THE DIVISlON OF_;ArTl'l OF:!SSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 251

f.5. Mo.300
10.48

D8-026382

PRIMARY REG. 015T. N0. 0048 kosirivars No ../ 70

ey,

FILED JUL 21 1958

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Ii institution: residence before
. COUNTY . STATE b. COUNTY dmbelon),
2 Nodaway . Missouri Nodawey .7
b. CI‘IF;Y (It cuteide corpursts Umite, writa RURAL snd‘:i!:.“p) gTAl?ETIETm}; nl?:F.) c. Cgr';f a. i.g:dm 'm,u,"d w':;
Toww  Maryville n{town  Arkoe | EETRRT
d. FULL NAME OF uf not in boapisal or institction, give strect address or locstlon) .- STREET U maral, givs location)
HOSPITAL OR - a E - . ADDRESS
INSTITUTION 2023 &ast Third i none
DE%'EESOE% 8. (First) b. (Middic) _¢. (Last) 4. DATE (Mouth) (Day) (Year)
{ Type or Print) HOWARD SCOTT THOMPSON DEATH 7 10 58
5. SEX 6. COLOR COR RACE | 7. MARR[E% NIEG’ERCgSRBRIED , 8. DATE COF BIRTH slf.?fuf.ﬁf'?" .h:’ ln;.tl ID!i.u F BXOER 3 WIS,
(Bpacity ¥, on ays { Hours | Min,
Male ol Wnite owe 2| 1/16/97 61 l |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - v
ﬁpmduﬂnxmmd-ork%({(l(:t:undzng s bUSTRY {City and State or Foreigs Cowstry) IZ'CgIIJTNI'IZ'E.%IOFWHAT
armer-re Own account Maryville, Mo. o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥|FE
1 - )
Campbell Thompson Cynnthia Gilbert T d
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, oo, 0r unknown} | (If yes, Five war or dates of service)

no

18. CAUSE OF DEATH
. Entet only onecausy per
lime tor (), (b), and ()

499-20-46889 Grover Thompson, Kansas City, Mo.
M

L CERTIFICATION INTERVAL BETWEEN

Eusg mo- nuf

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gin{ng DUE TO (b)
riee to the above couse (o) stating
the underlying cause last,

*This does not mean
the mode of dying, such
a# heard failure, asthenia,
ce. It means (he dis-
ease, Injury, or complica-
tion which caused death.

DUE TO (¢)
I1, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the dizeare or condition cayring death.

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o

YBD Noﬂ

(STATE)

19a. DATE OF OPERA-
TION

5211

{COUNTY)

21a. ACCIDENT (Bpecity} 2ie. (CITY, TOWN, OR TOWNSHIP)
SUICIDE i
HOMICIDE * .-
21d. TIME
OF

INJURY

21b. PLACEOF INJURY (s.g..1n o7 abogt
home, farm, factory, street, ofos bldg.. et0.)

21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILE AT NOTWHILE

WORK _ATWORK .
eceaged from 19‘5 éto July 10 , 19 58, that I last saw the deceased

—
2. I hereby certify phat I allended —MI z
alive on R _mnd that death occurred at _i.__.I'm, from the causes and on the date siated above.
2a. SIGNATW (Degroo or ile)

23b. ADDRESS 23c. DATE SIGNED
M. D, Maryville, Missouri 7/12/58

uaNBgmgL. %aﬂn; 2b. DATEF

Burtal " | 7/13/s8

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
Miriam Maryville, Missouril

DATE REC'D BY LOCAL RAR'S SIGNATIM

79— % @aﬁ Price Funerel Home, Maryville, Mo,

(fmmed Embaltnet's Staternent on Reverse Side)

(Meath) (Day) (Year) (Hour)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

-

Rk

S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm]

, Student Embalmer NO...............

working under my personal supervision..

Student..ocvuroiiiacieiaiiiaaierararsasaraa e
Signature of Student Emxbalper
Licensed Embalmer No[ﬁg &
.

* - - -
- 2 -
B . P. O. Addresw‘

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 handwriting.

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

LY




