6. 300
D. 48

! BIRTH NO.

ALED APR 6 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. wo. £ ﬂ 2 PRIMARY REG. msﬂ"ﬁb".‘"}{_&;_ Registrar's No..

SGSMM
1072

State File No....

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thix does not mezan
the mode of difing, such
o eart fallure, asthenia,
ee. It means the dis-

rise o the above cause (a} stating
the underlying cause laal. Q z ‘ /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lastitution: lesidenca befors
. T . STA dintsatont,
a. COUNTY Jackson o SRR Towa > m”mWinnebago' KXY,
b. CITY (U outsids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutxide sorporats limits, write RURAL and give townshin)
R . wownahip}| STAY (la this place’|} OR . / 3
TowN Kansas City /1 2 weeks TOWN Forest City
d. FULL NAME OF (it not in hospital or instiwtion, “Live stroot addrom or location) d. STREET (Uf rarsl, give location) Z
HOSPITAL OR ADDRESS
iNsTITUTIoN.  Saint Joseph's Hospital
3. NAME OF a. (First, b. (Mlddle ¢. (Last)
DECEASED (First) ( ! 4. Dg';E (Mouth)  (Day) (Year)
(Typeor Printy  DORA M. THOMPSON peari March 8, 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER | TEAR | o Leer u s,
. WIDOWEI?, DIVORCED (Bpecify) Laat birthday} Monf-hll Days | Hours | Min.
female white married 8-11-1886 | |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tuts o forelgn oountry) 12, CITIZEN OF WHAT
done during most of working iife, even if retired} ¢ DUSTRY COUNTRY?
Housewife Lebannon, South Dakota U.5.A.
13a. FATHER'S NAME 13b. MOTHER § MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Knud Colby Petra Ann Bovers Merle Thompseon
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SGCIAL SECUR}:‘I"I’ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu;gorunknown) | {If yea, xiva war or dates of service) none 0. Ralph Zarbarth 8388 Oldham Drive
INTERVAL BETWEEN

"ONSET AND DEATH

coze, Injury, or I -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related o the disense or condition causing death df’ll_ﬂj-‘u[ W

19a. DATE OF °P1§|%Aﬁ 19b. MAJOR FINDINGS OF OPERATION gok M, AUTOPSY?
Wy
! / s B wo ]

21a. ACCIDENT (Boeelly) 21b. PLACE OF INJURY (o4 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fxstory. strest. offce bldg.. ev0.)

HOMICIDE i
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR?

WHILE AT NOT WHILE
INJURY T AT WORK -

WORK

2. [ hereby certify that I attendef 1
alive on .,

to , 19 , that I last saw the deceased
m., from the causes and on the date slated above.

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬁa SIG RE
err

Bc. DATE SIGNED

I Mo /&

%Na H ERMI 3 \}. CREMA- 244. LOCATION ADity, town, or county) (State} ©
, (Bpeally) .
Temov: 3/ 8/49 Forest City, Iowa

DATE REC'DBYLDCAL

REGiSTZR S SIGNATURE

ENE24

25, FUNERAL DIRECTOR'S S)GMATURE ‘ADDRE$S

‘}’70-{.«,» 20 West LinWood Blvd.

— (licensed Embalmer's Smmmn on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b= I

......................................................... . .. Student Embeimer No.

working under my personal supervision.

Student c.verviarrannranan nesenreasasansnans
Student Embalmer

Licensed Embalmer No V/ 3 ,6/

: P. O. Address _W-Qf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cBmply
the above constitutes grounds for revocation of license,)

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




