No. 300
10.45

NENT RECORD

’
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

THE DIVISION OF HEALTH OF MISSOURI

FILEC AUG 9 - ;924

| BIRTH MO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NQO. _A&PRHMRY REG. DIST. m-_ﬂ_%ﬁgiumr':ﬂln

23538

State File No.ivrirsisssissemsisens,

A2

I. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbere deceased lived. M institution: residonce before
a. COUNTY Lafa}’e_ tte a. STATE Missouri b. C°H,“a£‘fayet ta adinisalon).
8. CITY (f outelds sorpurate licaits, write RURAL and give c. LENGTH OF |l . CITY d. I» Restgence within Lmits of
OR ST oo OR .
ToWN  Rural Lexingt on TR LeYks own  Odessa R
d. FULL NAME OF (If not in heapital or ion, glve sireat addrem of locatl STREET (I roral, give location) oS 9{5}
HOSPIT,
INsTiuTIoN  Goodloe Nu.rsing Home " ADDRESS o
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE Monthy 7 (Der} 7 (Yoo
DECEASED
{ Type or Print) Thomés Henry Thompson oA June 29, 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED. Nsvsncnémrzn ED, ) 8. DATE OF BIRTH 9. AGE m&.’;’" 5 v | AR | 7 oot .
¥ale White ABWRP =D @1 Octa 25, 1860 | Gyrm pronimpem |Houn | e
10a. USUAL OCCUPATION (Ciwwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o 12, CITIZEN OF WHAT
) DUSTRY {City and Stute or Foreige Cmnnny] o RY1
RETIFBUSEISEHEY | sdofsu/c ilssouri X7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
William Thompson Elizabeth Simmons None
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
8, By, gr unknow . Kive war or dates of service) ’ s s
=R | M oot None Huber t Thompson, Excelsior Springs,

-{B, CAUSE OF -DEATH: - .- EDI i QERTIFICJR'TION . T} '_tNTERVAAI;‘gEJEw‘ETiu
. Enter only onecauseper | I DISEASE OR CONDITIO c el W S : EH
lige for (a), (b), and ¢¢) | CIRECTLYLEADING TO DE‘""'(*!) 4 S ke LA,
o DR - PR T -

o 2o | AnTECEDENT CausES'
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
o hear! faflure, asthende, rise to the above couse (a) wmg
de. It meana the-dig: | ¢ he undaslying cowae logt., . I VRN
eque, infury, or complicg- DUE To (c)
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS

’ o | Conditions contributing to the death but not ﬂ?’ld&/zm

. related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : , - R m AI.ITOPSYT

TION beod St
?/ =L-0—0 ves D NO
21a. ACCIDENT (Bpacity) * 21b. PLACEOF INJURY ¢o.g.,Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE boros, fare, lactory, street, office bldg..#15.)
HOMICIDE P , . .o

214. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

a OF S, WHILEAT[—] NOT WHILE \ .

INJURY - - @ | “work |_J,AT woRK A,

2. I hereby

ify that I tepded the deceased from M}leﬂ—%
" alive on y , 19 and tha! deatll decurred ¢

the causes ¢

IQi"t/ that I last saw the deceased

nd on the date stated above.

232, SIGHH . ."

24a BURIAL. CREMA-] 24b. DATE
(Bpecty!

July 1 1951}

b3

24d. I..OCATION (Oity. town, or
Odes sa

24c I\AME OF. CEMETERY OR CREMKTORY
Odessa Ceme ter v

(E tate)

J@‘

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE /S

“/

é:BJ’SL?ﬁ'G' /

{Licensed Embalmer’s S

25 FYNERAL DIRECTOR.S S1GMA
masn 8

rKs

[ i .

-
»

JJEESJ

essa, 204




v STATEMENT BY LICENSED EMBALMER

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

BY mMe, OF BY .ot ieii it eaaaan e aee s eesemeetrasreaeaeeaanan , Student Embalmer No............

working under my personal supervision..

oL T T 73 ¢ RN Signe
Signature of Student Embalmer

: - . P. O. Address ..., 0 Cgh"\

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.

I¥ thisbody is:not embalmed, fact should be so stated above. -

€




