THE DIVISION OF HEALTH OF MISSOURI .

No. 300 v
-2 STANDARD CERTIFICATE OF DEATH State Fite Moo
FILED FEB 14 1956 2 do0 L
' BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. ___00 Registrar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: remidence before
a, COUNTY . STATE : b. diniseion).
Boone & ST Migsouri COUNTY Bhone Himisston)
b. CITY af outeid o limits, writs RURAL nad giv. e. LENGTH OF [| e CITY 4 I Residence w .
utEite corpurs . = m'n'.lhipj STAY (In this place) OR . u.}.‘:?w:: cnrx:i:'teduu:lo‘;r?;
TowN  Columbia TOWN  Columbia . S~
d. F}h’é&l’ﬁﬂﬂgo%': (U not in bhoapital or institytion, give n.roel:ld.du-l or location) ASI;FE?REEESI-S {1 raral, give loeation) 0/0 ~3 b
INSTTUTION  Boone County Hospital 912 West Broadway
BDNEﬂéthESOEFD 8. (First) b. (Middle} ¢. (Last) a. DS?:'E (Month) (Day) (Year)
(Type or Print) Mildred Juanita Thompson DEATH 2 3 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./ 8. DATE OF BIRTH 9. AGE (ln years| I¥ CNDER | YEAR | (F UNDER 2 Was,
. WIDOWED, DIVQRCED {Specify tast bm-hd-w) Manthe | Days | Hours | Mia.
female | white married January 13, 1898 . l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dunedurinzmmto!wurkingufa.o:en‘}l uzir:d) DUSTRY (City and State er F‘""" Couatry) OI 12, C|T|ZE|¢?OFWHAT
Workedefor Laundry Coi, ————————-—v Boone County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND ME

J.. R, Wood Iucey Davenport . - | Grover Thompson
I15. WAS DECEASED EVER IN U.5. ARMED FORCS"‘ 16. SOCIAL SECURLTON’ 1I7. INFORMANT S S5IGNATURE OR NAME ADDRESS

(Yes, no, or unknown} I (If yew, xive war or dates of service)
500~32-4917 Grover Thomps_gn_lmhia. Missouri

8. CAUSE OF DEATH MEDICAL CERTIFICATlON lg;gg:’AL BETWEEN
. Enter onlyonecauseper | 1. DPISEASE OR CONDITION i . : AND DEATH -
ine for (@), (5. o (g | DIRECTLY LEAGING TO DEATH® ()
«7his dors mot mean | ANTECEDENT CAUSES é'
the mode of dying, euch |  Aforbid conditions, if any, giving DUE TO (b)

a8 Beart failure, asthenia, | Tise to the abore ease (o) stating d
ete. It means the dig- the tmderlying catise last. ‘ C '

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD /)

ease, infury, or complica- DUE TO fe) b
tion which causzed death. } 11, OTHER SIGNIFICANT COMDITIONS
Chnditions contribuling to the dealh but not
related to the direase or condition causing deaih. . / 70X
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION .
: ves L1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, office bldg,, ev0.}
HOMICIDE
21d. TIME (Mooth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I atlended the deceased from ///5 / I.‘J;—s—é lo CB/ \3,/ . Isﬁ_, that I last saw the deceased
alive on , 1957, and that death occun’ed at m., from the causes and on the dale stated above.
. SIGNATYRE . (Degroe or titlgrml. Z3b. ADDRBS,?A:? Heodae f | n:su:,nsa
Q GQLW&U, m ﬂ
24a. BURIAL, CR b. DATE 24z. IWEME OF SEMETERY OR-CREVAIORY 24d. LOCATION (City, town, or count Stat
TION, REMOVAL noy tj | ' 4 9 ( B)
buria 2-H=56 Memorisl Pa Col

- mu. DI RECTOR f

e, r a —"-_
{ficensed Embalmer's Sutmﬂtf on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' —
R, 3(J]

-
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STATEMENT BY LICENSED EMBALMER

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

DY TN, By ... eheaaaresriraa e . Student Embalmer No...........

working under my personal supervision,.

Student c..oeiiii i
Signature of Student Embalmer

Licensed Embalmer No.%d[
P. O. AddresW

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 his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above,




