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WRITE PLAINLY—;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEONOY 16 195

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0 /AE 3 PRIMARY,REG. DIST. mfz Z 2 Registrar's Na.....é...a..._... ........ .

State File Nas}?ﬂcla_

1. PLACE OF DEATH
8. COUNTYY  yowell |

09

60

a. STATE

Missouri

2. USUAL RESIDENCE (Where decoassd lived. If institgtion: residence befors

b. COUNTY Howel ; adickmbon),

b. Cé'léY (11 outeide eorpurats limits, writs RURAL and give §=r"i;yENGTH or-" . CITY (if cutalde corporate limits, write RURAL and give townsbip) ?f o f}
rown Willow Springs, ™| & 9¥e*l owm  Willow Springs, 4T &
d. FHIGSLP#:L EO%F (If vot in hospitl or institution. glve strest address o7 location) d.fgl’&%‘l’ss (I rusel, give location)
INSTITUTION residence 1st & Ferguson Sts.
—
S'DNEACME OE'IE 8. (Flest) ) b, (Middle) . e, (Last) 4, DSIE (Month) (Day) (Year)
(Typeor Printy AMERICA JOSEPHINE THOMPSON . | oEaTH NOV. 2, 1951
5. SEX } 6. COLOR QR RACE | 7. \?J‘IAD%F\\'&IIEB BIE\}"E?{CNE‘SRR!ED' 8. DATE OF BIRTH 9.&6&&::-::- ‘: m':'u |Dful ; UNDER M HES.
_ - 3 pacify) . + 3 on ayw ours | Min,
female white | married /- |Apr. 13, 1872 | 79 | l
10a. USUAL OCCUPATION (Giva kind of merk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreizn souutry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

duricg mmdw?kiu 1ife, oven if retired)
e

ousewi home

Missouri

l

138. FATHER'S NAME

Crawford Brixey 4

13b. MOTHER'S MA{DEN

Seymour, UeSehe
NAME 14. NAME OF HUSBAND OR WIFE.
Elder | Elijah B. Thompson

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR“'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, ive war or dates of sarvioe) . N = -
no ‘ none E.B.Thompson, Willow Spgs., lo.
18. CAUSE OF DEATH MEPICAL CERTIFICATIQN ’y [/ INTERVAL BEY
 Enter only onscansaper | 1. DISEASE OR CONDITION _ - \ 4 _(” ; ' g ‘ﬁ ONSET ANDZEATH
Yine for {8), (b), and (¢ | . DIRECTLY LEADING TO DEATH® () _ Loy E i el AP Rl ) 4 LML s F ABUrERS thprners. =
4 7 v /‘/ A
«This docs not mean | ANTECEDENT CAUSES / / ' s /
the tmode of dying, such | Afordid conditions, {f any, giving DUE TO (b) LR TN __; . Lol
as heart foflure, asthenia, | rise to the abooe cause (a) gating g P
de. It means the dis- the underlying catae last. / / ’/
\ £ . I/
ease, infury, or complice- i DUE TO (c} r /’1 e il Y et i M VY e T
1i. OTHER SIGNIFICANT CONDITIONS- 774/, . /

tion which coused death,

Conditions contributing to the death bud not
related to the disease or condition causing death,

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2534 X O
YES NO
21a. ACCIDENT (Bpeciiy)’ 2ib. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {aotory, street, offics bldg., eta.)
HBOMICIDE ’
21d. TIME . {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF  * " WHILE AT[—] NOT WHILE
. INJURY = | "Work L 'aTwoRK _ )

¢ deceased from

2. | hereby certify t attended 1
alive on __ZM , 18

» 19—2: lo - ’
:-5 l: 8. 'm., fromthe ié

185 hat T last saiv the deceased

uses and on thedate stated above.

. sz%
e

o S
burdal % Nove4,1951 | Mt.

, and that death oécurréd al
(Degtod's

r ti

abW

METERY OR CREMATORY

Zion Cemetery

24d. LOCATIONACity, to jr%m

Olden, Howeil Co.,

DATE REC'D BY LOCAL

ot/ 71257

(licensed Embalmer's Statement on Reverse Side)

%I’RAR'S SIZNATURE Z ?5,7 25, FUNERAL DIRECTOR'S ;GIATURE :

ADDRESS
. Plaln 8,

Mo.

4
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STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~erp—_ . ...

Student Embalmer No.

working under my personal supervision.

Student sevavesccanirronsanas tesertateeanan Sig‘ned/ -
Student Embalmer 8

. : Licensed Embatmer No.. .52 i q' ...... O e A

P. Q. AddressQ:Q.u.....j.AQQAAré{l-_}..z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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




