i

- diseases n Fart | must be cosually related. Coroner cannot certify te o death due 1o natural couses.

Dr.

ALED JUL 30 1958

Lammon

agistration District No. .......

INS AYIaIUN UF ALAL I UE MiaAIURI

STANDARD CERTIFICATE OF DEATH

./_2‘8. Primary Registrotion Distriet No, .. 4%

STATE FILE NUMBER

........... —

1. PLACE OF DEATH
13 o COUNTY  Greene

o STAMissouri

2. USUAL RESIDEMCE (Whate deceased lived. IF institution: R.!iden:._b.ln,.
b. COUNTY Greeneudmus;.on]

QR

rowe SPringfield

b. CITY (If cutside corporate limits, give TOWNSHLP only) | Inside Limits

YestX NoD

c. CITY

TOWN

or  Springfield g g f4
o

Yes‘lx_l

c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in-1b

Inside Limirs

HOSEI ] d. STREE Ioutside, give | 1 ey eside on Farm
INstiTuTion St« John's Hospy Yrs. ADDRess 1120 Litwedd 01wﬁ1€“n N
3. NAME OF First Middie Last 4. DATE Month Day
BECEMitD MYRA ELLEN THOMPSON & July 24 1956
5. sEx 6. COLOR OR RACE 7. MaRRIED [J NEVER MarRiEp ]| 8- DATE OF BIRTH 9. :\G'E (In zenr)s IF UNDER | YEAR {IF UNDER 24 HRS.
Femalw White " ononceo (] APTil 8 1868 | EE [Fe [om e i

during ﬁpat of working life, even if retived)
ome

10z, USUAL OCCUPATION {Give kind of work dore [ 100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Yelleville, Arkansas

Usa

13. FATHER'S NAME

Brice Milum

14, MOTHER'S MAIDEN NAME

Caroline Wilson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no. or unknown) | tIf yea. gise war or dates of service}

No

s Wil

16. SOCIAL SECURITY NO.

?

17. INFORMANT

Addresy

George M. Thompson Springfield, Mo.

18. CAUSE OF DEATH [Enter only one ca
PART 1I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

”’ll’m for (a), (0), and (¢).]

INTRRVAL BETWEEMN

o] 0 DEATH
>

Conditions, if any,
rla®2e which .gare risg.to *

ON TYPEWRITE IF POSSIBLE

DUETo(b)A‘WC

s pancteen

RO Y 2%

N UL

IR A

oy

] aboie " cause (8):°

aQ stating the under-

x I, lying cause lagt, ) OUE TO (c}

g- -5 07 PART fl: OTHER SIGMIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN'IN PART ({1) = [13: ;?-‘t !;_ ",‘{;‘2’;?'

= ] ?

z g o reim eel ‘o 4 9'('.{ | ves ] wo {f——
; :1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) '

u & O O a-

< o

3 20c. TIME OF * Hour~ Month, Day, Year| - .

Lo N « - INJURY .sq,7m. P it B . - .. .a P

: E p.m, . ~ T

g' E | 20d. INJURY.OCCURRED 20e. PLACE OF INJURY {e. ¢, in or about home, | 20f. €ITY, TOWN, OR LOCATION COUNTY
. o . WHILE AT HOT WHILE D farm, factory, streel, office blidp.. elc.)

b1 WORK AT WORK

> — — —

=1 |21 attended the deceassd from and last saw ;'"“_e!ive on

Death occurre

p.m.

1 |'22a. SIGNATURE

» -{Degree or title) +

-

H.H.

Lohmeyer

Springfield, Mo.

Z-R 7-5L

{Liconsed Embalmer’s Statement on Reverse Side)

13 . _
23a. BuRIAL, CREMATION. [ 235. DATE CEMETERY OR CREMATORY ¥ ] zad.f)bcnlnou (City, tor'n, or county) (State}
IZiT3 4 F- ¥ e 7/26¥56 - | - HaZelwood - .{ Sfpringfield,- Missouri
|24 Funerat oirecToR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

12, CITIZEN OF WHAT COUNTRY?

i

22¢c. DATE SIGNED

) o pwld, M B 5ESE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. .. ... iciiiiinrrssioratriinninsiinacraanas
Signature of Student Enbalmer

Licensed Embalmer No.?é

P. O. Address /X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/
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. |



