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Coroner cannot certify to o death due to naturol causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _4:2 ---.. Primory Ragistration District Na. ..__1__0_00 Registrar's No. _2__85r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacaed lived. M institution: R-sidendn _b-l_nul
a. STATE ... . b. COUNTY acdmizsien
o. COUNTY Buchanan Missouri Buchanan
b. CITY {If curside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR OR
TOWN St. Joseph Yorx Moo tom _ St. Joseph g )Ty | Yesrx weo
. ! - L . hd [
e Egg&ﬁ_‘:&l%gF {1F NOT inhospi rn:, give location}|Length of stay in ib 4. STREET {If outside, give locotion) Resido on Farm
by msmituTion S, Josephs Hosp. |life aporess 2301 Clay St . YesDh NoX
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Twpe or prins) Helen M. Thompson veat  March 11, 1957
5 SEX 6. COLGR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
/ : marriep [ wever margdo (] logt Birthdgy) [afonthe | Daws | Haours | atin.
female whi te wivowen [ oworceo [ June 13, 1838 68 o
-110a. USUAL OCCUPATION smu kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
ewife own home St. Joseph Missouri USA

13, FATHER'S NAME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknawn) l

rv L. Girard

}4. MOTHER'S MAIDEN" NAME

Sarah Armstrong

{If yes, pive war or dates of service)

- R e

16, SOCIAL SECURITY NO.

17. INFORMANT Address

none.

AGeorge A, Thompsom 2301 Chay St !

PART i DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE () :

Conditions, if any,

., «which pave rise to
e catize 10),

stating the under-

DUE TO (b}

DUE TO (¢)

18. CAUSE OF D(ATH_IEnler only one cause per line for {a}), (b}, J

INTERVAL BETWEEN

ONSET AND DEATH
‘t‘foﬁfw—n

ey

iying  cauae last.

PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING

DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) "~

19; WAS AUTOPSY

z.

] -

= PERFORMED?

~ 2

3 ~f A . . 3 .3‘,\ yes{J wolxd

.‘i_' 20a. ACCIDENT @tcuns HOMICIOF | €0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part Il of item 18}

é 0. a |

- 20c. TIME OF  Hour  Month, Doy, Yeer PR

] CINJURY @, m, .o ' . -

E Do, - -

X | 20d. INJURY-OCCURRED v | 2e. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidg., ete.} .
WORK AT WORK
2l. 7 attendad the d‘m.:ealed‘ Irom__k‘_l_£o__ , to hand and last saw }{‘I’e‘; alive on? = !'["-.r ?

Death occurrad at 9: 458. m on the date stated above; and to the beat of my know!ecﬁe. from the causes stated.
J2a. siGqATURE - - gree or title) 0 22h. ADDRESS W} 22¢, DATE SIGNED
sl M MDD 902 e f H VR 3157
23a. purbYcremation, |23, DaTe | 23c. naME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (Sta’ey
REMOVAL (Specifyl . - . . .
burial. - | 3/13/1957 Mt. Anburn Cemetery St, Jaseny Mg

24, FUNERAL DIRECTOR .

25. D

Wion. /2, 1957

ATE RECD. BY LOCAL REG.

tolmar's Statement on Raversa Side

26. Eslsm.m's SIGNATHRE 7 2
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STATEMENT BY LICENSED EMBALMER

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

.. ’ - _;1 . -_ P. O. Address?ﬁ_fﬁ?/

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply w1th the above const:tutes grounds for revocation of license).
- "4 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not embalmed, fact should be sc stated above.

- »




