No. 300
10.48

[

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

136

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~o4j-391 -

o 3 !é
HLED DEC k4 1956 nlzc. DIST. NO, ZQ O _ PRIMARY REG. DIST. KO. D2 X Hegistrar's No £, ‘;/

BIRTH NC.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If §
a. COUNTY Howard’ a. STATE MiSSOlII'i b. COUNTY Howard ldmhl!nn).
b. CITY (I cutetds corpurate limita, wrile RURAL and give ¢. LENGTH OF ¢. CITY ) d. In Residence within Dimits of
¥ Fayette, Mo.  “=@|3B‘hpg~) .Jiv Fayette | EHRET

d. FULL NAME OF (If oot in boapital or jastitutlon. cive strect addrem or loeation) o STREET (¥ rural, give location) \3 ,f
HOSP
wstirorion  Lee Hospital ADDRESS pichmond Twp. o d ©

3. NAME OF a. (First) b. (Mlddle) <. (Lmst) DM-E

(Tyseor iy Lucius Desha Thompson | wam Dec. 17, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE Oi-' BIRTH 9. AGE (In years] IF unoEm 3 YEAR | o UWDER M 3.
Male | White | NGYSEWMAPRFes’|"Sept. 13, 187 ~85 |30| £ ¢
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE -

10b. KIND OF BUSINESS OR IN‘;

(City asd State or Forsign (.‘auntry) cPiz CITI%.EN?FWHAT
Cwn Farm

Howard County, Missouri: | FO@TRKY

mwf-ol working life. svea if retired)

an

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE

Elizabeth Anderson

138, FATHER'S NAME

Johri Walter Thompson

15, WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu. nwamkno'n) (I yua. xive war or dates of service)
. - . -

. Enter only oneceuss per

None " |Mrs Nelle Thompson Fayette, Missour
MEDICAL CH INTERVAL Bl
. - ONS)

' YA sl

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

linc for (a}, (b}, and (c}

ANTECEDENT CAUSES i/

Morbid conditions, if any, giving DUE TO (b) 7/a%e.
rise to the abore cotiae (6) slating
{he underlying cause last, -

*This does mot mean
the mode of dying, such
a4 heart fallure, axhenia,
ete, It means the dis-
ease, Infury, or complica-
tion which caused death.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition cousing death.

s el

19a. DATE OF OP_FRA— ] 195. MAJOR_FINDINGS OF OPERATION 2. AUTOPSY?
oo T A H2e0 | ] WX
21b. PLACEOF INJURY (s.5..lnorabout Zlc.\(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

[¢]

bora.farn gigp SRS bl )

211, HQW DID INJURY OCCUR?

21d. TIME (Meath) (Day) (Year) \‘E':LJ 2le. INJRY OCCURRED
OF
INJURY m. | "Work L] 'ATWoRK |_J
2. I hereby certify that I atlended the deceased from / Q_G_ to M Js.ié that I last saw the deceased
alive on ié and that death occurred at ., Jrom the causes and on the dale slated above.

Z3c. DATE SIGNED

(2-(% uf

iy 22 ) ALV s vy

24d. LOCA (Oity, town, or county) R
Payette, Missouri

(Gtate)

%_da. BURIAL, CREMA- | 24b. DATE 6 24c. NAME OF CEMETERY OR CREMAT

YEman | 12 /20, City Cemetery

ISTRAR'S SIGNATURE . F ADDRESS

DATE REC'D BY LOCAL

AL DIRECTOR  SSIGNATURE
4 @(// Fayette, Mo.

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 embal

by me, oWl . i it ST

working under my personal supervision..

Student....ocuvuveanimineseinri i tems s naaac s
Signsture of Student Enbalmer

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

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

™" this body is not embalmed, fact should be so stated above.

.




