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WRITE PLAINLY—USING I1INFADING BLACK INK—MAK_E_-‘A PERM-A"NE'NT‘R.ECORD

'

Tl

P

No. 300

FEL MAY

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

< b 1do4

REG. DIST. NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,g .
PRIMARY REG. DIST. m.m Registrar's No._az.ad.z...._.

163?75

State File No.

2. USUAL RESIDENCE (Whers desensed lived, If institutlon: residence before
a. STATE b. COUNTY wdunimion).
Missouri

e

Allen‘P, Thompson

Mary Twomle

Jasper Jagper
b. CITY (f outnide corpurats Limits, write RURAL and give c. LENGTH OF c. CITY 4 In Residence within Hmits of
weabip)| STAY (ln this place) CR .
TOWN Joplin T 3K ops || tows  Joplin R o R
d. FULL NAME OF (If not in hospital or institntion, give streat sdd or location) e« STREET (I rursl, give loeation) 2
HOSPITAL R ADDRESS 2 RS
INSPITUTION St. Johns Hoapital 2029 Grand Avenue o
3 :;HAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  ALLEN PRESSLY THOMPSON oo May Ly 1954
5, SEX 6. COLOR OR RACE | 7. MARR\‘!.ED. gfvggcrggRRlED. 8. DATE OF BIRTH 9. AGE (lnr‘;n l:o;n;:n | TER | oF woEm w4 Hes.
4 (Bpaaif . Dans | H Min,
Male:id | White - Feb, 2, 1907 il =
1 ll'{;;-l.JSUAng‘;g?TION (s kindof work: | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ wag Stase or Foraign Contry) / 12 CITIZEN OF WHAT
__Partner {Whol s | Spiro, Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| _Lols Thompson

" || Enter anly onecmuise per

18, CAUSE OF DEATH

line for (s}, (b}, and (¢)

*This docs not mean
the mode of dying, tuch
as heart faflure, asthenia,
ce. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

DICAL CERTIFICATLION
* - ’

5. was DECEASED EVER !N U.S.ARMED FORCES?- 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ,uunhw'nl I (1 7py. whve war or dates of service) ‘;O
0 one 500-01-489 Mrs, Lois Thompson, Joplin Missouri
INTERVAL BETWEEN

Morbid eonditions, if any, gising DUE TO (b}
rise to the above cause fa) Jtuzhw
the underlying cause lost,

DUE TO (¢}

Gy omtacs

,&@e

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the dizease or condition causing death.

19a, DATE OF OF_FlIg}‘- 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? .
#472’ 0/ vis (1 wo [
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (..o oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory. atreet, office bidy., #10.) ‘
- HOMICIDE | i
21d. TIME (Mouth) (Day) (TYear) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE
INJURY = | “work AT WORK - -
2. I hereby certify mﬁ: I attended the deceased from _MBY 2, 19 5% 1o _MAY B, 1o 5™ hat 7 last saw the deceased
i Ma , and that death oceurred al m., from the causes and on the dale stated above.

BURIAL CREMA-

fLM)

A K"

23b. ADDRESS

DATE REC'D BY LOCAL

§-IM—d &

308 Frisco Building, Joplin,Mg. '5.6-54
. 24c. NAME OF CEMEI’ERY QR CREMATORY 244, LOCATION {Oity, town,orounnty) (State)
5=6=54 OZMEQI Park C
25, FUNERAL DIRECTOR" S SIGMAYURE ADDRESS

Thornhili-Dillon Mortuary, Joplin, Mo,

ONSET ANDZ H

23c. DATE SIGNED ~.

!




%

<

- receven MAY 2 4 g5,
Jagwer Gounty Health Offios
County File Nummr 2—9(75::5/0(

Oate Filed 22;‘ E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ....oiiiiaiiii i ae i iine s nee i anean
Signature of Student Embalmer

P. 0. Addresa . oAl = .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 so stated above.




