ifare

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

30696

STATE FILE NUMBER

bie '\Fl I-EU S EP 3 U 1&511“»“ District No. e } ........ ~ Primary Raegistration District N,\:QO_O .............. Registror's No3~3z ......

liseasas in Part | must be casuolly related. Coroner connot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH
a. COUNTY Adair

2. USUAL RESIDENCE (¥Whers deceased livad.
a. STATE Mo
-

If inatitution: Residence before

b, COUNTY Adair admission)

b. CITY (If outside corporate’limits, give TOWNSHIP only)
OR . .
town Kirksville

Inside Limits

Yed{i NoQOl

e, CITY
OR . .
town Kirksville

Inside Limits

Yesd NoM

U
f‘
DD@

¢. FULL NAME OF (If HOT inhospital, give location}|Length of stay in 1b

HOSPITAL OR d. STREET {If outside, gw. location) Reside an Farm

iNnsTiTuTion  Grim=-Smith aopress RFD L, Benton T Yes b oD

3 namg :‘ro Firat Middle Last <[4 DATE . Monih Day Year

. 1 oF
(Type or prine) MamieQla Thompson 1" peavn  Sept. 19, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER 24 HRS,
F ’ w MAHRIEP gTEVER MARR[EDD O 't, 12 18 h l Ig’ hirthddt) [Aenthe | Days | Hours | Afim.
wiooweo [] oworceo [} YT ] 2 :
| 10a. USUAL OCCUPATION (Give kind of work dane [10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) @ 12, CITIZEN OF WHAT COUNTFRY?
durﬁg moat of working life, even if retired) .
ome Home Lewis County, Mo. J. 3. A,

13, FATHER'S NAME

M. P. Beverlin

14, MOTHER'S MAIDEN NAME
Rosa J. Johnson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yea, M.ﬂaﬂkmn) l Uf yes. pive “rﬁ dales of rervice)

None

7. tNFORMANT Address

A. R, Thompson, RFD 4 Kirksville, Mo.

18. CAUSE OF DEATH {Enter only one cande per line for {a), (&), end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MJG—-MWW‘M

INTERVAL BETWEEN
ONSET ANO DEATH

Cenditiona, if any,

DUE TO (5) me”- "?vw %«-n-& h'xuvu.

which gare rise to
abope cause (0),

d

stating the under- . W
z Iying cause lgat. | DUE TO (o) b
o PART Il OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 13 ;’-‘»‘;F Ag:‘g"-‘;"a
= ERFORMED!
hi ves[] no A
E 20a. ACCIDEN SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
S (] 0O
g @ b secvlont
= 1 20¢c. TIME OF Houtr Month, Day, Year
S INURY @, m. 9 o
o p.om. - .
g 7 -37
X | 20d. INJURY OCCURRED -~ PLACE OF INJURY (e. ., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m, factory, street, office bidg., ete.} . . .
WORK AT WORK ﬂqhm 1L, Jadat™ Ao o

. 4

2_3. I attended the deceased from ’9’ 7 ’ .(‘. 7 . ta ?’ ﬁ - 7 and last saw ;';; alive on bt X7
Death occurred at i 48 J32 m on the date stated above; and to the best of my knowledge, from thé causea stated.

(Degree or title)

gD

0

22h. ADDRESS
Kirksville, Mo .

22¢, DATE SIGNED

j-21-4

23a. BURIAL, CREMATION, 1235, DATE 23¢. NAME OF CEMETERY OR CREMATORY
n:uovm. ASpecifit .
Buria 9/22/57 Maple Hills

23d. LOCATION (Cify, totest, or cotnty) (Staze)

Kirksville, Mo.

ERAL DIRE ADDRE.SS :
%MKirksﬂlle, Mo,

25. DATE RECD. BY LOCAL REG.

7-R3~/957

ISTRAR 5 SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)

Wl T Ry




— .

STATEMENT BY LICENSED EMBALMER

v .
»

"I hereby certdy th&t the bo)iy whose name is recorded on the reverse side of this certificate was e
.

by me, or by ... ..c....... P tio Student Embalmer No.......

working under my perscnal supervision..

+

_ 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.




