Doctor, corenear, otc. must use only standar

.

{iseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' \

L

ALED JAN 7 1851

Registration District No, e,

STANDARD CERTIFICATE DF DEATH

7

[ e —

STATE FILE NUMBER

-~ Primary Ragistration Distriet No @ Q_ ........... Registror's No. .

(¥er, no. or unknown)

IO

] (IF wed. give war or dates of scrvice)

. MEDICAL CERTIFICATION

Conditions, if nnv.
which gave ripe fo
cbove cause \6)
stating the under.

DUE TQ (b)

18. CAUSE OF DEATM [Enier only one cause per line for (o), (b). and {c}.]
PART 1. DEATH WAS CAUSED.B'Y:
IMMEDIATE "CAUSE (a)

T ohn WG,Thgmpson, Lohman,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence bafors
o COUNTY  Cole s STATE My ggouri b CONTY g1 "
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY hp Inside Limits
OR OR ¢
o Jefferson City Yox! NeD TOWN } Presn NED
e. FULL NAME OF (If NOT inhospital, give lacation)| L ength of stay in 1k 1§ . i
HOSPITAL OR d. STREET (1f outside, give Io:onun) Reside on Farm
wstiuion St. Mary's Hosfg 5 days aooress R. R.1, Lohman, Mo | v, % o
3. NANME OF Flrat Aiddle Lart 4. DATE Month Bay Year i
DECEASED . . oF : |
(Type of print) Martha , Wilhelmenia Thompson | oo Jan L 195
; - 8. ) T IF UNDER ¥ YEAR )
5. SEX / 6. COLOR 'on RACE ? MARR{{;D X NEVER MARRIED [} 8- PATE OF mgru ‘ |9 ?gé(gnngg;r): .vm.m.n D\;“ ¥ u::fn n:ls:
Female White wipowep (] oworeeo (] JuLly O, 1393 > l ]
-110a, USUAL OCCUPATION (Gise kind ofwork done [106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atafe or couiry) p12. CITIZEN OF WHAT COUNTRY? I
during most of working life, eoen if retired) |
Housewife Home Kansas City, Mo, U.S.A, |
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Henry Schroer Bertha Clarenbach
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address

INTERVAL BETWEEN

ONSET_AND ZATH

2) |

lying cause lost. DUE 70 (¢)
PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19._'\’}?# gg;’f‘g;&';‘f
3 ?) ‘ K] vesDO vo[F=—

Death occurred at

P a— Ao

m on the date stated abave and to the best of my knowledge, from the causes stated.

20a. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Jl'of ltem 18}
-0 O O
20c. TiME OF  Hour  Month, Day, Year
INJURY a. m. . -
p.m. .
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etfc.)
WORK AT WORK
21. ] attended the deconisd from , to , (/ " /‘ 7 and last aaw her alive on

him

23, SIGNATURE / f E ; (Zuanme)

0

22b. ADDRESS

234, BURIAL, cn:

o ow.

235, DATE

1/7/195&

23c. NAME OF CEMETERY CR CRE
Riverview Cemetery:

Dy r—

22c. SIGNED

/. 'i%'ﬁ

DAT,

I

23d. LOCATIONWU. towrn, or county)
Jefferson City,

“(Sinte)
Missouri

Wﬁ/‘/

ADDRESS

erfferson

25,

- saars

City,

DATE RECD. BY LOCAL REG.

(757

26. REGISTRAR’

SIGNATURE
o

{Licensed Embalmes's Staterbent on Re¥erse Side
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'STATEMENT BY LICENSED EMBALMER s . .

- ) - . 4

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

‘byme, or by ... emee et e aaeaanas et » Student Embalmer No.........

working under my personal “supervision..

Student ....vorr i
Signature of Student Enbalmer
.. _ 2o _ : P. O. Ad&ress. g O e A
¥ . r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (]

- to comply with the above constltutes grounds for revocation of license). - B
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
. If tlus body is not embalmed, fact should be so stated above. v

L3




