No. 300
10.448

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

" 'sIRTH KO.

|'F11ED. JUL 6- 1954

REG. DIST. NO. let &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 18646

PRIMARY REG. OIST. K0._ 9228 o oitrars Now. é.( ..0............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1 instiwatlon: residence before

10a, USUAL OCCUPATION «Ciwakindof work | 10b. KIND OF BUSINESS OR iIN-

a. COUNTY Greene : o STATE 314 ssourd b.COUNTY Greene *M™*
b. CITY (I ootzide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. Is Residence within lmits of
TOWN _ Springfield = %“’&ﬁ“}"‘g’ Towy  Springfield \ CH o il
d. FULEL NAME OF (1f not in bospital or institution, glve strest nddroes or loeation) . STREET (If rural, give locatlon) f
HOSPITAL OR ADDRESS &d /é
instiTution C1ty Hospital 419 Hovey Str'eet.) 2
3. NAME OF a. (First) b. (Middle) <. (Last)  DATE (Montt) (Day) (Y
tTypeor Pine) CHRISTOPHER FRANKLIN THOMPSON DEATH June 26, 1954
5, SEX () | & COLOR « R RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE o yeun| ¥ wecn | 1k | 7 o u W
N {Bpaci| t ¥ on Hours | Min.
Male ‘ Wh ite =" |2 October 1879| "™ | || e

11. BIRTHPLACE

William Thompson JAlice Lewls

oe of working lite, sven if ) RY ) {City amd Scute or Foreigas Country)
Ret ™ "termer Gen. FARMING  {Monroe, Kentucky / 8T
laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Abble M., Thompson

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUREI'C"(
Yes, r zoknown) | (If yes, dates of service}
“NG | AT :

17. INFORMANT; 5 SIGNATURE
Abble M. Tho;upson,gg;gg;ovey Sﬂwﬁ

18, CAUSE OF DEATH - .. . N INTERVAL BEI'WEEN
 Fater only onsceumper | I, DISEASE OR CONDITION = = M z ONSET AND DEATH
Moo for (o), (b), and () | DIRECTLY LEADINGTO DEATH () { (34—4
“This does not mean ANTECEDENT CAUSES 5
the mode of dying, such | Morbid conditions, if any, gising DUE 7O (b) A
of heart follure, asthenfa, | i8¢ to the abose cawse (o) stating 0
. It means the du. | the underlying couae loat.
ease, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions comtritnding to the death bud not
related to the disease or condition coneing death.
19a. DATE OF OP'II::I%AN- 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
4500 ves (1 4o
2in. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, lagtory, street, offioy bldg.,ete.)
HOMICIDE . )
21d. TIME (Momth) (Day) (Yewr) (Hoor) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o | "Work

22,1 hereby cert

19% to gnkﬁfé__b .5 7 Tihat 1 last soiv the deceased
Jr

the causea ang on the date stated above.

{Degres or tme)

WS 9

el

AT WORK
lhat I atiended the deceased fram?t_é.il.
19_.54,' and thot deat) occurred at 23002

S Naloolad . DATE SIGNED
P Yo @

24, BURIAL CREMA-
TION, REMOVAL (Spacity}

Buriail

24b. DATE

29Junel954

24c, NAME OF CEMETERY OR CREMMORY
East lLawn Ceme tery

~29 - [7
LOCATION (Uity, town, or county) (State)

pringfleld, Misseuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7-/ =5 Tl Zlollinrviarn

(Licensed Embalmer's

FUNEML DI RES oa 8 S8 RE ADDRE -
e -
Sutmnm on Rm Side)

12, CITIZEN ?OFWHAT .




STATEMENT BY LICENSED EMBALMER

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

Lo ¢ LI < 3 - e » Student Embalmer No,............ j

working under my personal supervision..

Student ...cooemnn i iaie e
S:p-:ura of Stedent Enbalwer

Licensed Embalmer No..~.""—..

Springfield,
P. O. Address Missouri......

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

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

¥4 this body is not embalmed, fact should be so stated above.




