYG . Clair = STATRy ssouri B;Eé##"”.fﬁ'oksob A LU
b. Cé'II;Y (I putaide corpurats limits, write RURAL -nd‘:i'v:.m , c. Alff‘flz o:; c. cgg (M outalds corporate limite, write RURAL and give townatipy & © ©
1o Roscoe  {(Rural) i g ontng Towx Pleasant Hill = ‘“zrzees
d. FH&SLP?'#AT.EO%F (I mot in hewpital or losticgtion, wve streat address or loeation) d.ASJSETSS . (U rural, give location)
wériturion Ro3coe Township
3. NAME OF 8. (Finst) - b. (Middle) c. (Last) 4. DATE (Month)  (Da war
?ﬁ?ﬁiﬂ Oliver : Neil Thompson DEATH 5/24/1951” e
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in year| w txDER 1 YEAR | F UNDER m1 wos.
“Hale D ‘ White TRRFPLERC yw 13/22/1900 | BYNer o] D | Hoen f
.IOa USUAL OCCUI?:LONI:IT’:::;?:J;I)‘ 10b. KIND OF BUSINESSD?JIS!;Tl'Ny- 11. BIRTHPLACE (3tate or forelgn sountry) 12. CLTIZEN OF WHAT
= Farm work Geneva Nebraska / ysg™
13a, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Thompson | Carrie Standley - [-Belms Thompson
15. WBA‘,SO?ECE:EED EVER [N I;J-.‘S’.-.:erEl':.EOESvES? 16. SOCIAL SE.CUR};I‘({ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
O crsteomey | 1o mns or dust otnernlon ’ Belma ThompSon Roscoe Missourl

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1g;§g‘r-‘;ligmomnﬂ
 Enter only onecsussper | I, DISEASE OR GONDITION ;)ﬁ o~
tine for (a), (&), aad (o) | PYRECTLY LEADING TO DEATH-(,,, { WAM M 2 Srtcciall

ANTECEDENT CAUSES

*Thiz doey not mean MMZL
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} }[‘-‘4 W

a» heart fallure, asthenia, | ride fo the abore cause (o) slating. .. . en e g

‘dc It meons the diz- the underlying couse last.” ST T i
care, injury, or compli DUE TO (e) = 2t

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~= 3 & - R

Conditions eontribuling fo the degth but not -
related to the disease or condition causing death

1
]

- || 19a.-DATE OF-OP_II:_'.%AIG 19b. MAJOR FINDINGS OF OPERATION = - T~ B Lt e . Tt ot ] 20, AUTOPSYY
Moo e e F20 f ves [ wo [£4~
2ta. ACCIDENT {Epacify} 21b. PLACEQF INJURY (s.g..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, offics bldg.. sre.) FE B . . v .
HOMICIDE
214. TIME {Montk} (Day) (Yew) {(Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
R . WHILEAT[ ] NGT WHILE
INJURY ' = | “work Ll ATwoORK .
22. I hereby certify that I allended the deceased from Igﬂ —_ , 19. thal I last saw the deceased
alive on , 18 , and that death occurred at ~__* Y}o:ﬁ the causes and on the date stated above.
23, SIGNATURE - 3 ¢ {Degree or title) 23b, ADDRESS 23c. DATE SIGNED
: ; : Fag !

243. BURIAL, CREMA-
TIO}-I,R OVAL (Hpepity)
fglgﬁ_)_ﬂp

WRITE . PLAINLY—USING UNi'AanG BLACK INK—MAKE A PERMANENT RECORD

24b. DATE ' NAME OF CEMETERY [} CREMATORY ﬁ' TION (City, town, or county) (Gtate)
3—-.2?.-:/ A—d‘.‘/ LJZA‘-% Ao, .-

: ISTRAR'S 5. nmenAL mn:crou 8 S|GNATURE "RDDRESS .
DATE RECD BY,L%CE% é st RETE ‘ K
328 gy o 373 <.

(Licensed Embalmer’s Statement on Reverse Side)




District File Number__
Date Filed % - - T |

p—— e

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my persona! supervision,
Signe‘b%.. R ot e e .
Licenzed Embalmer No 5 -2 ‘3 f :

Student
Student Enbaiuer
P. Q Addres‘:% ............. g€ /
RITING. (Fa:lu.re to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER. in his OWN HAND

----------------------------------

the above constitutes grounds for revocation of license,)}
If this body is not embalmed, fact should be so stated above




