] ) ¥
Ith, HLED 2 e L STANDARD CERTIFICATE OF DEATH \E_ZAT o Nl 7 3 l
Hare JUN 4 1957 g I-'- E FILE NUMBER
“" Ragistration District Nol'.l v Primary Registrotion Distriet Na. Q«SI ........... Registrar's No_s__,ll__fd,.
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, 1f institution: Rnid-n;n_b,i_nr-)
a a. s ) adamigsion
- COUNTY  Towils EMigsourd > ““Newis
0 f b. CITY {lf outside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY Inside Limits
56 OR ¥ No T OR
TOWN Canton =+ Ne ()SGOTOWN Canton Yol HNoO
<. Egls_é_'_lb_l:lAongF ({f NOT inhospital, givelocation}|L ength of stay in 1b d STREET 1 (" outside, give tacatian} Reside on Farm
wsTiTuTion At home 20 yrs, AODREss 114% . 4th Yes NaD
3 ::g:‘ :I'D First Middie Last 4. DATE Manth Day Year
(Type or print) Ernest R. Thompson otsn June 19,1957
5. 5EX 6. COLOR OR RACE:- |7. Mmmmg NEVER MAR!nyD 8. DATE OF BIRTH ‘9. ?qﬁfglfij;?hﬁﬁf)a :U!::JER IDVEAR IF[;JNDER 24 HRS.
onthe L37] oura | Min.
Male . White WIDOWED - oworcen [ Dec 10, 1869
-]10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSIRESS OR INDUSTRY |11, BIRTHPLACE (Ciry ind atafe or countey} 12, CITIZER OF WHAT COUNTRY}
ing most of working life, eoen if relired) .
arm Lewis County, Mo. U.S.A.
13. FATHER'S NAME s 14, MOTHER'S MAIDEN KAME
Marion Thompson Ione Sparks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.{17. INFORMANT Address
(¥er, no, or unkaswn) (IS yes. pive war or dales of serviee) X
I No l _ ... _ | None J.B.Thompson, Canton, Mo. = .

y related. Corcner cannot certify to o deoth due to natural couses.

'USE ONLY BLACK INK OR RIBBON T‘I’PEWRI';TE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE: CAlSe (a) -

18. CAUSE OF DEATH [Enler oulv one caude per line for (a), (b), ard (c).]

-CevYebra

INTERVAL BETWEEN

k T hrombosis -,

og:? DEATPS .

Conditions, if any, DUE TO (b) :
«  which pape tisg to .| . Y [ - ; ’ ; -
‘- -cbove cause (8),° “ ! : ¥ . : AT IN C 2 oLl
stating the under- .
> lying  cause last. DUE TO (¢}
©°] -7  PART Il. OTHER SIGNIFICANT COMOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CORDITION GIVEN IN PART Wm0 - -[13. was AUT0P§V
L PERFORMED X
= 2 D/
S . 3 x ves ] No
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of infury in Part I or Part M of ftem 18} ’
g O .Q O
E' E.:Dc TIME QF - Hour  Month, Day, Year| -
J [+ “INURY g m . . L W B . .
=4 p.m. el 2
ad
-] | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in o chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* ‘WHILE AT O NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK "

Vl"l'"i55 .T“uf, 1797/

2. 1 at:and.ed the deceased frng
Depadegccurred at

H "5- P.M.:

and last saw h :; alive on

h ne N

m on the date stated above; and to the best of my know]ndge from the cau@es stated.

Llde. DATE SIGNED

Y

]

| Rt

232. BURMAL, CREMATION, |23, DATE L] 23¢. NAME OF CEMETERY OR CREMATORY
7 Forest Grove Ceme,

- Jiewe 20387

(State)

23d."LOCATION (City, town. or county}

i‘b.'ip"'m

"~ diseases in Part | must-be casuell

N
c

Jupe‘)El 195

Canton, Lewis Co. Mo.

25. DATE RECD. BY LOCAL REG.

G-2(-'57

26. REGISTRAR'S

IGNATURE
-

(lcensed Embalmer's Statemant on Roverse Side)

AL,

€.




~ ¢ + .« STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......coiiiiiiii s iis i i o T 2 <5 gy 4%

Licensed Embal ‘No.%

RS . . oo o - o AR T e P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
i '+ to.comply with the above constitutes grounds for revocation of license), , # .  '.+ s
C If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
_ If this body is not embalmed, fact should be so stated above




