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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.§2¢6t PRIMARY REG. DIST. Megfﬂmr’lh‘ﬂ /1-5 0

3.0

Stote File

22008

line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO (bm/*-ov\a—t_:

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Uved. If instltotion: residence
a. COUNTY Nodaway 2. STATE Mo b, COUNTY Nodaway /2?2“,
.
b. Cé};\’ (I outzide corpurate limits, write RURAL and give g_.r l;{ENGTH OF c. ng I}uwmu within Nmits of
Town  Maryville okl 5 ‘qays| toww Hopkins * g e
d. FHCI.)-SLPE{'FME OF (If not in hosplial or Inatitution, give streot sddress or Locatlon) - STDRRE% (If rural, glve loeation)
NeruTion St. Francis Hospital b1
3DNE%%ES°EFD 8. (First) b. (Middle) ¢, (Last) 4. DAT'E (Month) (Day) (Year)
(Typeor Priny - Walter Andrew Thompson DEATH May 30, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'SEVERC'ESRR'ED' 8. DATE OF BIRTH E) “?&i{.&;‘,""if weocx |Dvn: ¥ woor u v,
(84 on! ays ours | biin.
Male | White MaTTied July 20, 1893 | 83 l I
Al C of wor, . - . Pl - 5 Y .
o, DAL CCCTATON g | 19 O OF SUSNESS QR | 11 BIRTHPLAE iyt s i e | PSRN SF "N
Clerk-Grocery Stor etired Hopkins, Mo, U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
John Thompson. Mary Richardson ssie hompson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscum'rv 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of nervice)
no 95 07 6068 Bessie Thompson, Hopkins, Mo.
18, CAUSE OF DEATH . ww ICATION INTERVAL BETWEEN
: ; ) E NDIT!
e s | S B e, @&Mﬂw (M_._m,

Emo DEATH
BBM..AAJ%

rise to the sbove canse (o) stating

i h
as heari follure, asthenia, The undertying cuuu_hm.

de. It means the dia-

case, Infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing {o the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2.

ify that I attend 8
alive on

, and that death occurred al

Hoo( | wl w

21a. "ACCIDENT (Bpecify) 21b, FLACE OF INJURY (s.g..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE . - -+ | bomw, farm, factory, strest, office bldg..en0.)

HOMICIDE - - L. N Lt
21d. TIME (Mosth} {Day) ¢ (Yur) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE

INJURY worx L_J, ATWORK _ )

2.1 hereby ¢ deceased from ’ Ia_g_',f to _ﬁ&uef_aa_, 195:?, that I last saw the deceased
&30_8 m., from thelcauses and on the date stafed above,

23a. SIGNATLz B‘@ \-\ mﬁor/m@

, 23c. DATE SIGNED

@b. ADDRESS
MQJL-, g . bL—/3" o7

24a. BURIAL, CREMA- | 24b LA
1{12 1, 1957

TION, REMO (Bpecify)
Buriafl
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
e

e v 47°

24:, NAME OF CEMETERY OR CREMATORY

Hopkins

25, FUMERAL DIRECTOR'S SIGNATURE

(Licensed Embaliner’s Statement on R

24d. LECATION (Olty, town, of county) -

o .
ARDDRESS

Hopkins, Mo.

(State)

Side)




.y . - Voo

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY -enonrioieceaeeeesnnnaeeaaaeeaaaananss Myself . e n——— , Student Embalmer No.........-..

working under my personal supervision..

Student .oveeurio o iaiieiiaiaiiv e ema ez saaaaaaaas
Signature of Student Embalmer .

Licensed Embalmer No .3963 .-

P. O. AddresslHOoDking, No.

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).

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

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

-
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] . P "‘,‘.:.a_g’ri..ff-'-g'_.‘_xiz-f\ A \ . '\ .




