300 F"_EB APR 19 1956 THE DIVISION OF HEALIH OF MISHOURI —14383

s, N STANDARD CERTIFICATE OF DEATH State File No
gurth wo.__ /. ‘.-2__95/7 725! msv no: _3/ é _ PRINARY REG. DIST. No. 3B 5. Registrar's NomudtBBem.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decetsed lived. 1f institotlon: residence before
& a. COUNTY éf—- F;“ an r a. STATE b. COUNTY wm, Py ad.niseion).
. [l +¥4 Zzzl SjQUg[ = . raxcol/s
b, CITY (I outelde corpurate lmits, write RURAL sad give ¢. LENGTH OF c. CQITY . & Is Residence within lmits o-!
TO\F'\‘IN township) [ STAY (in this place) T ng I‘ I)f . gy olrj meorporated town!
a Boune Terre Ladaz__ arm . Fe TN
g d. F#é.lS.PII*I_]ﬂAl\f_EO%F (I ot in bospital or institution, give -;I-nv. address o-;o tion) F.AsﬂrgREEE'SrS d-u Jocatlon) 9 q ‘f[Uo
a) wstruioN Boyse TJerpre Hespilal R. K _
. NA . (Fi X )
a 3 DEC%ES?ZFD B (Flr‘s:) b. (Middle} i c. (Last) 4. 93}-5 (Month) (Day) (Year)
£ (typewr Pty ST EPHEN THomPsS oN veath ApFil 2 )95 &
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4| 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | # UNDER ul WEs.
. y WIDOWED, DIVORCED (B8peci ﬂ r l l ' q 5_6 last birthday} |Montha| Days | Houm I Min.
ale e ” pris /
§ 10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN-{ 1i: 'BIRTHPLACE )
g duudmmmﬁyﬂuum.,w.n‘u :od‘r:'d) - DUSTRY (Cny and State cr I‘nrun Countrvl a |2-58b1;}%§*¢?FWHAT
B Boune Jevre [No. S A
< . ISaJFAmen‘s NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
oseph |:'_‘\QmFﬁ'S°n | Verna lwhite
E 15. WAS DECPASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT™S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknowa) l (I you, give war or dates of service) NO. J }'
= Ao . Non e oseph hompsen fav o
i 18. CAUSE OF DEATH * - : “MEDICAL CERTIFICATION : '{,‘ EAVAL &
& || Enter only onecauseper | ). DISEASE OR CONDITION . NSET AND DEATH
z time for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH? () ) ¢ -
Eg *This does nol mean ANTECEDENT CAUSES E—‘ -'E
p the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) dorf .

. wd. || ax heart failure, asthenia, rise {0 the abore cause (a) stamw

& ete. It means the dis. | e underlying couse last. . . R
ease, infury, or v i DUE TO - {t)

% tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
e Conditiona contributing to the death but ol H o
5 related to the dieease or condilion cousing death. WM M
[;1 19a. DATE OF OP_FIFgK 195, MAJOR FINDINGS OF OPERATION . - 2. AUTCPSY?
Z .
S T4 05 ves [ w0 (B
e 21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g.. norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁlglEDE .o boms, farm, {actory, street, office bldg.. er0} . X
g 21d. TIME tMonth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TURY T WHILEAT NOT WHILE
i IN m. WORK AT WORK
; 22. I hereby certify that I atiended the deceased from __"l_"l____ _E‘q to __l'!‘_'-"._ 195:‘ that I last saw the deceased
:_.f alive on , 1958, and that death occurred al .)ﬁ_ m., from the causes and on the date siated above.

, E‘J 23a, 5! B . (Degres o tiLlet BFﬂDDRBS ‘- . { Zc. DATE S5IGNED
] g L and ME‘ . LM - Y- 1 i
E 24a, BURIAL CREMA 24b. DATE - - 24;: NAME OF CEMETERY OR CREMATORY ?Ad LOCATION {Olty, town, or county) . - (5iale)

E TICN, REMOVAL ¢ ) y L 6-6 k m
& Igucm E - 4|r view o
'*'/, DATE RECD BY LOCAL | R RAR’ smn@ 'zs FunERAL “DTRECTOR' 5 S16MA 7 0DRESS
-~ .
o fpvt45C | Ll M%MM




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ccovviiiiiiiiiiiiniien, _W(/!M ....... . Student Embalmer No..........

working under my personal supervision..

30T (Y £ SR PP Signed.
Signature of Student Embalmer .

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 licenae).

If ernbaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




