Ith,

alfare

lic
vice

due to natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Coroner cannot certify to a degt

{iseases in Part | must be casually related.

~C

THE DIVISION OF BEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP § 1957

Ragistration District No. .......

166

... Primary Ragistration Distriet No. . J-‘ a. J.

28692

STATE FILE NUMBER

3.

.. Registrar's Na. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. i institution: Rasidence before
. COUNTY Johnsen o STATE s csouri b COUNTY patiis 7‘"’")
b. ClTY (il outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Y Inside Limits
OR
Or . Washington Township Yest NoX Ok Sedalia 087 1d vex wou
o FULL NAME OF QP Gepgi'@Laab ocation)[Length of stoy in 1b ¢ STREET (1 autside, give locetioh) || Reside on Farm
wsTituTion Whit eman AFB, Mo ADDRESS 310 N Park YesO NoX
3. lAzll or Firgt Afiddle Last 4. DATE Afonth Day Year
DECEASED OF
(Type or print) Ray Allen Thempsen l cearn August 30, 1957
i
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | ¥ UNDER § YEAR |IF UNDER 24 HRS.
Mal Y Whit MAR#ED B never manrico (] . l 't’-'gﬁ"ﬁdar) Months | Dawe | Hours | Min,
o e . wioowep (] oivorceo [ July ]ll., 1903 )
-] 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Constructien worker Censtructien Shaftaburg, Michigan USA

13. FATHER'S NAME

Newell Allen Thompson

14. MOTHER'S MAIDEN NAME

Bertha Ogerly

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

17. INFORMANT Address

16. S0CIAL SECURITY NO.
(Yes. no. or unkdown) l U yea. pive war or dater of seraice)

Ne 95-09-0215

Mrs Denaie Selgel Seda.lia Migsouri

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (8). ard (c).]

PART |. DEATH WAS CAUSED BY:
IMMEDWTE cause () bardiac arrest- -

‘| INTERVAL BETWEEN
ONSET AND DEATH

At anece

Electric shock

Condl.'mna. if any, DUE To (b}
:‘b hich pare ris )to
ove cause 10), - L
#lating the under- .
> Iying cause last, DUE TO (&) Q/L/ é
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) (o 13. :IE»:‘-‘;S:;CE’E?Y
=
b ves (0 Nom .
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (FEnfer natute of injury in Part [er Part 1 of item 18} -
e
& & O O | Made centact with cable attached to Crane that struck a
= [ Dc. TIME OF  Hour  Month, Day, Year
J NJ R
5 d:3% £ aig 30,57 | pewer line,
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. mbcllr ahoud ?)Iomc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m, fectory, Jlreel n)ﬁce dg., ele.
WORK AT WORK officers "({ub Whit eman AF Base Jehnson Misseuri
2. 7 attended the deceafam H XL,
Death occurred at 8'3"; Am on the date luud above; and to the best of my knowlod‘e from the causes stated.

2a_SGNATURE (Degree or title)

USAF

C. lla, (me)

L'22b. ADDRESS

Whiteman AF Base, Missou.ri -

22:, DATE SIGNED

233. BURIAL. CREMATION,
REMOVAL § Specify)

23b. DATE

P-y-5"7 | LLLAK

23¢. NAME OF CEMETERY. OR CREMATORY

130 aug 57

(State)
<o

23d. LOCATION (City, town, or countg)

24 FUNEHAL DIRECTOR ADDRESS

‘V‘"’Y WMA?“/ Prianalatl Iro

25. DATE RECD, AY LOCAL REG.

25. REGISTRAR'S SIGNATURE ¥

9/1/77

{Licensed Embalmer’s Statement on Reverse Side)




_ Licensed Embalmer No..?.[..‘-:
T P. 0O, Address.M"

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 sigh in his" OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

L3




