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 BIRTH NO. REG. DIST. NO. ,
)'Q 20 1. PILACE OF DEATH Z USUAL RESIDENCE (Whers decessd lived. I invthution: residesse befors
a. COUNTY . . STATE \ _idinisston).
bl DeKalb . : Missouri b COUNTY  DeKalb -*~k
b. CIT . . ‘
CITY (I outelds corpurats Limits, writs RURAL and give X ELMI;{EI:EE pF c Cg’Y {U outalde sorporsts Limits, write RURAL and give townahip) 03_?
TOWN Amity TOWN Amity 7,
d. FH&SLPT"I‘?‘;?_EO%F (If not in boupital or institytion, give rireet addrem or loeation) d.A%ngrss (If vural, gve loeation)
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢ (Last) & DATE (Month) (D
DEGEASED ' - ay) ear)
(Typeor rine)  LORIN JAMES TEOMP SO oean FEB, 195
5. SEX 6. COLOR OR RACE | 7. 1'f;:,!'.e\[)l%)nuz:). NEVER MSRRIED. 8. DATE OF BIRTH ) 1;‘,?5 o yesns| o Deea ¢ YUR | ¥ UxoEx o s,
Male { | wnite S | Aug,15 1874 Jgein [Hone] Do | o o
10a. USUAL OCCUPATION (Giwekindof work-| 10b, KIND OF BUSINESS OR IN- | U1, BIRTHPLACE (State or forelen oountry} 12_ CITIZEN OF WHAT
doned: tof working lifs, sven i rettred) | DUSTRY ,@
D' [ 1L i DeEKald County Missouri CougRY,
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thompson Sarah Robinson | Blma A,Thompson
Ig WAS DECEASED EVII;:R IN U.S. ARMED FORCES? | 16. SOCIAL SEcunkTov 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ERGEneTe) | (e wivewar or dates of sarvios} "| Nr8.Elna Thompson, Amity Mo,
18. CAUSE OF DEATH ‘ MEDI CERTIFICATION INTERVAL BETWEEN
Enteronly onecausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH

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

*This does not mean
the mode of dying, such
as heart fuflure, asthenia,
ce. Il meana the dis-
cane, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (6

7

rise to the above conse (a) stating
the underlying cause laxs.

DUE TO (e}

WI!KI'E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
nditions contributing to the dexth but
e 3"mdmfn“.§mm;' Seah, % 2 o? ol
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 0
_ YES NO
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (e.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
- SUICIDE home, [arm, fagtory, strest, offlos bidy. e10.)
HOMICIDE -
21d. TIME {Month} (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. " | WHILEAT[™] NOTWRHILE
INJURY -t 2w | work AT WORK
2. I hereby certify that T aitended the dececeed fro " 19é‘£, to .éLfer_, 1953, that T last soio the decensed
alivg.on 5 1 ), and that occurred ol Zr224 m., from the causes and on the date stated above.
. (Degres or title) | Z3b. ADDRESS 23¢. DATE SIGNED
zé% D.0. Maysville Missouri 2/1-53
z Al.. 24b. DATE  °© c - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 connty) (Btate)
Ml
By 2-7-53 . \ Ridgeville Anity Mo{ R F D)
DATE REC'D BY LORCE:\C;L REGISTRAR'S SIG 2= rmmaw ‘Bbﬂﬂ‘ ADDORESS
1-§-33 "1 4 MATSVILLE M1SSOURI




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

R .. S5t 3 S st b b v das st hs e nena .
working under my personal supervision. udent Embalmer No
Signed....... / Pﬁé&@/
. * P
Signedeseaaa. T v 396{)
Student Embaimer Licensed Embalmer No

P. O. Address Mayaville Mo.

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - - . T




