TNE GIVEION OF HMEALIR UF MISSUUN

21d. Tél':_f-E (Month) (Day) (Yesr) (How} | Zte. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| WHLEAT[] NOT whiLE
INJURY AT WORK

22. I hereby Wg%zhat I znde:itge deceassd jrom Deceasged b?‘d ng t been a t‘kend %ﬂt Ih&! fhw the deceased
elive on N 19 Qb Hsath ocourred MB_;@. ., from the causes and on the dale staled aboue

2a. 1GNATUR£ (Degree or titl: 23b. ADDRES{ No Health Office I‘) . DATE SIGNED
' ZQM . Ccoarﬁo;nﬁeirieg Go Clever, Misgouri. @:f 9-17573
BURIAL, CHEMA- | 24b. DATE i 24c, RAL Y OR CREMATORY 244. LOCATION (City, town, or county) (State)

10N, REMOVAL tipectzy) :

Burial .Oct. 10-'53 Wige Hil(} Cemetery Clever, Missouri

25, FUMEEAL DIRECTOR'S 814G ATUH! RODRESS

.

0. 300 . T )
oo | fiED 0CT 141953 . STANDARD CERTIFICATE OF DEATH Stte File Na
1)) BLATH m.____- REG. DI3T. WO éL PRIMARY REG. DIST. n.m Regitirar's No, /9'
9— 1. PLACE OF DEATH R R 2 USUAL RESIDENCE (Wher deceassd lived. I Inetitatiba: reskience befors
a. COUNTY . a. STATE b. COUNTY admissioal.
\ Christian Missouri . . r‘hriatian
ary . LENGT . CITY
b, (I outsidle sorpurste [imits, wiite RURAL sod glos gTAYme:nEcE) . ooy " d.?;‘&mmw
8 Toun Clever -. 5 dayg TOWN Clever = i ~0 .
FULL RAME OF . STREET 4
H -3 AME of (2 not in hoapital or tnstitation., give wirest addrem of location) +- STREET, mmmw P 2K (7
it ISTITUTION Nettie Kemp Resident Ng Street Address 0
a 3 NAME OF a. (First) b, (Middle) % (Last) 4. DATE (Montt)  (Day)  (Yean
s ; . OF
E (Typeor Printy  SARAHY . JANE THOMPSON pEAH Qct, 7T=1953
5, SEX .} 6. COLDR QR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNOER [.YEAR | oF XDER M S,
= / WIBOWED, DIVORCED. oegs ) Mmh-l Dugs | Boum | ia
3 |FEemale White Widowed Sept, 7-1857 1 |
. g 10a. USUAL OCCUPATION (Glve kind of wuck | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o0 1 a0 0ve or Forsiga Countey) / 12, CITIZEN OF WHAT
,,‘ Housawife - Nashville, Tennessee US4
< 13a. FATHER'S NAME f13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q John Lentz i Rachael Ann Culp __ _.-~| Jose J., Thompson
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yw. 5o, o7 unknown) | (If yes, xive war or dates of sorvies) | RO. = . )
= No - l_None Zelma Thompson, Clever, Misgouri
I , 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁg%"
& || Enter I. DISEASE OR CONDITION :
2 |l e tes oy, (o, and oy | DRECTLY DEADINGTODEATH'y __ Circulatory Failure
g *This does not meon ANTECEDENT CALUSES
the mode of dying, such | Morbid conditions, if any, pining DUE TO (b) _Amr.iﬂﬁﬂlﬁmlﬂ
3 o3 heart failure, asthenin, | 7ise fo the aboze couse (o) gating
B || de. 7t meons the aig- | e vdeiving couse lost., 2
6 | ease, injury, or complica- - DUE TO (c)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ ‘ Conditions contributing to the-death but =
a rdmdmhedixmunrgmdamammiﬂ;dem Senility - Malnutrition
|29 19a. DATE OF OP%%?E | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
E ‘ %50 i ves (1 o [
) Z1a. ACCIDENT (Bpacity) ] 215, PLACE DF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=4 a%lﬁ}glEDE ‘ homae, farm, factory. street. office bldg,, s10.)
@
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Clever, Mo.
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B * SFTATEMENT BY LICENSED' EMBALMER 5 ;
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I hereby certxfy that the body whose name is recorded on the reverse stde ‘of t;hls, certtfu:ate was emt

R e o . e e e el . . . '~:...l_.“' g .
by me, or by ".1, Student Embalmer No.toeoooo.
N _ . . _ - !:.)..‘ R ' e _|

.working under my persona.l supervision.. LTS TR o

S A ) Teetany o RS DN = P

Student. e it . Signed..... LA
gitare o ent EmbAlmOr o Twod IR 053 0L et - C el T EAT I 3;

R Licensed ,EmbalnmgLNo..’........
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Note- ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (%
“to-comply- thh the above constitutes- grounda for~-revocatmn of- license). .- — e

If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.’ AT '

-7 this body is not embalmed—-t'act should be so stated above. ... . __._ . . ...
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