FILED MAY 25 1955 THE DIVISION OF REALTR OF MISYOUR|

No. 300 . ) .
o2 STANDARD CERTIFICATE OF DEATH stae Fite Nov... A XD,
: BIRTH NO. REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST, ND.]_O_O3. Kegistrar's Na...“......_MaQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f Institution: residence before
D a. COUNTY a. STATE Missouri b. COUNTY adsitmlon),
b. CITY (1 outzide cor limits, write RURAL and . LENGTH ©F LTy - & 1u Reslden :_
Tg'in o S.‘: N?:OJ;B " - c:f:.mp) ETAY dn wie placel ¢ T g‘ﬂu g ZO . & ln'gty'saﬁiow‘."wgﬂnf
- p- S -
g d. FULL NAME OF (If not in hoapital or institution. give streot sddress o location} STREET (If rursl, give location) . /
o HOSPITAL OR DDRESS i 2/
o INSTITUTION Homer G, Phillips Hospital 2 3720 Finney Avenue 0
E 3‘DB‘E‘ACB£§S‘JE'E) a. (Fiest) b. {Middle) c. (Last) 4, DS'EE (Month) (Day) (Year)
H (Typeor Printy Maggile Lena Thompson DEATH 5 6 55
s 5. SEX 6. COLOR OR RACE | 7. MARRIE[[)L Nﬁ'gsclgSRRlED 8. DATE OF BIRTH 9.;\'65_ (:j:-e;n hl: uxlui 1 YEAR | OF UNDER 1 Hm.
“, Female Col Wﬂ@ o {Bpac Jan 31 1896 % birthday caths| Days | Hours l Mia.
;ﬁ 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 2. oI
q dons during t of workhu fn:onaﬂ ri:l::;) DUSTRY (City end State cr Forvign Qm“”yl TI%EN?F WHAT
i ousewi - Gallatin Tenn I U.S.
< 13a. FATHER S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bentley Mary Ferguraon Ernest Thompson
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- {Yes, no, orunknown) | (If yes, 2ive war or dates of service) NO.
= Ernest Thompsorn 3043 Thomas St
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 - || Enter only cnecauseper [ . DISEASE OR CONDITION _- ONSET AND DEATH
Z [l linefor (s, (b, and (o) | DIRECTLY LEADING TO DEATH® ) Arteriosclerosis with Cerebral 'I‘hrom__ _ Undt,
b «This does ot mean | ANTECEDENT CAUSES bosis, -
3 the mode of dying, such | Mortld conditlons, if any, gieing DUE TO (B)
- a8 heart failure, asthenia, | ride to the above cause (a) stating
=) de. It means the dis- the underiying cause last. . .
o ease, infury, or complica- DUE TO (¢)
2 || tion whics consed dearn. | 11. OTHER SIGNIFICANT CONDITIONS Kidneys - Pyelonephritis
ot - Conditions eontriduling lo the death bl nod U t P
a related o the dizease or condition causing death. erus = Olyp
oo 19a. DATE OF OP'FIF(!}AN 194, MAJOR FINDINGS OF OCPERATION 20, AUTOPSY?
E‘ YES E] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g.. lnorabent | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E }s-I%IﬁIEIEDE hormae, farm, fagtory,streat, office bldg., gto.}
g 2id. TIME (Montk) (Day) (Year) ({(Hour} [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? .
i WHILEAT[—] NOT WHILE
i INJURY . WORK AT WORK 5 5 ly\
};" 2. I hereby certij'y that I altended the deceased from _Jm31m 1959, to _ Sabu 1989 , that I last satw the deceased
"é alive on 1955_, and thal death occurred al 3:00a: m., Jrom the causes and on ihe daie slaled above.
E 238, SIGNATURE d/ (Degroe or trtlc)dlz.’!b. ADDRESS 23c. DATE SIGNED
. J,. ,,._,,E thodo w0, 2601 N, Whittier Street §=9=55
o %_s![%NBIIiJERJé\‘}.ALCREMA 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot ceunty) (Btate)
. {Bpecify) . . . .
§ 0 5~-12=1955 I National Jefferson Brks Mo
DATE REC'D BY Lo%% R RAB'S SIGNATURE _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 11 1988 )’/@'—"J.H.Ra.ndle & Son 3133 Bell Avenue
LY o G Tone a5 9



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-

working under my personal supervision..

Student ..oooeiiin e e i > .. d S A o SRR S
Signature of Student Embalmer =
£

Licensed Embalmer No.24& K7

P. O. Addresé.7é.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.




