THE DIVISION OF HEALTH OF MISSOURI
lealth, L Ll 8 amET ewh AR AR PERvIFIS AYE AR R vl 20|?84
Weifore FILED JUL 8 19%7 STANDARD CERTIFICATE OF DEATH STATEFILE NUBER s o
Public 3
Service Registration District No. _/2 Primary Re_?is_f_ruﬁon Disfli_l:t No. ST & ¥ Rugisfmr's Ne. ... _._Z..........
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence befora””
300 a. COUNTY reene o STATIMigmouri b. COUNTY (e erfg"ss-r;j/
-57 'C b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY ({ Inside Limits
(]
TOWN SPringri eld Yes Q Neo [1 TOWN anri _ch Ne (]
c. ﬁgls.#l#At’lEogF {tf NOT in hospitel, give location) | Length of stay in 1b d. SL%EET N (If outside, give locati side on Faorm
A Al E
mstiTution Merey Hospital **Y000 W, High 8t, Yes (] No[x
. FI’ME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
FrReemmun THOMP SON veanduly 3, 1957
5 SEX 6. COLOR OR RACE| 7. G 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR] IF UNDER 24 HRS.
O maRRIED[ JNEVER MaRRIEDTH) - {In ywors L
» 'O last birthday) [ Menths l Days Hours I Min.
; Male White WDOWED[ ] pivorcen[ ] /?A ese /P07 o
E 10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) / {2. CITIZEN OF WHAT COUNTRY?
: dwring most of working life, sven if retire INDUSTRY Uf4
: VE/INEE RS Ay S4S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; [ BV PPy Ll apartr ‘//RG,”/'? 7,/0,,1/:.504/
1 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
:._ (Yu.%anknqwn)l(l! Yo, give WWD‘"" of service) HOBpi ta 1 RGOOI‘dB

All di.s'«uCI in'Pwr 1 must be cnu‘lnlly'nlc;led..‘

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).)

PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE ()

MHadlpds, St

INTERVAL BETWEEN
ONSET AND DEATH

YA AA .
—

Canditions, if any, DUE TO (b) hd
which gave riss to

above couse (o),

stating the under-

lying couse last. DUE TO (<)

PART tl. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH bur not rélated 1o the tarming! dissase condition givan in PART | {a)

19. WAS AUTOPSY
PERFORMED? 7)

345 x YES[] NO[]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

W o
3 00 AM

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-1] of item 18.)
O o O
. 2c. TIMEQF Hour Month, Day, Year
INJURY  am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY.{¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D “«farm, factory, street, office bldg., etc.) ’ T N ’
WORK AT WORK - -
21. | cttended the decerased from i 3 - J ;flo ﬂ’*“? 3. 37 and last 'suw-:i':‘ alive on_‘ - 29- J’?

m¥on the duto stated above; ond to the best of my knowledge, from the couses stoted.

220. ﬂGNATURE/
M

(De’ue or hﬂe)
v B, 57

22b. ADDRESS

Springfield, Missouri

22c. DATE SIGNED

2-5-517

Z3b. DATE

.7-‘5’:5_7--._*

23,

23c. HNME OF CEMETERY OR CREMATORY

LOCATION {City, town, or county)

Saringpeald Mo

{State)

.1 25 DATE RECD. BY LOCAL REGY

Spgfd. Mo. 2 -5 <

{Licensed Exbolmer's Stutament on Reverse Side}

1S¥RAD/s SGNATURE . , °
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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 embalmed
by me, orby .o, O SV SO DR ;-Student Embatmer No. .......... reeeens

working under my personal supervision.

Student .................. . Signed , W

Signature of Student Embalmer
- - L:censed Embalmer No'%/ 7@

P O Addres

EI

) Feveioyminm 207 ey v Odads - : .
[ Not& ‘The above MUST BE SIGNED'BY THE. LICENSED EMBALMER in his OW
" to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated abov.f )
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