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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EEMN3

1952

_B:T; wo. T4 /7885 - 57 ase. visr. wo. 2 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.\ia_LQ. Kegisiras's No 33 b

41062‘

State File No...

1, PLACE OF DEATH

2. USUAL RESIDENCE {Wbers decossed lived.. If lastitution: residence bafore

a. COUNTY a. STATE ¢ b. COUNTY “adunbmioal.
COLE MTSS OURI COLE

b. CITY (If outeids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If oytalde carporste iimits, write RURAL and cive townahip)

OR township}| STAY (ln this place) ﬁ 2 é f*'

TOWN JEFFERSON CITY, LIFE TN JEFFERSON CTTY

d. FULL NAME OF (If not in hoapital or institction, give strect address or lomtion) d. STREET (1! rural. give location)

HOSPITAL OR ADDRESS ()

iNsTITUTion . ST MARYS HOSPITAL 706 CTLARK AVE.

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Manth) (Dsy) (Yoar)
DECEASED " OF o sar
(Typeor Priney  LNFANT THOMPSON peam DEC. 22, 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘){EECIESRRIED. 8. DATE OF BIRTH 9.1:\'GE s y-)nn l: UNOER | YEAR | OF UmDER 3 KEs.

(Bpecliy) t o, s | H Min.

female| | WHIEE i) DEC. 221951 ek 1

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or forsign country) 12. CITIZEN OF WHAT
done during most of working lile, sven If retired) DUSTRY COUNTRY?

AT HOME JEFFERSON CITY, MO. UsSa.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JAMES THOMPSON JACQULINE STEGEMAN i NONE
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (If yam, xive war or dates of service) KO.

NO NONE MBS . YI0 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter onlyonscameper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if eny, giving DVE TO (0)
a1 heart foliure, asthenie, | rise Lo the above cauae (o) ating
Nete. It means the qa- | e underiying couse last. '
care, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS
Oonditions contributing o the death bul not
. related to the disease or eondition enusing death.
19a. DATE OF 0P1E_|%1‘: 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— 774X | wO X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, strest., offios bldg..se)
HOMICIDE . i :
219. TIME (Moath) (Day) (Year) (Houn 21a. INJURY QCCURRED | 21f, HOW DID INJUIRY OCCUR?
: K . WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif] that I atiended the deceased from

ol 22,

alive on

olee, 22 !

19.8) , and that death occurred at C__.E;Mu from the causes and on the daie staled above.

1957 to _oer. 22, | 19052 that I last saw the deceased

. zu.snc%
Zia, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Spedttn)
,LBURTAL &

DEC., 23, 1]

Moeg

(Degree or title)

qth

DATE REC'D BY LOCAL

ee ). (§51)

fib. ADDRESS

| Z3c. DATE SIGNED

(5tate)

WIRAR S i!mﬂwuns mo M_ '.

(Licensed Embalmer’s Sumnzrvan Reverse Side)

T Sy N




RECEIVED -3/ -5
DISTRICT HEALTH OFFICE No. 3
District File Number_-_----_____

—-—-.-——u.—-—-.—--.--—-.—

1

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, or by — e

Student Embalmses MNo.
working under my personal supervision. j Z ’&
StUdent seceasassrevanares avasrene srvsanacas Signed

Studcnt Embaimer
Llcensed Embalmes . : 3‘2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

“ If this body is not embalmed, fact should be so stated ebove. . -




