THE DIVISION OF HEALTH OF MISSOURE

5. No.300 . o) by
S ooz FILED SEP 20 1958 STANDARD CERTIFICATE OF DEATH P 3 g o3
'BIRTH NO. REG. DIST. NO. a‘q l PRIMARY REG. DIST. NO. ub—ﬁ Registrar's No, ...Q-s%l)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I{ Institution: residencs befare
O &. COUNTY Randolph a. STATE  Missouri b. COUNTY C1lint ondwisionr
b. CITY (I outalde corpurate limits, write RURAL and give | ¢. LENGTH OF || ‘c. CITY . Is Residence within lmia of
TOWN Moberly vt STE QapRe| - S8 Gower SRR
- - o
a d. FFl{JI(S%P?I'I&Ahf_EO%F {II not in hospital or institution, give strect address or location) A%TgigEE;S (If rural, give location) ,(2 <
8 instiruTion Wabash Employes' Hospital Rural Route 1. _ -0
ﬁ 3. NAME OF a. (First) b. (Middle) "¢ (Last) 4. DATE (Monr.h) Doy)
DECEASED ““oF ¥). )
L || PaeencER  EBARL JAMES THOMPSON oF 30, 195%™
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCLEigRR[ED, 8. DATE OF BIRTH 9. AGElr(LI‘::‘:l;n K l:g:u | TEAR | F UNDER u RS,
S Male White Cigud @l | July 29, 1892 L e e | o | e
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o gumdu.rmx moat of working Ll(!. .':“':f ;":r:;) DUSTRY (City and State cr Foreigh Countrv) | IZCCTTR}EQI;OFWHAT
W | Engineer Wabash RR Company Iowa | UsS.A,
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g James Thompson Ida Wellman Marguerite
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- lYR,m orunknown) | {1f yew, rlve war or dates of service) aov R
= 703-01-14 Mras;Marguerite Thompson, Gower, Mo,
I 18. CAUSE OF .DEATH , MEDICAL CERTIFICATION ] lg;sghgagm;‘ri
¥ |[ Enteronly onecausoper | 1. DISEASE OR CONBITION . : .
Z |l tine for (a), (@), snd () | DIRECTLY LEADINGTO DEATH-(,,) Uremia EC )
i “This does not mean ANTECEDENT CAUSES ey . »
S || the mote of dpmg, ruch |  Agortic eonditions, i any, iving DUE TO Chronic Glomerulonephritis Years (?)
= o# hear! fallure, esthenia, ‘T‘e ul.:': ;frel a{;_ib-:cm cﬂ::fag?) sHating _
= de. It means the dis- v . . s : s F ”
o | e rsr compitn DUE T0 () Arteriosclerotic Heart Disease Years (?)
= tion tehich coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but zot
Et related to the direase or condition causing death,
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
7 N TION N 9_ &4
5 one - None - ves L] no B
- 21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (s.g.dnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
L SUICIDE, ] boms, farm, tactory, street. offica bldy., eta}
z . HOMICIDE - . . .
g 2td. TIME (Month)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A oF WHILEAT ] NOT WHILE
J‘ - INJURY ' WORK AT WORK
;‘ 22. I hereby certify that I alt ed the deceased from _Eg_g]}__ 19_52 o Aug, 30 , 18 56 that I last saw the deceased
j " alive on and thai,death occurred al lQ.j.SPm from the causes and on the date stated above.
S ED SIGNATURE %, HL }77_,(,.( {Degros or tit 23b ADDRESS, Wabash Empioyes' HOSP. zc. patEsiGreD
& ' Surgeo n Charge Moberly, Missouri 8/31/56
5_‘: 24a. BURIAL, CREMA Z4b DATE 24\. I\A\‘»E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, vown, or county) {Etats)
~ TlOt‘hREMOYAprodlﬂ ) .
S uris 3-3=-56 Calvary . | _Kangas Ci .
:a DATE REC'D BY LO(:E?;L \.PE!}ISTRAR'S SIG URE ZDFWERANEW%Me&. !IéﬂlSlH{ﬁs ADDRESS
: (77 - 5- S_GR MM@L“‘-‘L Kanasaa City, Ma
0 ) (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ettt et e e cee e e et aaean s aans , Student Embalmer No...............

working under my personal supervision..

Student e oeoooeeeeseeeeeseaceseecrsecereeere oo slgned.)%/ Y ez

Signature of Student Embalmer

-

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

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

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



