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1 0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FILED QCT 10 1956

BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
3/7 PRIMARY REG. DIST. NO.

SH//

State File No...

32530

Repistrar's Na._aak '#

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where dacosssd Lived.

If lostitotion: rewidence before

. H .-a. STATE UNTY Jirisionl,
8. COWNTY gt Louls, 2 Missouri, S St. Louls,”
b. CO”F-EY (1 outzide corpurate limitn, write RURAL and give gT LENGTH OF c. ClTY d. In Resldence withia [imits of
ownoahi io this cel acl: n: TR own?
own Clayton romatin)} ST 0= T Town Calverton arl{ TR D
d. Fll'ilcl)-IS-P':"lgAMLEOORF {If mot io hospital or foatitution, give sirect address or location) . AS'DFDRFsE;S {I rural, give locatlon)
insrution Ste Louls,County Hospitgl # 12 Connolly Dr,
3, E OF 8. (First) b. (Middle) c. {Last) 4. DATE (Moenth)  (Dey) (Year)
DECEASED OF
{ Type or Print) .:Euph@.mial Elizebeth Thompson DEATH ! 2= 56
5. SEX 6. COLOR QR RACE | 7. MlARRlED. NlﬂygschéSRRlED% 8, DATE OF BIRTH 9. I:?Eirgz:')‘" 2:; UKR |Dr‘m F UNDER W MRS,
. (Bpaci: - Y. on wys | Houre | Min.
Femaled |White dow Aug, 27,1878 ‘ 76 .. l ,
102. USUAL OCCUPATION (Giive Had ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  (gi.. wd Seate or Foreigs Goantrs) ¢ | 12 CITIZEN OF WHAT
doned wven if rotired? DUSTRY 7 an ste or Foreign Loontry UNTRY
T TN ST At Home Cemp Point, Illinois, /| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
' David Wade Fugate Miranda Scoggan John Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.or unNoun) (IINa.xio war or dates of service) NO. |
(o8 None Mrs. Arthur Palmer,Center, Migssouri
EDICAL CERTIFICATION INTERVAL BETWEE
18, CAUSE OF DEATH MEDIC T} P L

. Enter only onecouse per
tine for {a}, (b), end (c)

*Thiz doey not mean
the maoge of dying, such
ar hearl faflure, asthenia,
efe. It meany the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}

oﬁ;/mﬁm

Va4 d%m

rise fo the abooe coude (a) stoting
the underlying couse last,

DUE TO (¢)

tion which cauzed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition couaing death,

19a. DATE OF OPF%Ari 19b. MAJOR FINDINGS OF OPERATION . L. ] ) . 20. AUTOP3Y?
- A/Z Ol ves )4 wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, oteest. affice bldg. ete.)
HOMICIDE . © . .
21d. TéléE (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY K WORK AT WORK
22. I hereby certj y af I attcnded5gc deceased from __MQ.S_ 1956, to Qw21 19 56, that I last saw the deceased
aliveon __7=<* | 1922  and that death occurred at _...._En;n from the causes and on the date slated above.
Z3a, GNATU RE {Degree or title) 23b. ADDRESS

i B

22f ‘| 601 So.Brentwood

23c, DATEéIGNED

%1;0 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Siate}
REHET” | 9-22-56 Mount Olive Cemetery| Hannibal, Missouri,
DATE REC'D BY I_OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR"S S)GMATURE ADDRESS

éi A58 Albert H. Ho ton,

jatement on Reverse Side)




" - - i L Caebriang el

" STATEMENT BY LICENSED EMBALMER

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

DY INE, BETBY . neeernrnemeceenensar e rnama s e tneeneaenmans i na e naaneianaannanrane , Student Embalmer NO,..ovuenennnn

working under my personal supervision..

Student.....ccoeviiiiiirairri e ciaieneaaaans
Signsture of Student Embslmer

Licensed Embalmgr No..'.-é 77
s P - P. O. Addr_gsﬁ%{.l‘-.: ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply with the above constitutes groands for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
t* this body is not embalmed, fact should be so stated above. ’ B




