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ALEINQV 37

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

State File No.....

L)

254809

REG. DIST. NO, !é l PRIMARY REG, DIST. NO. “:.11_‘!. Registrer's No. ' 7

1. PLACE OF DEATH [2. USUAL RESIDENCE (Whers decsssed lived. If 1 Mdenos befos
a. COUNTY a. STIA b. COUNTY sdobmion.
Henry "Missouri Henrv |
b. CITY (I outesde ¢orpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If ouwide sorporsts lmits, write RURAL aad give townsbip /] 51 E )
R townahlp) | STAY (5 i place) B
%N Calhoun 1 TOWN Calhoun y
d. FULL NAME OF (If not in hoapdtal or Lnstitution, give streot address or locatlon} d. STREET (If rarsl, give location)
HOSPITAL OR none ADDRESS
INSTITUTION none
3. NAME OF a. (First, b. (Middle) ¢. (Last}
PECEASED Cha.rl)es t 4. DATE (Montb} (Day) (Y oar)
{Twpe or Print) Hampton Thempson DEATH  Oct, 28 €2
5, g 1) 6 COLOR OR RACE | 7. \h\?IADRO%!fED‘ ?BIE‘YSR NEMRRIED. 8. DATE OF BIRTH 9.]:55‘;:;:-;1- }: ﬂ&ﬂ IDﬁ ™ UNOER I HRS.
male ‘ (Bpwelfy) . . ¥ oo Hours | Bbin.
White war?ied 7™ |april 9 1870 | 78 | & |1l ]

10a, USUAL OCCUPATION (Givekind of xork
donidnriu most of working life, #ven if retired)
armer

1t. BIRTHPLACE

(City and State or Forsign

camden Count;

10b. KIND OF BUSINESS OR IN-
DUSTRY

E

by )
B [ ST Gr AT
near Stoutlan |

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ele. It means the dia-
ease, injury, or complica-
tion which caused death,

ADDRESS ‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBANU OR WIF
George Kelly Thompson Roxanna Fullb dJd son
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME
(Yoa. 5o, or unkoowa) | {1f o, rive war or dates of sarvioe) NO.
no none Lloyd Thompson Calhoun Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION d
.Ent.u-on]yonamlmw 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN ‘

C Pqpuass
d

ANTECEDENT CAUSES

ONSET AND DEATH
fﬂa}* |

o lag

Morbid conditions, if any, givmg DUE TO (b)
rise to the above cause (o) sating
the underlping cause lost.

__WA%M

CAM

ot

—blxs‘ T0 () ’1-\ wpu.fuw UO"‘L-'t

Conditiona contributing (o the death dul not
related to the diaease or condition causing death.

II. OTHER SIGNIFICANT CONDITIONS -

i9a. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION . .-, . s 20, AUTOPSY?
CYegn /-;é e @ I ves () w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) ’ COUNTY) {STATE) .
SUICIDE Bome, tares, factory, streat, office bidg..ated - .
HOMICIDE :
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.n'r Nurvmu
INJURY - -- . AT work, L_| .- . : hd
22, ] hereby cmif al I atlended the deceased from 39_3'_1, to __QLL_jE‘ 1g_£7 ",-fhal I last saw the deceaced
alive on L2 = 19 € _qnd that death occurred at 5___L ., Jrom the causes and on the da!c slated above.
2a. 5!G§TU§ (Degree or title) | 23b. ADDRESS 230 TE SIGNED
! USD . ,Q i Wt 02 [
Zlb. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d mTIOﬁ (Olty. town, of county) (Biate)

2a, BURIAL CREMA-
N, REM

Calhoun Cemete

WRITE PLAINLY—USING UNFAD]NG BLACK INE—MAKEX A PERMANENT RECORD




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, of by — o

Studant Embalimer Mo.

working under my persona! supervision.

P _ WWA/W

Student Embalmer u wd Embalmee. No ¢’L7 g

Pogdmm

Note: The ehove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure L comply with
the above constitutes grounds for revocation of License.)

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




