] THE DIVISION OF HEAL TH OF MISSOURI 33‘7[}8
Health, FILED OCT 22 1958 STANDARD CERTIFICATE OF DEATH =~ - o A L
b Walfara
Public Registration District No. ... A g - Primary Registration Distr o. - m eeee. Registrar's No. éﬁ‘?‘
Service
1. PLACE OF DEATH - ! - 2. USUAL RESIDENCE (Whers dacaaaed lived. bf institution: Roside:;:ﬂt:fiw:)
, ATE b. °
9" o. COUNTY GREENE = STATE MISSOURLI ™ “°“NTY GREENE
. 3006 b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY % Inside Limits
L 1-56- 7 OR . OoRrR f
TOWN SPRINGFIELD Yesu Nofl town SPRINGFIELD 05 ol YesX Neo
B e Egls.l:l’.l_i‘:l:l}:l%gF (If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
T imsTtTuTion County Jail apDRESS 1905 Boonville St. yYeso NeoX
(2]
1‘-_’; H kB :::!:A :‘r First Middle Lant 4 06\;5 Month Day Year
2o D
g (Type or print) MARTIN _EDWARD THOMPSON Jr. oeath Oct, 5 1956
-
e 2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS
- Mal O s MAqu{) ) NEVER MAR—R!EDD 1 lost blﬁlsdnv) Monthe | Dows | Hours | Min.
= ale White WIDOWED DIVORCED Sept. 27, 91
3 o 110, USUAL OCCUPATION (Gine kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (Ciry and atate or country} & 12. CITIZEN OF WHAT COUNTRY?
E _a w during most of working life, even if retired)
s_a Laborer Farm & Floral Hayti, Missouri U.S. A,
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»02 un .
:': o Martin Edward Thompson, Sr. Sharah Gross
z 15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT 3 dre
2 & t¥e0, no. or unknagwn) (1f pee, give war or dates of service) M'aude G'.rlffitw, !‘ittle ROCE’ Ark
srw | YT | WIESTLE None | Charles E. Seiferd, .Coroner
s .‘:; ] 18. CAUSE OF DEATH |[Enter only one cause per line far (a), (d). and (c).] lg‘:‘g:#k‘l.naotgggrs:
v = PART |, DEATH WAS CAUSED BY: . PR - N e
I Th o - . IMMEDIATE CAUSE (@) __ N UNKNOWN ! _ _
CE > : (Complained of stomach discomfort proor
20 -
'g : g Conditions, if any, DUE TO (b} to ad eath)
- O which gare tise fo N Sy B g B - R
i ¢5 3 atbor.e caise ; . :
- stattng the under- .
- g § = z . lying cause last. | DUE TO (0) W}"{.h_
B =] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH ELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART M(a)} 137 Was auTOPSY
g © =4 N 5 PERFORMED?
52x |8 o .. 7295 ves O nol]
5 _E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. lcr narure of injury in Part !or Part 11 of item 18.)
SR s I [ O ] O
2= < u 2
€3 & 2120 TIME OF  Hour  MontA, Doy, Year : - d
o 8 - 1S INJURY  a.m. ., . : - ”
Y : E p.m. -
- 3 g X | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (e. ., in or aboul Aome. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2= WHILE AT O NOT WHILE farm, factory, streel, office bidg., ete.)
ES WORK AT WORK
v E 2 Fe
- 21 JeasterrowT TR e AR IO ——— T - t-saw—pc it O
‘6‘ E Death accurred at 11: 55 P. m on the daty stated above; and ta the beat of my knowledge. from the causes atated.
£, | ZgaranaTun . - (Degree or it 5& 22, ADDRESS . DATE SIGNED
¢ f‘ " . 5581 tegistrar Greene County Court Houp& ;
2 R ‘ot Springfield, Missouri 10/15/5
s oa 23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or county) {State)
22 REMOVAL (Specify)
0 U 7. . .
3 Burial Oct. 6, 1956 Hazelwood Spr‘lngfleld Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR 5 SIGNATURE
Ayre-Goodwin Springfield,Mo|l 10/15/56

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF by i e eiiiteteaaaoaraneens e , Student Embalmer No..........

working under my personal supervision..

Student ... iiiiiiiiiiiiiiesiem i
Signsture of Stodent Enbalner

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 s¢ stated above.

'




