FILED AUG 20 195 THE DIVISION OF HEALTH OF MISSOURI

5. No.300
N STANDARD CERTIFICATE OF DEATH *Suate e N, 2L RS
BIRTH NO. ___‘_____ REC. DIST. NO. /_ﬁﬁ_ PRIMARY REG. DIST. uo._{iﬁ Kegistrar's Na. ______3_?_("'_“ .
I PLACE OF DEATH . o7 _ Z USUAL RESIDENCE <Where ducomeed lived. If L oo
o counw T Iron 5%70 2 STATE M3 gaourdl b. COUNTY Iron ndnimion).
b. CIK (1 ogtside corpurate limits, writa RURAL and .iv- 4 . AI?E:E’E nl(-)F) c. Cg’g {If putalde corpornta licsits, write RURAL atd give towaship)
Towh - Ironton gy I Town Sabula It 7
d. FULL_NAME OF (If not In bospltal or inatitution. wive streot addrees of touuoni 'o. STREET (1 rursl, mive location)
HOSPITAL OR & o oo, ADDRESS |
. INSTITUTION St . Marys of the Ozarks i 0
3‘DI\IEAC%§S%FD 8. (Fi;.s_l.) _b. (Middle) ¢, (Last) 4. DS"!_'E (Month) (Day) (Year)
(mum; Guy Van Zandt-Thompson oean Aug. 6 19
6. COLOR OR RACE | 7. MARRIED NEVER ARRIED, | 8. DATE OF BIRTH N T RTT R gy g ———
maleJ l white /‘};"‘“” Oct., 4 1883 B e - e e
10a. USUAL OCCUPATION (Gisind ofwock | 10b. KI.ND oF BUSINSSD?J];T IN:'| 1. BIRTHPLACE (State or forsiga souatey) 12_CITIZENOF WHAT
CForian o (150 i Air craft Portsmouth Ohio CRUARYT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Albert C. Thompson| Ella Turley Corrine Thompson
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ~_ ADDRESS

(8¢ uﬁnéu unknowa)

e simvmar o diam ol | iy _09-23%8 Mrs. Corrine Thompson, Sabula Mo.
M chAL CERTIFICATI

18. CAUSE OF DEATH o .
. Enter only cnsceusoper | 1- DISEASE OR CONDITION
line for (a), (M), and (¢} DIRECTLY LEADING TO DEATH*(,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (5)
ox hegri feflure, asthenia, | rise to the above cause (a} lta!ma . . ] _ }
de. It means the dig. | he underlying cause last. - C . : : , ..

ease, injury, or 0 : DUE TO (¢) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¥4 T o
Cunditions contributing to the death but not '
related to the discate or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -- e T, . R . 20, AUTOPSY?
: TICN . - 2 2 } E/
YES D NO
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
a%lﬁEg]EDE homa, Iarm, fastory, street. office bldg., eta.) ': .

21d. TIME (Mcoth) (Dey) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | “work AT WORK -
2. I hereby certify that I atiended the deceased from _7_-1_,76 , o _&6__, 195~/ that 1 last saw the deceased
alive on , 19 and that death occurred at = * =2 m,, from the causes and on the date siated above.
Z‘:h SIGNATU iﬂ Z‘ I 23b. ADDRESS® : | 23c. DATE SIGNED
BURIAL, A— -Zlb. DATI 24C. CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) isme) .
- noylgﬂagwu. 8-8-51 ’ b -
c ortsmouth Ohio

%‘;RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJTURE 5. FUNERAL DIRECTOR'S 81 GillTURE ‘ADDRESS
REG. . ’};rg White Funeral iome,Ironton Mo,
W2y ! N2 f
7 // Ticensed Embalmet’s Seatement on Reverse Side) (A2 ¢E2( J ﬁvw ¥




RECEIVED
, AUG 17 1951
* DISTRICT HEALTH OFFICE No. §
File No............

LR Y T T Ty (XY

w Y ot ,,.*nl-}\_._::‘. c . :';-\.} N }f.r A ALY o ..\‘ ‘_,'H i

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, 0f by — morocoeeeeecene

................................................. I Student Eabalmer Mo,

working under my persona! supervision.

Student ceacuenns besastsdsansenassansnaneas
Student E!hbalrnar -

' - Licensed Embalmer NO. AT B
v . Addre-n Q;WL&ELC—M

N\
Note: The above MUST BE SIGNED BY THE LICENSED E}IBALMBR m'*h.ls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




