. THE DIVISION OF HEALTH OF MISSOURI
- FILED SEP 6 1850 STANDARD CERTIFICATE OF DEATH v i o, O Y

0.48 0 ........... }722,9
BIRTH WO, REG. DIST. MO, 31 8 PRIMARY REG. DIST. uo.L_L.. Reqistrar's No..ll.. e mutsesescinacs

C' 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If Lustitution: resldence before

- Cou Sty LouiecGourrly . : d -

a NTY ol 8. STATE Kenkay b. COUNTY adinfasion}

b. CITY (I outaide corpurate limits, weite RURAL snd give

AR A . ¢. LENGTH OF ¢, CITY {If oatekde corporate limit, write RURAL a0 give township)
towy Ste Louls; Missouri ===

Vsr“.‘.’é’g;"‘a"a‘i‘r' TOWN BR 2 Fancy Fam__ Mayfield . ., « €}

a. L
d. FULL NAME OF (If oot in bospital or Instivati . ad Locath . QI{?’ g_
hofc AL NAM OC'; (f nos in or 2. glve ntrest or ) d A%Tgi% (I tunal, give loaation)
o INSTITUTION Barnes Hospital Same
ﬁ 3 NAME or, a. (First) ] b. (Middle} ¢. (Last) i 4 DSF (Manth) (Day)  (Yeer)
[ { Type or Print) Catherine NMN Thompson oeari  August 18, 1956
E 8. SEX I 6. COLOR OR RACE | 7. wﬂ%ﬁg. NEVER MARRIED. /| 8. DATE OF BIRTH 5, AGE o yeurs| o Dok 1 Toim | ¥ aocn
s, RCED (Bpecify Monthe | Days | H: Min,
3 F White Married March 16, 1925. | "30° o =
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orsign
E ’ dons dering mot of working life, sven it hdr::) : DUSTRY m.f. ot sountzy) j |lcgg‘=_F§q?OF WHAT
K housewife at home Graves County, Kentucky, . 5. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF MUSEAND OR WIFE
9 Arthur Burgess. Anna May Burgess. Charles R. Thompson
IS. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT "ADDRE
5 Yom mo. oo akmont) | 8 e, wion may VD FORCEST I A Q S SIGNATURE OR NAME ] ADDRESS
= 19 no, Charles R. Thompson, RR #2, Mayfield, Key.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lymﬁm
M e 1. DISEASE OR CONDITION . . . .
Z 'lm"ﬁ)’"’(’;ﬁﬁg DIRECTLY LEADING TO DEATH® ) atso hrs.
L - F|l———
u g | ENT CAUSES of sigmold colon. tPeritonitls an sho
O || the mode of dping, such | Morbia comditions, if ang, gieing DUE TO ® Ulceratlve col:n.t.is 8 mos.
- 3 || a# heart faflure, asthenia, | rine to the above cause (o) stating . . .- . e
T8 Wete. It means the dis. | the underlying conae lost.
case, Infury, or complica. DUE TO (c)
g tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -
= Comditions contributing to the death buf aot
5 related 1o the disease o1 condition causing death. ) ‘
[2 19a..DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION AR s . ' 2. AUTOPSY?
TION : : 5 7R A :
= . YES IZI ‘%0 D
o S ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' oo . bome, farm. fastory. curest. offios bidy., s} . ¢
B Homcwe N
'g 21d. TIME (Mooth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?
[ ’ INJURY: - - WHILE AT KOT WHILE -
] ) “’_ i WORK AT WORK
E 2. I'hereby certify that I atlended the deceased from Jm2b 19.55. fo _8_],8__, 1955, that '] last saw ths deceased
. aliveon 818 19_I;.r;_ and that death occurred at om., Jrom the causes and on the date stated above.

E 23, SIGNATURE . (Degres or uunyb 23b, ADDRESS - 3. DATE SIGNED
g e N L O .2t |  Barnes Hospital . : ¥-i15-55
E 2a. BUR m| SJ'KLCREM' 245, DATE # | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) - - (Biaste)

5 ) . -
& removal 8-19-55 St. Jerome Cemetery. . |. Mayfield, Kentucky -

DATE REC'D BY LOCAL

AUG 191958

25. FUNERAL DIRECTOR'S SIGNATURE AUDRESS .
fz 0. 5 C. R. Lupton & Sons-7233 Delmar Blv'd.

(Licenshd Embal 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, or by

B

. . st t f
working under my persona! supervision. udent Embalmer No

Signed....wmﬂn
quned......... .............. teesesannes

Student Embalmer . - Licensed Embalmer 20....&2.& .ﬂ

P. O. Address A

Note. -The sbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above. ) -7




