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Coraner cannet certify to a death dua to natural causes.

Doctor, coroner, etc. must use only standard nomencleture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK. OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.
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ALED NOV 2 6 1957

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERT!FICATE OF DEATH

Registration District No. ...___3 2, Z -Primary Registration Distries No. - 3 D..;.? [_. ~- Registrar’s No. 9__—-.“-‘-«--

43154

STATE FILE NUMBER

18. CAUSE OF DEATH [Enler only one cause perli
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, if any,
whick gave rise to
above couse (8),
atating the under-
lying cause last.

DUE TO (&)

DUE TO {¢)

nr (a), (1. and (¢).]

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deteased lived. I institution: Residence before
a. COUNTY Saline . STATE MO b. COUNTY §n 14 ne™ @
b, CITY (If outside corporate fimits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR OR
TOWN Slatel‘ Yexu Ne O TOWN R 'F'D. 2’ Slater YesOl No
<. l'-:lgls—ll;l':'{:l{‘EOSF I NOTmha:Tncﬂ gwelécg%n) Length of stay in 1b d. STREET {If ourside, give EcﬁZ)_ C.Reside on Farm
INSTITUTION fgﬁ 2 whs ADDRESS Yosk Now
3. NAME OF Firat Last 4. DATE Month Day Yeor
DECLASED Claud wits am T OF
Cvpeorpriny homson Zrw  NOV. 2o_7057
5. SEX 6. COLOR QR RACE 7. > B DATE OF BIRTH 9. AGE {fn treara | IF UNDER 1 YEAR fiF UNDER 24 KRS,
male Whi te MARRSED E‘I neveR Marrize (] Au g . l‘_‘] _1870'_! {ast birthdey) Mg.g Daw | Hours | Min.
wivowen [ pivorcep [ 2
-11i0a. USUAL OCCUPATION ((ige kind o[wnrk doze 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state o camtry) o 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) - g
f'armer f'armmg Saline Co. Mo. Us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W. Thomson ia Graves
15': WAS [;ECEASED EVE? IN U. 5. ARMED FORCES?, 16. SOCIAL SECURITY NO.|17. INFORMANT Address
( u.nﬁ?)unkum) U} yes, vive war or dates of servics) nn j"lh"St EVa Thnmsnn’ R.F.DI 2, S;l_‘am

INTERVAL BETWEEN
ONSET AND DEATH

P L
2 bk,

&
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WHILE AT

WORK D NOT WHILE

AT WORK

Jarm, factory, street, office bidg., ete.)

z
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ;?‘Srgg;g;?\'
= #
g 42X ves [J e —
= 20a. ACCIDENT SUICIDE HOMICIDE § 208. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1 of ltem I8.)
g | O a
20c, TIME OF Hour  Month, Day, Year
INJURY @ m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

21. } attended the docoased !rom/J
Death occurred at

200

. to

4

M d last saw m alive on _hﬁ_(%
P m on the date stated above; and to the beat of my knowledge, from the causes stat
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22, DATE SIGNED

2 pate

11 /25 /1057

23a. BURIAL, CREumou

Iﬁ!O\ML ngijy\

E "OF CEMETERY OR CREMATORY

hoboth Cemetery

23d. LOCATION (Cu‘r. toton, or counly)

/2357
cs:m) ’
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25, DATE RECD. BY LOCAL REG.

N-23-57

(Licﬂ{ud Embalmer’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

¥ by me, orby ................ e e iveneiienesiaerinaeed O , ‘Student Embalmer No....‘..--.

working under my personal supervision..

Student ... ..o icia i eaaraecaacaaas I W5
Signature of Student Embalmer

*"_ . ) P. O. Address  FA7( LA ‘

~

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
° If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.




