THE DIVISION OF HEALTH OF MISSOUR! ri856

Tl R LALCRE 24b. WATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
B ““ai @ | 3_ ¢ 1957 | Prairie Hill Cemetery |Prairie Hill, Missouri

ATURE ADDRESS

&

DATE REC'D BY LOCAL RAR'S SIGNATU ’ 25. FUMERAL DIREC
3 b-y T £ 17

|
Mo, 300
oo FILEDMAR 131857 STANDARD CERTIFICATE OF DEATH rte Fie ..
BIRTH NO. REG. DIST. NO. &EI f PRIMARY REG. D15T. uom Registsar's No f)""O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. I lustitytion: residence belote
a. COUNTY . a. STATE b. COUNTY adunineinn).
i Randolph Missouri Chariton
b- CITY , L1 AL 0 H F
| (Ot st ormrate i e RURAL 204 50| S i i sace]| © _OR Prairie G2 e paounc o i
| TOWN  Moberly days TOWN Rurel- Township @ WHTR R
| E d. FHC%IS-PTT"AAT_EO%F Il not in hospital or institution, give atrect nddres or location) ASDTI;‘F:EEE‘ES (If rore!, give location)
od INSTiTUTIoN McCormick Hospital near Prairie Hill
a 3'6‘5"&“&% SOEIB a. (First) b. (Middle) c. (Last) - T a. DS}—E (Month)  (Day) (Year)
- (Typeor Pimi)  Cleude - Cley Thompson’ DEATH IMarch:i. 4 1957
5 5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH G. AGE (Lo years| If UNDER | TEAR | & UNOKR 2 W3,
o 1 hit WIDOWED, DIVORCED (Spacity) Last birthday) Monlh-, Days | Bours | Min,
; male vhite »| widowed 2 Decenmber 20,1877 179 . l
= || 10a. USUAL OCGLIPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE . ) = ;
5 domdwinlmutolwotnum..ounl;l retired) B . DUSTRY (City und Seste ?’ P°"‘"ac‘:““”" |2-cg{’7d%5f§?Fwt!AT
> farming farming Randolph County, Missouri U.S5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
q I George T. Thompson _ Ellen Vaughn Mary Esther Thompson
k2 |/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
"] (Yes.20,0f 2pknown) | (If yes, give war or dates of servies) NO. " R . IR
= no none none Wallace Thompson: Salisbury, Missouri:
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig"l"ggrv»\;&gﬂwsm
; i || Enteronly onecemsoper § 1. DISEASE OR CONDITION DEATH
 Z | tinctor (), (. ana (o | DIRECTLY LEADINGTODEATH') __Coponary Thromhosls 4 days .
s ? -
% «Thiz dovs ot mean | ANTECEDENT CAUSES Abtierosclerosls ?
5 = | the mode of dving, such Mortid eonditions, if any, giring DUE TO (b)
heart faflure, axthenia, | rise o the above couse (a) statlng
B[ oo fre, ashemter | the undertying eause taat. Hypertensive heart disease ?
o case, Injurt, or Hea- DUE TO (&)
2 || tion whtch caveed dzath _I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nod
a related to the dizease or condition causing death.
& || 19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7z .
a H2ol | w0 &0
v || 218 ACCIDENT (Boweity) 215. PLACEOF INJURY (e.s..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT) _>
h SUICIDE bome, farm, factory, street. office bldg.. e1e.)
Z HOMICIDE
g 21d. TIME (Mogthy (Day) (Yew) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT NOT WHILE
.l INJURY WORK ATWORK
Fal
E 2. I hereby certify that I attended the deceased fromB3=1=DT7 19, to 3=4=B7 _ 15___, that I last saw the deceased
; alive on 3=4=5%7 19 and that death occurred a2 20@ , m., from the causes and on the date staled above.
2 | 23a. SIGNATYRE . (Degree or titl) 3| 23b. ADDRESS Z%. DATE SIGNED
@ D.0.l Clifton Hi1l, Miss uri 3=-5-%
&
[
-

(Licensed Embalmer’'s Statement on Reverse Side) >y




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, OF By . i e eeveearneas e eeeraees P, , Student Embalmer No.....cco......

working under my personal supervision..

LY. U3 OO Oy PR Signed JW g . f .....................

Signsture of Student Embalmer .
Licensed Embalmer Non—?f/é

P. O. Addresa y

e
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 license). .
If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting. '
¢ this body is not embalmed, fact should be so stated above,

- *. -




