no.s00 1 M UEC 11 195, THE DIVISION OF HEALTH OF MISSOURI
oo | STANDARD CERTIFICATE OF DEATH sate it ... OVOS
BIRTH MO REG. DIST. NO. _\ig__ PRIMARY REG. DIST. NO. 300!0 Kepistrar's No 3 Ié\‘
) { 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deccased lived. 1f Institution: reeldence before
, 0 a. COUNTY Boone a. STATE Missouri b COUNTYBoone adinkaton).
b. CCI)EY (I oytaide corpurate limits, writs RURAL and give %rhl;{ENGTH OF c. ng (If outside oorporate limits, write RURAL and give township}
TSR COlumbla townahip} ' (in this plaes} TOWN Columbia 4/ d 5-...
d. FS&SLP?PANT‘.EO%F {If not ia hoepital or Institution. give strect address or loeatlon) d.A%rgF%EESI'S (1f raral, give location)
INsTITUTION Boone County Hospital 1117 West Broadway
3. NAME OF a. (Firet) b. (Middle) c. {La%t) 4. DATE (Moath) (D
DECEASED ' ey) (Yo
(Typeor Prie) ~ FRANCIS MARION THOMSON oean Dec. 1, 1951
5, SEX 0 6, COLOR OR RACE | 7. vh"‘l[AFIHIEg. EIE‘\;'EECESRRIED. 8. DATE OF BIRTH 9. AGE (Io yesra| IF UNDER | YEAR | & UNDER M W3,
2 (Bpeoify) day) | M
Male White LN =t 7 |May 10, 186l ) °E§"' [ By | Fowm | 2
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelm cruntry) 12, CITIZEN OF WHAT
done during mont of working lifs, sven if retired) COUNTRY?
Retired Farmer Montgomery County, Kentucky .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Marion Thomson | Louisa Hodge | F fcKimpson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes,no, orunknown) | (If yes, give war or dates of service) . R .
No C—— e s, Keller Green, ¥t, Sterling, Ky.
18. CAUSE OF DEATH M ICAL CERTIFICATION IgTERVAL BETWEEN
N, DEATH

| Enter only onecsuseper | I. DISEASE OR CONDITION
Hime for (8), (). and (¢ | DIRECTLY LEADING TO DEATH® (g

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing CUE TO (b)
a3 hear! failure, asthenia, | rise {o the abore cause {a) stating
ete. It means the dig. | G underlying cause last.
DUE TO (e

eote, Infiry, or lica-
tion which caused death 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the diseaae or condition causing death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION a,z—( Tt | 29, AUTOPSY?
—_———T N ‘,L
, e o/ ves (1 wo Y
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [setory, street, offios bldg.. e18.) - .
HOMICIDE-———-‘-'""_'__" — -
21d. TIME (Month) (Day) (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT e "
INJURY work AR L1 . 4/ 79 ——

, to _M_,Z, 16\2/, that T last saw the deceased

[/
22. I hereby certy deceased from %L
alqun Mpnd that death oceurred at ., from the causeg and on the date stated above.
AZURE - ﬂ /0 z : (Desme or Hl.lu) 23, 7&27 / ﬂ-&/- 23c. DATHSIGNED

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

%:J-NB ERM'&"' CREMA- | 24b, DATE 24c. I\A‘AE OF CEMETERY OR "CREMATORY ~ 10N (City, town, or cobnty)- {Btate) ;
)
U Dec. 3, 1951 |Columbia Cemétery ia, Mo, .
DATE REC'D BY LDCEAGL REGISTRAR'S SIGNATURE ; / 25 FUNERAL DIRECTOR'S $| GﬂfTURE ADDRESS

(Licensed Embalmer’s Statesnent on Reverse Side)
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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=ecmrocrrrrmees

J— Student Embalmer Mo,

working under my personal supervision.

SHUAENt vrnerrrraereeans e ee e Signedy /gum %g 6,«%

Student Embalmer
7 Licensed Embalmer No o3 ? -5_

P. Q. AddressWr.ﬂﬂx ........

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 so stated above.




