THE DIYIDIUN UF AEAL ITA UF MIodUUKI

oih, FILED JUL 5 1957 STANDARD CERTIFICATE OF DEATH e B
2 )
ublic Registration District No. ...._..li'.Z.-.....--..-.-».m. Primary Registration District No. .&QS@. wvr. Registrar's No, ....§.9.9..._._..
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution:s Residence before
o. COUNTY a. STATE . b. COUNTY admission)
Buchanan Missouri Ruchansn
1305% , b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- OR OR
_TOWN_ Agency Yesg Moo TOWN Acency Yesg Ned
) < Egls_i!-'-I?AAIf‘%JR?F (T NOT inhospital, give locotion)|Langth of stay in 1b d. STREET O i f O (If outside, give lacation) Reside on Farm
< : —INSTITUTION life ADDRESS [+} - Yesl NolX
n S —
s 2 3. MAME OF Firat Middle Lagt 4. DATE © Mgiith©. Day Year
] DECEASED aF
=% (Type or print) WILLI%M Ray: ) THOMSON DEATY June 23, 1957
o 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ({n years § IF UNDER'| YEAR IF UNDER 24 HRS.
25 ] &) Married ] nEvER mnminl_:l Tost birthday) [romm T Do T e e MRS
= o male white winoweo [ DIVORCED c
- 18a. USUAL OCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and atate or country) 12. CIMZER OF WHAT COUNTRY?
E -3 w during most of working life, even if retired) O
S - & ret, merchant Retail Grocery siiore Agency, Mo, USA
&% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
». 9
" 0 +
o & C E on Ellen Ditmus
C & W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Address
- - (Yes, no, or unknown) | (If pea, pive war or dates of service)
2. B ngo — A87-24-8536 Nrs, William Thomson, Asency, Mo,
3 E o 19. CAUSK OF DEATH [Enier only one cause per line for (a), (5). and (c).] . ) s . INTERVAL BETWEEN
2 0 = PART |. DEATH WAS CAUSED BY: ONZET AHD DEATH
y -é u IMMEDIATE CAUSE () ; p , |
= >
0 § -Mm
; : z Conditions, if any, OUE To (b /‘
> s O which gere ru( fo
) & g a!baqe cguu ;)-
- slating the under- .
E(S o = tying cause last. DUE TO (¢)
3 [+ [=} PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBTH TH BUT POT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a} 13. WAS auTOPSY
3 2 |5| T Qe i, K e el FeroRED - 9
s X |2 4260 s vz
- ; :—_" 20a. ACCIDENT SYICIDE HOMICIDE 1 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [or Part 11 of item 18.)
* . O & 0 a O
= ol Q
=0 =4[ 2c. TIME OF Hour Month, Day, Year
E @ S INURY @, m. . .
X : E p.m.
. 1 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or ghout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
) < W WHILE AT NOT WHILE D farm, factory, atreel, office bidg., etc.}
= % @ WORK AT WORK
; E 2 atd = =
;.- 2. | attended the deceased !roW’. to 2 hnd and last saw }:':n alive oMC_AIi'L
; E Death occurred at S 20a. m on thedate atated above; and to the beat of my knowledge, Wrom the causes arated.
) ! A
o Za. SUENATURE : (Degree or titley o = ADDREQ?\/_MM 50 A T2 oave sisnen
: (3 , i e fle~2ss
2 L 0 ccmpag YV ) !
;‘ a 23g. BURIAL. CR%MATION‘. 23b. DATE d 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, towrn. or county) {State)
- REMOVAL (Sperify - . - N
, © : . ‘ . . i,
2 ~burisal 6/25/1957 Apency Cemetery Agency ; Missouri -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
’ b
24 Heaton-Bownan St. Joseph, Mo, July I, 1957 %
O {Liconsed Embalmer’s Statement on Raverse Side)
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. . STATEMENT BY LICENSED EMBALMER

'
‘. ) .
R '

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

by me, or by el

working under my personal supervision,.

Student

Signature of Student Embalmer

.

o ‘_ ) Licensed Embal
. . : -~ P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.
If this body is not embalmed, fact should be so stated above,

“ . .
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