THE DIVISION OF HEALTH OF MISSOURI

No. 300
ﬁﬂﬂ)&ep 8~ 1957 STANDARD CERTIFICATE OF DEATH s i e SODOG
"BIRTH NO. REC. DIST. MO, 2_51_ramuv REG. DIST. m.ﬁﬂ Registrar’s No 02 a r
%O “ T PLACE OF DEATH < 2. USUAL RESIDENCE (Where decetssd lived. If Lmtitution: residesce before
a. COUNTY Nodaway a. STATE Missouri b. COUNTY Nodaway adicimion),
/ b. CITY {1 outside corpurate limits, writs RURAL and give ) [ I?ENﬂHEDEF [ C(I:,Tg (1 outxide sorporate limits, wrise RURAL and cive townahlp)
townehip) { co)! .
o Hopkins | '8 mo. TOWN Hopkins ~ 7 Y0
d. FH&SLP#:T_E%F (If tot i bospital or fzstitation. cive street addrem or location) d.ASDTg (f real, give location) ) a
INsTTuTioN  fami iy home none
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED 6y}  (Year)
(T Pt HAROLD KENNETH THOMPSON DAK 8 98 B2
6. COLOR OR RACE | 7. xlmmm, NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE (n years o Doen 1 T [ owcx u wmn
Male 0| White RAPAREL =)l /7711 K- i [ O | e | e
10a. ugum& OCCE'PATION |l Lind o work 10b. KIND OF muasoon m’\; 11. BIRTHPLACE (Stata or forelgn country) 12, cm%r‘}Ome'r
muost of working aven if retired; 1
‘Fermer Own account Skidmore, Missouri
!ss.. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner Thompson | Betsy Puitt ___{Orda Bowman Thompson
g WAS DE&EASEP E\(anR IN d&s.mmﬁn I;:)RCE‘:} 16. SOCIAL smunﬁ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, Do, of MWD, em, war or dates of service) .
o) | ' . Mrs. H. K. Thompson, Hopkins s Mo.
18. CAUSE OF DEATH EDICAL, CERTIFICAT O |m|m'%u‘|im

. Enter only onecaiise per 1. DISEASE OR CONDITION
Iine fat ¢a}, (b), and (¢) DIRECTLY LEADING TO DEATH®

12—?@5-—4

*This does not menn | ANVECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a2 heart failure, axthenia, | riee Lo the above cause (o) stating

ee. It means (he diy- the underlying cause lost.

case, injury, or complica- DUE TO (¢}
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the di or condition cousing death, . o L
19a. DATE OF OPFI%APi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"A"Z- Cc/ ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., sto)
HOMICIDE )
21d, TIME (Month) (Duy} (Year) {Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

ISRy = | "HUEAT) MoTwc )
2. [ hereby certifyat I gttended the deceased from 302 40 Aug e D6 1952  ihat 1 last sav the decensed
alive on IQJ_Q-muHhat death cechrred f2 6 Pa m ., Jrom the causes and on the date staled above,

WRITE PL%INLY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Z3a. SIGNATU N £// (Degrssortitl) | 23b. ADDRESS | z&ﬂss G
- / ¥, D, Hopkins, Missouri
24, BURIAL, CREMA- | 24b. DATE ¥ \ AAc[ NAME OF CEMETERY OR CREMATORY | 244, Locmon (Glty,ﬁ)wn,or county), } (smle)
bll AL @ | “g /29 /52 ins Hopkins, MisSour
DATE REC'D BY LOCAL | REGI 'S SIGNATURE -,,2.7 25. FUMERAL DIRECTOR'S $IGNATURE ABDDRESS
| o SE REG. s | Price Funeral Home, Maryville, Mo.

(Licensed Embafmer’s Staterment on Reverae Side)
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- STATEMENT BY LICENSED EMBALMER T S

JEUCT ORI e teae e eaeemsemremiraeperebren L et d e an e ten st tatane e e emsm e ey eteEr S —————_TE__—Y—TT—TAT YA ee e e ammns e eenn . Studcnt Enbal-or Io. A
M LTy - - e . RS WA TN g

W orklng ‘under my persona‘ supervision, ' - - Co

- i S ( ) - - 3
L i . A . 4 . 1Y
SEUDENT vovunemncunnssssosnnnoncnsssnananns Slgned ........ m et e

Student-Embalmer . -. - - . - - . . e a— R
. a - .. el e . anen.-;ed Embalmer No /(f 2' 9*

B T ot LN

Note: The aboxe MUST BE SIGNED BY 'I'HE LI(‘ENSED 'EEPALMBR in_ lux OWN HANDWRI'ITN . (Fallure to comply wit

the above constitutes graunds for revocation of Ilcense) - Sas e " - ,..,,, " "'. B -

If this body is not embalmed,_ fm:t should te. so0 stated above.. .. _. . ... .-

. L R N i TN " : : PRI N B A




