THE DIVISION OF HEALTH OF MISSOUR!

. No.300 . - .
FILED FEB STANDARD CERTIFICATE OF DEATH ste rie o B H3
. 16.48 7 ]956 . { f
' BIRTH NO. REG. DIST. NO. éi PRIMARY REG. DIsT. lﬂ.é_L. (%) Rugistrar's Na.....ﬂZ;'.........................
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decessed lived. If Institotion: residence before
a. COUNTY a. STATE b. COUNTY adinkerion}.
Ray. Missoruil Ray
b. CIEY {If outelds corpuraie Ui, write RURAL and give gﬁAI?ENIETJ; £F . Cg‘g © &1 Residemes within
toweahip) [{ Y] l lid ton?
oW Rural-Fishing River |9 yearg|| TOWN A S
d. FH(I).%PN_I{\AME OF (1 pot in bosplial or institution, give strest ndJ.u- or locatlon) ASJ&‘EES . (If rral, giva location) . ‘L_) R ﬂf L
NSTUnoNRoute# 1, Orrick, Mo. 5 miles NW Orrick, Mo, D
3 NAME OF a. (First) b. (Middie) <. (Last) s DATE (Month)  (Day)  (Yean
{Typeor Print) T HSTER DEE THOMPSON DEATH TJan, 28, 19 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years] ¥ UnOER | TIAR | F UNDER 24 Hxs.

WIDOWED, DIVORCED (8pacit,

hé"gﬂ‘m) Manuu, [an Bouul Mia.

Male White [ Married Nov, 18, 1917
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
no dnﬂn‘mmo{vnrunglu...:-nll ") = DUSTRY (City and State or Foreigs Cﬂltrvl C 12 CITl_lZ_}E‘Q‘"OFWHAT
armer =00 |====- m————————— Elmira, Missourl A
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
William D, Thompson {Nancy Gully v
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown} | (If yee, xive war or dates of service} NO.
No |“£L -24- ‘lj_’i ouri
16. CAUSE OF DEATH .. MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecousper | |. DISEASE OR CONDITION ONSET AND DEATH
line for {s), (b), and (¢) | DVRECTLY LEADING TO DEATH? () M—a—u..q

*This doct not mean | ANVECEDENT CAUSES _f z Q
the mode of dping, such | Aorbld conditions, if eny, gising DUE TO (b)

as heerl faflure, asthenta, | Tire fo the abose canse (o) dating

de. It meens ihe dly. | Phe Bnderlying couae last. -

ease, injurn, or complics- DUE TO (&)

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not

related to the disease or condition couring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TIoN OO0 KX 0
yes @,E
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE Bowme, farm, fastory, street, ofBou bldg.. eta.)
HOMICIDE
21d. TIME tMeath)  (Dwy)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ccﬂ:fg that 1 at?'lded the deceased from 2% 10245 to 25 IB._.-E‘:, thai I last sato the deceased

alive on 19 8L, and that death ‘occurred ot 2 m., frofi the causes and on the date stated above.

2, S1 (Degres ot uueg | 23b. AD ] | 2. DATE SIGNED
ey I LB~ oa e ) e |serE

24s. BURJAL, CREMA- | 24b. DAHE 24, NAME OF CEHETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btale)

T'O%REMQ.WI '11-28- 19'56 South Point Cemetery RE;L_.C.Q_U.EI,?L,‘ _ Missouri
25. FUNERAL DI.ECTO. 8 SIGHNATUR ADORESS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

| -5t ™




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my perscnal supervision.

1300 =3 .1
Signature of Student Eabalaer

-

Licensed Embalmer No...ﬁ(ﬁ./.ﬁ

P. O, Address.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritin

7 this body is not embalmed, fact should be so stated above.

g




