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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

GQ {iseases in Part | must be cu:uul-ly related. Coroner connot certify to o death due 16 natural cau

THE DIVISION OF HEALTH OF MISSOUR!1
STANDARD CERTIFICATE OF DEATH

_77 . Primary Ragistration District No3‘d /éT

Y 4R -5 E

FILED JUL 23 1858 aicn oismics No. .

erc R I
215.

. Ragistrar's No

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceoted lived.

IF institution: Residence before

. COUNTY o. STATE b. COUNTY admiszion)
o Cole Missouri Pulaski
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limirs
ar OR
rom Jefferson City Yefli Neo towwn Devils Elbow ,,,6'3 [ | YestX meo
A v
c. sgls_'!:l_;l:ggsF (HF HOT in ho spital, givelocation)|Langth of stay in b 4 STREET (If outside, give focation) Reside on Farm
INsTITUTIoN St, Marys Hosp, |I-I/2days ADDRESS YosO  Nod
3. MAMI OoF Firat Middle Last 4. DATE Month Day Yeer
DECEASED OF
(Typeorprint) Michael Robert Thompson oAty July I9, I956
%, SEX 0 6. COLOR OR RACE 7. mapriED [} NEVER MARBED [} 8 DATE OF BIRTH ig vy pfﬂ.’,’ﬁ’aﬁ' e v Gt
Male white wioowep [ overceo [ July T 8 T 956 l g ]
-110a. USUAL QCCUPATION (‘G'IM kind of work done [100_ KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and ntato or country) D112 cmzen oF what coustrr?
during moxt of working life, cven if retired)
none none Jefferson Clty, Mo. U, 8.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Earl Thompson Frances Locks
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tINFORMANT Address
(¥ea, mo, or unknown? | (If yes. gine war or datcs of service) .
no I none St. Marys Hosp. JéffBrson City MQ.
18. CAUSE OF DEATM [Enler only ont cause per line for (a), (b), and (c)} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMECIATE CAUSE (a) .
Sh s ity | ove o ON£RR
e Caide
stating the under- ,&6‘/—'--.
S| ieino e wmier | oue vo <e&_*2u¢'7~l oy S '7
=} PART H. OTHER SIGHIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAEL DISEASE mN GIVEN [N PART I{a) T3, WAS AUTOPSY
[ PERFORMRED?
b 7 7 @ X ves £ NOM
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
§ 0 ] Q
3 [20c. TIME OF  Hour Month, Doy, Yeor
INJURY a. m. -
E p. m, P
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢., in or abouf Aame, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT C]‘ NOT WHILE 0O Jarm, factory, street, office bidg., ele.)
WORK AT WORK
>
2l. I atrended the d: m = /Z Sl , ta /"" 17 \S_L and last saw h"" alive on T-87-5T
Death cccurred at é p._ m on the dats stated above; and to the best of my knowledge, from the causes stated.
220 ,SIGHATURE . Degtee or (jyle) . O 22, ADE7 22c, DATE SIGNED
» A D27« ‘ Cad ﬁ 18 57 |
23a. BURIAL, cn;nug?n‘. 2%. oAt 3 OF CEMETERY OR CREMATORY 23d. LOCATION { otcn, or county, {Sta’e}
REMOVAL { Specify | .
Burial July 20J1956 ifng View Cemetery |Jefferson City Missouri
24. FUNERAL DIRECTOR {sooress 25, DATE RECD. BY LOCAL REG. ] 26 Eﬁm's IGNATURE
. -
Thorpe J. Gordon Jafferson City Mo/ 45t K. M 7’4&
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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 e:

by me, or by.

working under my person®l supervision..

Student......covivaiiiinniiniiinann resenacasssnaenn
Signature of Student Embalmer

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

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

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




