R IFE BIVIMUN UT FRALIF U Ml U

300 T
" - ¥ STANDARD CERTIFICATE OF DEATH stae e oo S UD
BIRTH ,.E[] EH FER 8 IQS REG. DIST. MO. 5J PRIMARY REG. DIST. 0. e koivirar's No.o... /Z\S..... S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero ducossed lived, If 4 idance before
a. COUNTY Greene a. STATE Mizsouri b, COUNTY Gr‘eene adinimion).
b. CITY (I outside corporate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within |imits of
OR ” AY co OR : rporsid et
oww  Springfield - ""’”Izﬂyé"’é“r"‘?é‘ |- Town Springfield = WD
d. FH% ‘41{\AME OF {If oot in horpital or institution, give sirst address or tocation) ASJ[?REEES'-S (11 raral, gve location} 0
INSTITUTION 2403 W, Phelps Street 2403 W. Phelps Street o
3 gschéﬁs%':) 8. (First) b. (Middle) ¢. (Last) l 4 Dé;g (Month) _ (Duy)  (Year)
{ Twpe or Print} ALBERT HENRY THOMPSON pearw  Jan, 30, 1954
5. SEX O 6 COLOR OR RACE | 7. MARRIED, lgls‘yggcnélsnmsa.‘ 8. DATE OF BIRTH 5. AGE Unyerms] 7 En | eI | Uipen  dns
N {Bpectf. V. on: D Hours n.
Male White Married =117 Nov., 1881 2 ol el e
O DR OO ATION g | 9 KN OF SUSIESS QR | 0 BIRTHPACE (g s s o i st O R SRS WA
Ret, farmer . ~,Gen farming Ozark County, Missouri U,S.A.
13a. FATHER'S NAME . 37 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Albert Thompson UInknown Grace Thompson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(Yes, no, orunknown) | (Il yes, give war o dates of service) Unk © NO, 5 sl GNATEz-Eog E lpSADg%EPs% ei‘
no none nown Grace Thompson,Spp nzfie 8 Missourl

18. CAUSE OF DEATH M ICAL CERTIFICATI 'g;ERVﬁgHE\:EEN
 Enter only onecanse per | 1. DISEASE OR CONDITION m ONFSL 21D DEATH
ine for (a), (b, and (&) | DFRECTLY LEADING TO DEATH®(q) 6 i\ B erv--

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO (b)
as hearl failure, asthenia, ritg to the abope cause (o) staling

de. It meana the dis- the underlying couse Iast.

case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP"IEEJAIG iSbh. M R FINDINGS OF CPERATION f . . . 20, AUTQPSY?
&M—- "%&. /77X ves [} no =

2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJWRY (e.g..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs. fatm, factory, strest, office bldg., eta.)
" HOMICIDE '
21d. Tél\[‘t_!E {Mosnth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR? .
WHILEAT ] NOT WHILE N
INJURY ) o | "work L] ork | o

22. I hereby certify that I allended the deceased from %_ 19_3 o L =kbd -0 I_gﬂ that T last saw the deceased

alive on ;.4:&-_, 19§_¥, and that death occurfed ol 1.8 '00P wm., from the causes and on the dalefstated above.

23a. SIGNA (De r titl 23b. ADDR_ .' 23c. DATE SIGNED
Y/ / %

24u NBIERJERMIS\!FALCRE A- | 24h, DATE 24c. NAME OF CEMETERY OR CREMAORY d TION {Qity, towxn, or county)
(Bpedty)
Tigh, d zJ Clear View Cemetery | Sprinzgfield, Missouri.\

BEurial 1l Feb, 195
25 FUNERAL DIRECTOR'S 51 GNATURE Zizsg ﬁ;

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATYURE
_.M c !

{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD




o e W
IO

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3728 ¢ LTINS 0 PO PR R P . Student Embalmer No.........

working under my personal supervision..

Student.....oooeuosiunmriiiiit i
Signeture of Student Enbalmer

Licensed Embalmer No.

Springfield, Misso
P. O. Address . .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above.




