THE DIVISION OF HEALTH OF MISSOURI

s. ne.soo [ FILED . - .
b3 0CT 29 1553 STANDARD CERTIFICATE OF DEATH state Fite no AV LD
. * i
- : - e — . 4 -
. BIRTH MO. : REG. DIST, NO. _34& PRIMARY REG. DIST. WO. &Rmiﬂmr:h’a _.g.gg,&
T |l 1.- PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.wuod lived. I institution: residence befors
a. COUNTY W a. STATE _ cou aduaiesionl,
0 Idlinois Unioa
e . L b CITY (uuﬁdow ullmia te RURAL and give, | c,' LENGTH OF c. CITY (uum.m-ummnmmdnw,. v e
o T . LO . townahlp) Srl‘r' Unfhle pisce) o
TOWN Anna - ¢ I A
d. FH'&IS-PP'PAH;'_EO%F (If not in hoapital or Insthiation, give atreot address or looatlon) d. ASS-DREEErSS T¢ reral, give location) 3
INSTITUTION Mo, Pacific Hosptl. 205 Grove Ave.
3. NAME OF a. (First) b. (Migdle) e { - 4. DATE Month
DECEASED  charles William Thompson (Moth)  (Day)  (Yea)
{ Twpe or Print) peaTH  Cct, 16 1953
5. SEX 0l 6. COLOR OR RACE [ 7. HARRIED. NIEVERCESRRIEE,J 8. DATE OF BIRTH 718 AGE do vmn| & woes x| @ Bexa o
. . t
male white marr'fev%f (B l\Lay ‘I"l, 1893 SOM on , Dars Hml Min.
0a. USUAL occgm*rm Gk tind of weet | 105. KIND OF BUSINESS OR | IN | 11. BIRTHPLACE (Stete or forvica soxatey) / 12, CITIZEN OF WHAT
mort of wor! .,
¥Mantce., Kq. G.r.N.0.RLE"T ¢, Pamona, Ill. . UUSNEW
132. FATHER'S NAME l:ib.ﬁmmak S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
Richard Thompson - Eliza Thompson Ha f—+:e. 7“ Ciu P3oy
15, WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S §1GNATURE ADDRESS
., - N dates of service I B
ﬁlbor owal I ros, lve war o7 dates ,?1 8_10-40,7& Ab P
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION _ ﬂ- W
liue for (a), (b), and () | DVRECTLY LEADING TO DEATH® /)aﬁaﬂ-wu-f %

ANTECEDENT CAUSES
.- *Thir does not mean &JW .
the mode of dying, such | Morbid conditions, if eng, MM DUE TO (b /a{wy ﬂ" 24 / “%
&8 keart fallure, asthenda, | , rite Lo the abope cause (o) stating [/ / / : 7
de. It means the dis- * the underlying cause last.
ease, infury, or I DUE TO (e
fion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the dexth dut not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N ) 20. AUTOPSY?
TION .
- ves X wo ]
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
ICIDE - bomae, farm, fastory, sirest. offios bldy., s1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK U2oy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. | hereby certif A!hat é attended the deceaszed from 0. 7. 1952 , o 0. /G- 192, that I last saw the deceased
alive on 19_.{2. and that death occurred at _ME ., from the causes ajd on the date staled above.
2. SIGNATYR I 23c. DATES su

Foria —Umrou i?’”’

24a. BURIA
TION, REMPV.

, to/ig /3 .
= - || oATE REC'D BY LOCAL | RESISTRAB'S SIGHATURE DIRECTOR' 8 §) GNA ABDRESS
‘ 0CT 1 9 1958 E&% 20

hw (Licensed




| ' | /¢
S

LAy,

STAT, LICENSED EMBALMER
I hereby certify that the body whose name is recorded“on the reverse side of this certificate was embalmed by me, or by ...
_______ N |
working under my persona! supervision. ( \) ’ ‘ mbalmer No..ueasoo ....‘ ........ rasnaes
& Signed ' ,
Slgnedicecees errrrvenesae sasenanane Cearan ’
. Student Embalmer N

Licenszed Embalmer Nn CS / é 2
!
the above constitutes grounds for revocation of license.)

P. 0. .Addrru MM Cﬁé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply with
H this body is not embalmed, fact should be so stated above




