THE DIVISION OF HEALTH OF MISSOURI

|
I .
No.300 : .
' FILED FEB 131957 STANDARD CERTIFICATE OF DEATH steri o 301
3}
| BIRTH KO. REG. DisT. No. f 0 (7  PRIMARY REG. DIST. n.38 L wegistrars Na.._....lr...%.k............‘
| \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved, It lnstltution: tewidenee before
. a. COUNTY DB nt i ' . a. STATE Mi 8 SO\lI’i bL@iJfEY -u_mmmr.
| b, CITY (1f outzida corporate limits, writa RURAL snd give ¢. LENGTH OF c. CITY &. 1n Realdencs within lmtts of
' R ', STAY o OR “wrl nt
| o rural=Springcr&@W|TElTeT Gun Salem _CEETRET
? d. Fil:l%ls.Pl‘iAMEOOF {If oot in hospital or institation, give sirest addrem or locstion) ASDFSlIEEESE {If rural, give locatlon) 0 3 2 La
: INSTITUTION xXx
| 3 N E OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
OECRASED - 7)  (Year
(Type o Print) Royal - Thompson OFATH Feb 8 1957
5. S5EX )5. COLOR OR RACE | 7. NFD%RPEB BIE\YOEECNE'SRRIED' 8. DATE OF BIRTH 9.&55&:&:«;" L’i' u&ﬂt |nful F UNDER I Ha$,
. {8pe: 1 ¥, o0 ays | Hours | Min.
male white L Aonad. % Oct 10 1884 | 78" |™™] I
10a. YSUAL OCCUPATION (Give kind of wor. 10b. NESS OR IN- | 1V. BIRTHPLACE : : -
:nn-durinxmatofworuuﬁ‘:!(;m:;i;’::w:d‘; 0b. KIND OF BUSI DUSTIRY BIRTH {City and Stats or Forsign Country) 1ZCSEJZ%P¢OFWHAT
farmer general Dont- Co Mo
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
+ Joseph Thompson | Melinda Hunter Maudie Pankey Thompson
|5. WAS DECEASED EVER IN U,S,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00,07 ynkoown) | {If yes, give war or dates of service) NO.

No X X Irene Worthcutt St Louis
18, CAUSE OF DEATH MEDICA ER lFﬁR;in rr(Lzﬁ |g:§§\rm. n
: 1. DISEASE OR CONDITION
-Enter only oneesuseper | Ty pEeT ¥ LEADING TO DEATH® ) ot \.,Ii %

line for (a), (b), and {)

*Thiz does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}
as hear! fatlure, asthenia, rise to the above cause (o) dating ) )
de. It meens the dis> | the underlying cauase last. . . .

case, injury, or complice- DUE TO {6}
tion which caused deoth.- | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdu!zd to the disease or condition causing death,

19a. DATE OF OP_FI%VK le. MAJOR FINDINGS OF OPERATION N N, AUTOPSYT
B3] wl w
21a. ACCIDENT {8peaciiy) ’ 21b. PLACEOF INJURY (a.t..loorabozt | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - boma, farm, faetory, sireet, office bldg. . era) -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT HOT WHILE
INJURY WORK AT WORK

P s
22. I hereby certify that I atlended the deceased from A 3&\ , 18 , lo Z— b 19;>___| that I last sow the deceased
alive cm and fha! death occurred at 1230P m., from the causes cmd on the date siated above,

23a. SIG;‘V_) ITS-L\-‘ M mr title) 4}31}. ADDRESS 56)«% l VIO Be. i.fg;f}ﬁ}g\

= %, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%'Al?) BUW C;E::!A- 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
£ )
B ”| 2.10-57 Jadwin Cem ~ Jadwin Mo
2 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERA R'S SIGNATURE m
S22 imom, Kook D8 gy Lol Mﬁ) Lé? t&u\n\
& on Reverse S!dc)




PR BN v - : -
STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o creteeaans .................... , Student Embalmer NoO......c.......

working under my personal supervision..

Student..cocorooiciiiiiiirina et a s
- Signature of Student Ecbalmer

Licensaed Embalxe

P. O. Address
i
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRIT[NG {Fail
to comply with the above constitutes grounds for revocation of license}.’
If ernbalmed by a STUDENT he also shall-sign in his OWN handwntmg
T4 this body is not embalmed fact should be so stated above.

N . n‘,



