USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MIS50URI

FILED FEB 19 1957

Registration District Ne. ...

/28

STANDARD CERTIFICATE OF DEATH

- Primary Registration District Ns.‘.\é...ﬁjé.ﬁ............

i e [

STATE FILE NUMBER

Ragistrar's Mo, ...__..Q..-........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceazed lived. If institution: Rclidnﬂ;-_b-f_ﬂfi)
. Y . STATE b. COUNTY edmireion
o- COUNT Gentry * Misecouri Gentry
b. CITY {If outside corporate limits, give TOWNSHIP onl Inside Limit . Ty imi
oR e lim giv only) Ysl El: : s c o 5(5 3‘ Inside Limirs
Tom AThe VS Two ss0 Ney TOWN rural YosO Nog¥
c. lﬁgls_ll;l_?:ﬂd%}gl: (1 NOT inhospital, give location}|Length of stay in 1b 4. STREET (If sutside, give location) Reside on Farm
insTiTuTion . New Castle Comm 2 vears ADDRESS New Casgstle Communilb wedf oo
1. wAME OF Firat Middle Lest 4. DATE Month Day ~  Yeor
DECEASED OF
(Type or print) Violas Elizabeth Tnompson DEATH Te
5. sEx 6. COLOR OR RACE  |7. wagriep ] Never marriep []| 8 DATE OF BIRTH 9. ;‘f;g{r’}bﬁ‘;’;
F woo ) wioowen [ Foworceo ] Sepnt 18,1871 8=

-J10a. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate o country }

Death occurred at

-k [ - - -
at home hougewife wventry Co, Mo. Z) 1.5,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME hel
Jzmes Jashin&ton Eanie Dorinda Ann Besrdsleyvy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
{Yer, no. or unknawn) | (IS yer, oive war or dater of service)
no Mre Curils Rowman Meofall Mo,
18. CAUSE OF DEATH [Enter only one cause per ling for {2), (b), and (). ] . . ’ o7 : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (2) ;{ ))/ﬁ( 77 ; 1 e, 29 Ytala
i . R
Conditiens, if any, DUE TO (b} 4 z
which gace risg to
! iz c;u.rz ;‘}. *
sating the under- "
=z lying cauze last. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) T8 WAS AUTOPSY
el PERFORMED?
3 AHH3X | vesO wD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1T of item 18.) fd
z o 0 0
. 3 2¢. TIME OF Hour  Monid, Day, Year
INJURY a, m, . -
E P.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or aboul home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK %
21. I attended the d d from , to “d Iaat uw h ahvc

D m on the date atated abore; and to the beat of mp knowhd’da. from the causes started.

2o, SIGNATURE

4

22b. ADDRESS

22¢, DATE SIGKED

. ’m. 25?__:57

2. :;(mu.. l:?lg:nng?:‘,
MOVAL {Speci
buriar

2. oate

Feb 9 1087

AME OF CEMETERY OR CREMATORY

Orondud aw

23d. [OCATION (Cily, tewn. or counly)

(State)
Albany, Mo.

24, FUNERAL DIRECTOR
Clifford Brooks

ADDRESS

Alb=ny, Mo.

25, DATE RECD, BY LOCAL REG,

Felbo )/~ ST

26. REGISTRAR'S SIGNATURE,

P dr ?zUx/,&W

{Licensed Embalmer’s Statement on Reverse Side)



.STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo;:ly whose name is recorded on the reverse side of this certificate was en

by meé,;, OF BY «...ovaiiatlnnan sl B ieeeeiiivierieiiiTeiieeiieile..., Student Embalmer 'No........

working under my personal supervision,. o A . : .. o :

S;gnature of Studmt thnlmer

v 7 - POAddress

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
to.comply with the above constitutes grounds for. revocation of license). . .

. [7 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
If thi§ _body is not embalmed, fact should be so stated above. ’ . -




