THE DIVISION OF HEALTH OF MISSOURI

6. 300 y \
o , ALED AUG 159950 STANDARD CERTIFICATE OF DEATH St Fite Mo
'BIRTHNO.____ ... . __REG. DIST. NO. __42__ PRIMARY REG. DIS5T. uo.EO_O_. Registrar's No 833
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, If lostitution: resldence before
. UNT . - . . diniseton).
a. COUNTY Buchanan v |[-.8. STATE Missouri - ~-- b. COUNTY Buc]manl()mu m:pl7
b. CITY (It outeide corpurate limite, write RURAL and give c. LENGTH OF e. CITY - 4 s Residenos wittin Umits of
nship} Y (in this } OR 2
_TOWN  St. Joseph romme yeag'-"é" TOWN St. Joseph “EETRET™ O
d. FH%FP&T_EOORF (If ot in houpital or inktitution. give streot address or loation) F A%r[l)qﬁ‘EEESrS (If rural, give locatioa)
instirurion Wyatt Park Nursmé Home 3205 Miller Ave.
33&%&&%&’; a. (First) b. {Middle) ©. {Last) 4. DS?_:E (Month) (Day) (Year)
{Twpe or Print) Mary Jane Thompson peay Auwly 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF tDER 24 His.
) WIDOWED, DIVORCED (Bpeclt, Last birthday) Monthl Days | Hours | Mia.
femal pé/ white i February 11, 1853 1102 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
| done during most of working Ufe, evan If retled | DUSTRY ] (City aud f“"‘ or Faraign Countev) NTR\'?FWHAT
- housewifle own_home - Albany, Missouri
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Thompson _ Irena Newnman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURES{ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 8o, orynknowan) (I . kive war or datea of service) 5 .
= e E e none arnett Parman,3205 Miller Ave.,St.Joseph,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET,AND DEATH
. Enter only onecausper | 1 DISEASE OR CONDITION i
oo for (o3, (03, o 7y | DIRECTLY LEADING TO DEATH® ¢y AN Al Banarnt o 3, 2 do-
Tl doe mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} Lﬂp L, M bo- -
a# heart failure, asthenia, rise to the above cause (a) staling

etc. It means the dis- the underlying cauae last. . 2 : ' Mh‘f
case, infury, or complica- DUE TO () ‘ (e ’ AL

tion tohich coused death. | 11. OTHER SIGNIFICANT CONBITIONS .
Conditions contributing to the death but not - - A/
: related to the direase or condition causing death. . N / O X
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION

. 0 o B
21a. ACCIDENT v, (Bpecity) 21b, PLACE OF INJURY (eg-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE v, home, farm, factory, street, offiece blda., exa.)

HOMICIDE -
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

— WHILEAT NOT WHILE,
INJURY = | wWoRK AT WORK

A
N 2. T hereby cerfify that I allended the deceased from Ml%, 1938 to %4%22 193 X ) that I last sato the deceased
alive on Mﬁ.ﬁ 19.8.3 and that death occurfed at 9 30D« m., frém the calises and on the date stated above.
232. SIGNA {Degree or mm) 73b. ADDRESS . . DATE SIGNED
,4-% /M LAttt M/g;MﬁM‘\

BURIAL, CREMA- 24b. DATE 24 NAME OF CEME!'ERY OR CREMATORY' 24d. LOCATION (Oity, town, or ty) 7 (State)

TION REMOVAL (Specity
Temaval ' |7/20/1955 Albany, Missouri
. I,Lg 25 FUNERAL DIRECTOR'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y SIGNATURE DRESS
REG. dI 7L g
5 : {Licensed Embalmer’s Staternent on Reverse Side) (=4

PLAINLY—USING .UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE




STATEMENT BY LICENSED EMBALMER

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

working under my perso:ia.l supervision,.

Student i 4‘7 AT A é/rrv{

Signature of Stodent Fabalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




