THE DIVISION OF HEALTH OF MISSOURI 30

th, o
Hore STA“DARD CERTIFICAIE 0’ DEA‘H T STATE FILE NUMBER
ic ALED SEP 23 1957 1000 100
ice Registration District No. £ 1__1.? Primary Registration District No. NN Registrar’s No. = X v 3_ __________
0 1. PLACE OF DEATH 2 I.ISUAL RESIDENCE (Whore deceased lived. If institution: Residance befo,
J . COUNTY STATE b. COUNTY odmi s sion)
Buchanan Missouri Buchanann
4 b. Ci!JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c C(I:)TY Inside Limirs
R
Y N
ToWN _St, Joseph e [ I ToWN  St. Joseph ] 7“’{5 N [
<. ﬁgLé.l NAIr_.\% gF {1 NOT in hospital, give location) | Length of stay in 1b d. STREE’l;s (If outside, give locationd! = | | Reside on Farm
SPITA ADDRE
INSTITUTION Mo, Meth, Hosp life : 612 So. 15th St. Yes [] No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
_ Barbara Lorene Thompson PEATH Sept. 14 1957
5 SEX I 6. COLOROR RACE;} 7. MARRIEDDNEVER MAR{I«\EDE 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
fema.le whi te WIDOWE lost birthday) [Months | Days Hours Min.
o[] oiverceo[J| July 17, 1945
100. USUAL UCCUPATION (Give kind of work done | 10k, "KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven 1f retirad) INDUSTRY
student St—Joseph; M U4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 "14. NAME OF HUSBAND OR WIFE
" Robert Thompson Wilma Haupt e
2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
= [ {Yes._no, or unknown}| (If yes, give war or dates of service}
g no ————— none Robert Thompson,612 S.15th St Josenph Mg
a 18. CAUSE OF DEATH (Enter only one couse per line for {(a}, {b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET,AND DEATH
E IMMEDIATE CAUSE {a) ¢
& -
=
2 Conditions, If any, DUE TO (b} ot St -
>~ which gave tive 1o " T
[ abova cause (0}, }
z ing the under-
3| s ) ovetoq Aoy 3
Ny - PART H: OTHER SIGMIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nat related to the terminal disense cendltion glven in PART I-{a} 19. WAS AUTOPSY
x 2 - PERFORMED?
Y YES (] NO [y
1 % 2| 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)_ - -
—_ w
v O O [
=1 K
<BS| 20c. TIMEOF Hour Month, Day, Year
o s INJURY  aum.
: £l p.m. .
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20L. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 " farm, foctory, street, office bldg., etc.) . . N . .
) WORK AT WORK 7’M
21. | attended the deceased from 3 — ?"G" ;‘7 to q"’/ ‘f—- g 2. ond Ight saw T‘" R Slive on C? -'/ q—— 9 7
Deoth occurred ot 1:15a . m on the da!e stated above; and te the basf of my lmowltdge, from the causes stated
: ZW “1 (Degres or title) (4 % 22¢. DATE SIGNED
] —
e O e /1D Mh 7 — [l -5
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME/ERY OR CREMATORY * 23d. LocﬁlON {Clty, rewn, of county) : {State)
REMOVAL (Seecify) . -
burial 9/17/1957 - Me Cemetery -St._Joseph, Missouri

24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY _LOCAL REG.

Heaton-Bowman St. Joseph, Mo.

} (vLi d Embal

wverse Side)




STATEMENT BY LICENSED EMBALMER

E

I here-by certify that the-body whose name is recorded on the reverse side of this certificate was embalmed}

by me, 0T BY wvvvvriirieerriiianisinieseresriiananns eeeererera——. e eereeaaesebeirersasesensaraareen ., Student Embalmer No. .....covvvnenennn.

working under my personal supervision.

CStudent ciiivereriniiniiienieann.. beseerererenrnr e aaee © Signed ..
Signature of Student Embalmer - .

.. ) - ’ T ’ Licensed Embalme.r No(fs_}‘(
. - P. O, Addres}/f(g"/oj‘é‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- -OWN HANDWRITING. (Failure
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.

= . - . - - F ~ - =




