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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rie e 25630

REG. DIST. no.g 2 ? PRIMARY REG. DIST. HBM Kegisirar's Na...............z

3 1957

- r

BIRTH NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence/befors

a. COUNTY™ LT e e e . —a. STATE__, . b. COUNTY . y(t-!nn.\.

Pike - Lincoln .

b. CITY (1f cutcide corpumte Himits, writs RURAL aed give c. LENGTH OF <. ClTY  I» Residence within Lmits of

oo . township) | STAY (in this place! TOWN l‘r_iel’r of incarporaied town!
TOWN — i Loulsana 5 _Da. Whitegide o, ..

d. FULL NAME OF (1f ot in bospital or jastitution, give streot addtos o location STREET (X rural, give loeation} os"? [
HOSPITAL OR * ADDRESS g4 [~
INSTITUTION Piire Ceinty Hospital

3. NAME OF 8. (First T b. (Middle) ¢. {Last)

DECEASED (First} 4, USIE (Month) (Day) (Year) |
(Typeor Print) MARVIN LAVEERN THOMPS ON. DEATH July 19,1957 |
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢4 B. DATE OF BIRTH 9. AGE (In years| If UNDCR | TEAR | & OwbER 0 HES.
WIDOWED, DIVORCED (8pecify) laat birthday) |Moothe| Days Hounl Min, -

_Male White Never Married Sent.1 9{1 Qhf 10 11013
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | TL BIRTHPLAC! : - 12. CITIZEN

doudurintmmtnlworuum-.o:annﬂ :o!.;‘:d) - DUSTRY (City uad State or Foreigo Country) 4 COUNTRY?OF WHAT

Student Carso MO U.8.4.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE

Fred Thompson Catherina Zummaldt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y4, 00, 0r ynkoown} (If yea, wive war or dates of service) NO. . R

None None Fred Thompson Yhiteside MO,
18. CAUSE OF DEATH. . MEDICAL CERTIFICATION . R INTERVAL BETWEEN
| Enter only onacaussper | 1. DISEASE OR CONDITION - e - - 'ONSET AND DEATH
e for (), (b), end (¢ | P!RECTLY LEADING TO DEATH® (o) Tet,a us T days
) ANTECEDENT CauSES ™

*This doey not mean
the mode of dying, such | Rorbid conditions, if any, giring DUE TO (&) ——Thm Stu("k in foot 2 E'.B.e.k.ﬂ
a3 heard falture, asthenia, | “rise to the above cause {a) stating

the underlying cauae last. . . . PR .

ete. It meqns the diy-
case, Injury, or complica-
tion which eouzed death.

DUE TO ‘('c)
I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot . . . . C e e e -

19a. DATE OF OPERA-
* TION

| 2. auTopsy?r 2.

related to the disease or condition causing death,
061X "o

2ia. ACCIDENT

{Bpedity)
SUICIDE
HOMICIDE gecident

2ib. PLACE OF INJURY (o.g.. n or about
bome, farm. Isctery.street, office bldg..era.)

15b. MAJOR FINDINGS OF OPERATION
2lc, (CITY. TOWN, OR 'rownsmvg/} (COUNTY) (STATE)
farm

Whitsgide 1,;;]9915‘ . Migsouri

-

2id. TIME (Meu'-k (Day) (an) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
&'@{Bﬂz % pg :E'gl WHILE AT [—] NOT WHILE
sslon to osp:. WORK AT WORK Stepp&d on thorn
-

2.1 hcreby carhfy that I attended t}w deceased from

o _July 19 19 57, that I last saw the deceased

, and that death occurred al ., from the causes and on the date slated above.

alive,on
z étﬂms /{

ﬁ gi (Wr ‘4"951 . ADDRESS ' A s 2%, PALEi IGNED

\Q WRITE PLAINLY—USING UNFADING

24s. BURIAL, CREMA-
TION, REMOVAL (8pecity}

(State)

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or oounty)
July 29 1057 Sul 'DHJ_H‘ 1Liglr QCematayr lincaln f‘h‘l*‘!‘f‘v Mo

ES{RARS&GNATUREQ |E FUNERAL DYRECTOR'S S1GNATURE TADDRESS

{Licensed Embalmet's Statement on Reverse Side)



— ‘. S e - it —_

STATEMEN‘I‘ BY LICENSED EMBALMER

SHUAENt . eennranseiiherieaneeoensiraze e rananes Signed... ,@»Z_) 5?' .........

. Licénsed Einbalmer No.:xs.”.éf
t a. d \= t

L P O Adzeqs. AL M

Note The abov‘e M‘II'ST BE, SIGNED BY, THE LICENSED EMBALMER in lus OWN HAND
to comply with the above constttutes gr%u.nds “for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.ting.
T< this body is not embalmed, fact should be so stated above.



