21a. ACCIDENT . (Bpecly) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. home, Iarmm, factory. sireet, office bldg..ex0.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Dey) (Year) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE

22. I hereby ceptify that I atiended the deceased from : 1 f_-éy lod%zd_fl, 192_}, that I last saw the deceased
alive = 19.&1, and thal death ofcurred al ., Jrom'the causes and on the dale slaled above.
23c. DATE SIGNED

23, SIGNATuﬁE (Degreeurtltle) 23b. A
_oF A /&rm ér /ﬁj lor  “Urg G. 205,

%AENBES&:S\}. CREMA 24b. DATE 24c. P-A‘flE OF CEMEI'ERY OR CREMATOﬁY 24d. LOCATION (City, tow’n. or county) {Stato)
. (Bpedfy)
5ur1af 9-19-56 Dexter cemetery Dexter, Mo,

DATE REC'D BY LOCAL | QEGISTRAR'S SIGNATURE ) 75. FUNERAL DIRECTOR' S S1G6NATURE ADDRE 3$
éi\- o A _ /QAAL.LLJ: Watkins & Sons  Dexter, Mo.

S. No.300 - THE DIVIMON OF REALIR OF MisalAJRI
. 0. ‘
S| RLEDSEP 25 1gsk  STANDARD CERTIFICATE OF DEATH rae it AV
al;tTN KO. REG., DIST. N PRIMARY REG. OIST. N b Registrar’s No... é.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residence befors
a. COUNTY Stodda rd a. STP‘TE., Mls Sourl b. COUNTY Stbddaramb-ln.n}.
\ b. %EY (If cutside corpurate llmits, wtlte RURAL lndmliv:. hioh c, Al;(ENGIE DECF’} c Cg’g 3. 1 Residence within B of
oWy Dexter YA TOWN Dexter e =
a d. FIE-IJI(S‘IS_P?!FAT.EOORF (il net in hospital or institution. give streot address or locatian) ESS rutal, give loea
8 INSTITUTION 801 N. Locust St. ADDR 801 N . LOCUSt ]U 9 D
8 = NAME OF = o (Fin) b. (Middle) < (Lash) LOMTE Ol (Dmn %w)
F (Typeor Py~ William Jefferson Thomasson o oept. 17,
= 5. SEX 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER u Hx3.
g male { white WIDOWED, DIVORCED (Specitg? T~ tast birtbday) Mnnunf Deys | Hour | My
3 widowed July 30, 1861 | 95 _ l
3l 10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
[+ done during most of workias 1Efe, onn';t ral.rm) N DUSTRY (City and State or Forsign Country) 0 12 CITI%EN?FWHAT
8 |Retired laborer { laborer Stoddard Co., Mo, Y.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR Wwi{FE"
Marcus Thomasson Mary K. Campbell deceased
E E’ WAS DECfFGE? E\(."‘I;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 7. INFORMANT' ‘; SIGNATURE OR NAME ADDRESS
o4, BO, OF nowD, , wd dates of service) .
> = YR ive Tag o Chfes o gerviee Albert Thomasson Dexter, Mo.
1 "18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;%:-1\!. BETWEEN
|| Enteronly onecausper | 1. DISEASE OR CONEITION EATH
E lime for (a), {b, and (¢) DIRECTLY LEADING TO DEA'I'H‘(n) 3
g *T'hiz does not mean ANTECEDENT CAUSES
- the moce of dying, auch | Morbid conditions, if any, giring PUE TO ()
- ax heart faflure, cathenia, | rise to the above couse (a) stating
I de. It means the dis- the underlying cauae last,
) case, infury, or complica- DUE TO (e}
P tion which coused deoth. | 1). OTHER SIGNIFICANT CONDITIONS
= Condifions mtnbulmg to the death but not
: a related o the disease or condition causing death.
! [.:: 19a, DATE OF OP'FIR(‘)‘% 19b. MAJOR FINDINGS OF OPERATION R 5 20. AUTOPSY?
z , l-/ o0
; 5 YES D NO
o
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a (Agensed 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 embalm

DY €, OF DY .ueceremaenrnanatenam e ramacaemensmasasnssain e saeasasaastanaasasnaaneas , Student Embalmer No................

working under my personal supervision..

LR TT U o RN Signed.. W W h)m ...................

E'npntnre of Student Embalmer
Licensed Embalmer No " : / /

P. O. Addreso@:kffé@\.mﬁ .

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

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

¢ this body is not embalmed, fact should be so stated above,




