tiLtD APR 19 1954 YTHE DIVISION OF HEALTH OF MISSOURI -

. Mo.300 . -
voae STANDARD CERTIFICATE OF DEATH;, sweraene. 110R3
(P BIRTH NO. nec. pist. wo. [ 7=0  primary rec. Drer. M.M Registrar’s Nc..ﬁ.._.é.: _____ .
13. 1. PLACE OF DEA'I‘H . 2. USUAL RESIDENCE (Whers decoased lived. 1f inatltutlon: reskisnce before
o ‘ a. COUNTY Gent ry a. STATE Ge ntry Co & .coun'rv adimisaion).
b. CITY (f outaide corpurate limita, write RURAL and give s.;'l' |?ENhGTH OF c. Cg;f (If ouside sorporate timits, write RURAL and give towashin) 0
» townahip) { place)! . = .
Toon King Clity | 8 Wian Town King City o, o&‘é
E d. FULL NAME OF (1 pot in boapisal or lnstitation, give streqt address o lomation) ||  d. STREET (1 rural, give location} (2
o HOSPITAL OR ) ADDRESS
O INSTITUTION A+, Home
ﬁ 3. NAME OF 2. (First) b. (Middle) o (Last) . s Dgz_-g Manth) ©ep)  (Year
- (Typeor Print), K112 Trances Thompson VWinchester. pEatH 4.2 .1954,
é 5. SEX l 6. COLOR OR RACE | 7. #?D%%‘E% PE{"E‘}ISECIEQRRIED. | 8. DATE OF BIRTH 9, :‘?E (ln:l;ﬂ 7 owtn 1 vom | 7 ooor
. (8, Hour
z female '| white %igow i 9.7.1866 & | BE [ | e
10a. USUAL OCCUPATION (Ghveklad ofwork | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats o forelgn oountey) 12__CITIZEN OF WHAT
5 done during most of working lile, even If rettred) DUSTRY ‘ ) / UNTRY?
5 Hougsework Same kood .Green GCo. Ill, BD.h .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
= |} peter Thompson Mary Ballard | Relph. A.Winchester.
k2 || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe. no.or unknows) | (If yes, give war or dates of service) = NO, ’
§ ng none Eva Pattergon. I{insz Citv Mo.

I 18, CAUSE OF DEATH MEDICAL CERTIF!CAT INTEFWALSE‘I'WEEN |
|| Enteronly onscousoper | I, DISEASE OR CONDITION m
Z |l e for (), (1), sod (& | DIRESTLY LEAD]N(.iTO DEATH* 5 [ ¢ ‘M ﬁQM
- *This doet not mean | ANTECEDENT CAUSES
A the mode of dying, such | Morbid eonditions, if any, giving DVE TO (b) tTI C 2.
j |t 2 Beart faiure, asthenia, | rise to the above cruse (a) Hating -0 ) La L .-

& Mee. 1t means the dy. | he underlying couse lagt. a
o eate, infury, or complicg- . _ DUE Tp () .
|| #Hom which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
=~ Conditions conlribuding to the death but not ) :
a ‘. related to the disease or condition causing death. N , . L - . .-
% |l 13a. DATE OF OP_F%AN-' 19b. MAJOR FINDINGS OF OPERATION e Th e ot Tt T 3. AUTOPSY?
g, . E DR - - . ‘ f/"a"/ . YBD NOD
o |f 2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. inorabouas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . ,..',-(STATE).
h SUICIDE home, farm, tactory, sireet, offiea bidg..eve.} ' e * - * - :
Z HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hoen) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT[™} NOT WHILE e e . .
J_‘ INJURY = | “woRrK AT WORK R
B i1 hereby certify that I'attended the deceased from 3_—-/_%, Iﬂ, o _44&;195_1,1 16, that I last saw the deceased
& adivvon¥~F ~ Isﬂ, and that death occurred at € €&~ ., from the causes and on the date stated above.
E 23, SIGNA E 7z p—— (D?el tmeb 23b. ADDRESS 23%. DATE SIGNED
M . Ikine oftv ve, Co s Bl
E %.dﬂall!j an' OA‘;.A.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or county) ** - ({Stats)
. (Bpedty) S :
§ ) Buning 4'4'1954 King Cit\)’ . : King Citv "1 . A
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ' ;;,m RECTOR" 5 51 GNATURE ADDRESS
3789 | B otecete W&Mo King City o,
(Licensed Embaimer’s Statement on R Side) —
by eull




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 et

Student Emdslimer MNo.

working under my persona! supervision, j /_\
Student saserencecss Signed.ﬁ J_..../......_..

Student Embaimer

Licensed Embalmer No 2563

-

P. 0. Address_Kine City ‘o
Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
theanvecomﬁtutzsmdsfmmocmfonoflim)
I!thkbodyisaqtembalx_ned,factlhouldbemmdabove.

~




