. No.300 .
el D JAN 28 1853, STANDARD CERTIFICATE OF DEATH State File Noveroemeress e
BIRTH NO. // yia REG. DIBT. m.eZZL PRIMARY REG. OIST. m.mmmmﬁm /f
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased Uved, 1f im betore
§ 5V | e prgan * ST Missourd o COUNTY Pylagil e
0 b. CITY (f vutzide corpurate limits, wrile RURAL and give J S'I'AL‘FN].nG;I;thEF) <. Cg;f (M outside corporate Uimits, write RURAL and give townehin)
townghl { o]
5 ToWN Ft Leorard Wood, Mo ! -- 1oWN Waynesville, Missouri JFS5 O
d. FULL NAME OF (If oot in hospltal or institution, give street address or loeation) d. STREET (It raral, give lovation)
HGSPITAL OR ADDRESS 4
o INSTITUTION TS Army Hospital Courtesy Courts
< I NAME OF 4 (Fint) b. (Middle) e (Lash) - LOAE | (M) (D) (Yo
= { Tvpe or Print) JOHN MICHIAL THOMPSCN DEATH Jan .21 1953
E 5. SEX ¢J |© COLOR OR RacE | 7. UARRIED. Eﬁ&%&é’izﬁ, 8. DATE OF BIRTH 5. AGE U reve -mn-Df:: T o 0w
. Hours | M,
Male White = 'S T |19 Jan 1953 e |
102. USUAL OCCUPATION (s work | 10 D 55 3 a
é 2. U Sffu..m. Gbveuiadotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (atate or fersen souotes) n.cgrn%?rwnm
g - - - - - - Ft Ieomrd Wood, Misscuri
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H,-~Thompson laura Jee Be - - - -
I5. WAS DECEASED EVERYN'U,SMRMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S| GNATURE DR NAME DRESS
(Yaa, Bo, or unknown) (H.r-.dv-'ni'mdn!-dmln NO, w Eos tﬁ
flg = | A E ---- BJBAJORIN:&J.M&ML
18. CAUSE OF DEATH ’ MEDRICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (2), (v}, snd (o) | DIRECTLY LEADINGTO DEATH"() _(longenital Atelectasis 72 hrs

*This does ot mekin [ ANTEGEDENT CAUSES

the mode of dying, ruch | Morbid sndislons, if any, gising DUE TO ¢y _ Prematurity
ar heart faflure, asthenta, | 1ise to the abooe couse (a) sating !

dc. It meana'the du. | 'he vRderlying coute lost.

case, infury, or complies- ___DUE TO (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing fo the death but not
releted to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
TION FTée S
' YES [XI NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' bome, tarm, factory. strest, ofice bidg., e10.) . ‘ :
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) | Zle..[NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY P "\ WHILEAT[™] NOTWHILE
WORK AT WORK

22, I hereby Eertify 'that. Lattended the deceased from M_ 1953_ o _Zlim_ 19_53_ that I last saw the decensed

aliveon 21 _Jdan 1953, and that death oceurred all&i_hr ., from the causes and on the date stated above.
72K ortitley | 23 ADDRESS US Army Hospital Zic. DATE SIGNED

'c

WRITE PI.A.INLY—USIN'G UNFADING BLACK INK—MAKE

Za. SIGNATURE (Y —
Y. Bkt 1P | Fart Leonard Wood, Missours | 23 Jan 53
%4]0 ngh{g\lhm.‘! 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Qity, town, or county) (Bmhle)
TR | da® 25~ 53 | Sier Cly NoCaeoliva | Sier O Vo Cawe binn
DATE REC'D BY LOC.%L R RAR'S TURE ST |25 FUNERAL DIRECTOR S SIGNATURE ADDRESS
(=LY 55 12724 [ edoos fupeen o Homte Cpoefere Mo

(Dicensed Embalmer's Statement on Reverse Side)




- o e - [

. ’ v C e
. o ~ -2 4--— >
R S _____Rtr_'.E\VEDf

Ten T e e o Pulasti County Health Officer

H .' . e SE T - ‘. T e Fl]e i\!umber--—-‘—""-"-'-------‘.--_.'

Ca Date F||ed-..l 2 ’j-—? """""""""""

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, 01 by e ceen —
..... Student Embalmer No.suesessaasssissnncanannnne

working under my personal supervision.

S1gNdu s s annnsrnnsrenrnrebnnnenananns B o Licensed Embatmer No '{i? G

Student Embalmer N

L ‘ . P. O. Address__ ' __W o
_' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed. fact should be so stated zbove.

A



