THE DIVISION OF HEALTH OF MISSOURI

28-0374'75

Health,
s;;w:ll-h" STANDARD (Emlrch‘E 0f DEAT“ STATE FILE NUMBER
ublic
Service. l”.ED N OV 5 Igsa‘egilrrurion_ Districy No, 2 4 , Primary Regisjration Drirsiricl No. .. 4 [ &,3.._....__ Registror's No.________’,__(,__ﬁ___,__‘;'
| | I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befofa
. 300 a. COUNTY - q] ?. TE b. COHET =-=lw--wng
1-57 b. cgv (H outside corporata limits, give TOWNSHIP only) | [nside Limits c. cgﬂv nside Limits
R 4
TN  Henri Yes [ Nog ] S Y2rowm 1, Yes [} Mo []
5 c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If oviside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ No
- otith 21 in =
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) oP

9. AGE (In years F UNDER L YEAR] IF UNDER 24 HRS,

last birthday} | Months I Doys Hours l Min,

5. SEX 6. COLOR OR RACE| 7. MARRIEE NEVER MARRIED[ ] B. DATEOQ RTH
/ #hite woowen[]  sowvorcen[lJun 156
10a. USUAL OCCUPATION [Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country}
during most of werking life, even If ratired) INDUSTRY
Hou nss

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Katherine ]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngun)f (If yas, give wor or dates of servies)

17. iINFORMANT

16. SOCIAL SECURITY NO.

mE

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.}

W~ wﬂ,‘h’a}

rank A. Thompson, Lexingto

12. CITIZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ETo ) A e Tomods /e Acc:danDeintrmrd orently  Sulddlan

which gove rise 10
above cause {a),
stating the under-

} DUE TO (c}

All diseases in Part | must be causally reloted.

A vT

23a. BURIAL, CREMATION,

lying cause last.
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the termingl disease conditian given in PART | {c) 19. ggsnpggggg‘! A
?
YES[] NO{ad="
. ACCIDENT . SUICIDE HOMICIDE 204b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART 1 or PART Nl of item 18.}
B~ O O
20c. TIME OF Hour  Month, Doy, Year
INJURY g
p.r.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION 051’ COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from e —— and last saw }}::; alive on ——
Death occorred ot J.3¢c r’- m on the date stated obove; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Dagree or title) 3 72b. ADDRESS 22¢. [JATE SIGNED
2o U G otl P L Coprntr 4 (-2 -5

RETVAIl(SpniFﬂ

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

rk ]

25. DATE RECD. BY LOCAL REG.

/)= 2- /85 5§

23¢” LOCATION (City, town, or county)

26 REGISTRA *S SIGNATURE z

{Stota)

i asouri

on Reverse Side)




Lo N L .
- A Ducia 8 &0

RECEEE T o it TV { A IVRPE g

STATEMENT BY LICENSED EMBALMER

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

pr——

by me, or by ., Student Embalmer No. ..............cott

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). O P Cea

'If embalmed by 4"STUDENT, lié also shall sigd in hig OWN ‘handviriting. ** * ¢ 791 e

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




