THE DIVISION OF HEAL TH UF MmIaSUURIE ' : 387

i, STANDARD CERTIFICATE OF DEATH Ty, 3.10 L fm—
wlfare 7
blie FILED FE B 1 ]‘ 19 Vstration District No. . ......,....‘..:.g............ Primary Registration District No... !9-00 Sm— 7 TE N1 lll
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b-fou)
° . STA b. admission
0 - COUNTY Buchanan « STATE wjssouri COUNTY By chanan
00 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY \‘I\ Inside Limits
-56 OR OR
Town St. Joseph Yesix NelD tomi St. Joseph Vg vex neo
c. ﬁgls_é.l_flﬂ:lﬁﬁEgF (1§ NOT inheospital, givelocstion)|Length of atay in ib 4. STREET (If outside, give location) Reside on Farm
INsTITUTION Mo Meth. Hosp. 8 years appress 1813 ‘Edmond St. Yesti Noi
3. NAME OF Firgt Aiddie Last 4. DATE Month Doy Year
DECEALED N OF
(Twpe or prine) & OTIS ; A, THOMPSON EATH  January 28, 1957
5, SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UKDER 24 HRS.
o ] A mnn’ED k] wever marnizn | hor gl.rmﬂa,] — D"'Ar!”"“" ‘m-.
nele white . wioowep [} oivorcer [ Nov, 29, 1897 59 l I
105. USUAL DCCUPATION &Gine kind of work done |106. KIND OF S8USINESS OR INDUSTRY [ 11. BIRTHPLACE (City and tato or counttry) D TZ. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired)”
Linctyne gperator Gazette Company Madison, Mo. 1 UsA
13. FATHER'S NAME ] j 14. MOTHER'S MAIDEN NAME
Beniamin T. Thompson ] Lucy Dailey
15. WAS DECEASED EVER N U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ. | I7. INFORMANT . R Address
(Yer. no. or unkwown) | (If yes, pise war or dates of service) St Joseph
ng . —— 191-07-0189 |Mrs,0tis A, Thompson, 1313 Edmond .
B 18. cnuu OF DEATH [Enler only one cauase per line for (c) (b), and (c).} INTERVAL BETWEEN
AND DEATH

PART I. DEATH WAS CAUSED BY: . Q 5 Z @W apa#--—"-"" ?ET
IMMEDIATE CAUSE (a)* — :

Cenditions, if any, T
which gare rigg fo DUE TO (b) B " — " -
above cause (6), .

stating the under- .
lying  cause loat, DUE TO (¢) .
PART II,- OTHER SIGNIFICANT CONDITIONS conmm.rnm.' TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(na) - 19, WAS AUTOPSY

. PERFORMED?

ﬁ.{&‘-‘w, Tt O grents, 4-26"/5 s@ w0l

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
-
4
5 :i_’ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of lem 18) -
N ] ) a O
o W
g = [20c. TIME OF  Hoxr  Month, Day, Year . e ..
Iy INJURY . a. m, - .- . P - . : e
§ E p.m. g ol B .
- E | 20d. iNJURY. OCCURRED, . 20¢. PLACE OF INJURY (e. ¢, in or chout Aome, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
2 © | WHILE AT D HOT WHILE ’D farm, foctory, street, office Bdg., ete.)
E WORK AT WORK
:' -] 21. .1 attendad tha d dirom_& = R3oSZ 1o  —2 j - 2.4 and last saw h"" alive on /";Cf—'.f}'
o Death occurred at 1:00p. m on the date stated above; and to the best of my knowledge, from the causes stated.
L - o =
el 22¢. SIGMATURE LT . (Degree or titlc) S O 225. ADDRESS 22c. DATE SIGNED
8 7—f a o s SO . . WfM"‘ =c- &* Y= e—ap
3' 23a. BURIAL, CREMATION, (23%. DATE 23c NAME OF CEMETERY OR CREMATORY 23d; LOCATION (C:u town.'or county) {Statr)
5 REMOVAL (:Specify) o ) - . e
8 burial "1/31/1957 | Cakland Cenetery. dnberlY ,_Missouri
24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE .
‘;¢-,x%&;wﬂ¢jﬂﬂh/?57 W”’Ud,acuﬂ/

{L{c€nsod Embalmer's Statement on Raverse Side)




v . . * e T Tt

~byme, orby ... O U QR P

- -working'under my personal supervision..

Student ..o i i cnaaiieeas

W | . T T N i . "~ P.O. A'ddlre ZA./QE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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 handwritmg - )

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




