THE DIVISION OF HEALTH OF MISSOURI

tealth, T .__31_ 2__'___.__.._..“_......--
' Welfare 0 C'] 1 4 5‘7 STANDARD (ERT'F'CA‘! OF DEATH STATE FILE NUMBER
*ublic LED 19 1 07 1
liorvic- Roglﬂrmlon District No. Bl Primary Re_gisfrnfion Pislril‘-! Ne., I Regl:tml = No. ,,.,.,,5.. _________ S A—
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Resldenc b(efore
a. COUNTY « a. STATE | k. COUNTY 7?’
300 . Cedar Missouri Cad 20/
|-57 b. chY (If eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY |ns|de Limits
Y N Y N
TOWN SiDor Spgls Mo, / soLd Mo L TOWN_p1Darado Spgts  Ma «8 ~0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsides, give location) Reside on Form
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION Home W, Dlive il °5
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type or print) . OF
Lewis . Thompson PEATH pot 9,1957
5. SEX 6. COLOR OR RACE T.MRR'EDEINEV R MaRRIED] ] 8. DATE OF BIRTH 9. A:GE' Sa".;;::«; ::ma‘en ;:;Em 1:‘::0& 2;£Rs.
» a8 ri .
 kste 0 | wnite wooweo] / owvorceod|Mar, 16, 1873 : l I
E 10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN QF WHAT COUNTRY?
: during most of warking lite, even if retired) INDUSTRY 0 U S A
: _Farmer Ratired : fadar Co.. IS : .
13a. FATHER'S NAME 13k, MCTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Frankx Thompson . Susena Pennington Alice Thompson
i w :
1 2 [ 15 WAS DECEASED EVER it U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. = B (Yes, no, o wn)] {If yes, giv or dates of service) R -
2 | O yen gy o does : No Clayton Thompson ¥lPorado Svg's Mo
: a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).} INTERVAL BETWEEN
! L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
o IMMEDIATE CAUSE (o) MM&W
& .
3 - Covbral o Tinisaelinonia
E Conditions, if any, DUE TO (b) A _
b which gove rise to
[d above couss (o), }
=z stating the under-
8 E lylng couse last. DUE TO (¢}
=¥ = . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nvot related 1o the terminal diseose conditien given in PART I [9) 19. WAS AUTOPSY
ol B .. . . 3 3 a PERFORMED?
=] et GAJEAMM X YES[ ] NO [y
x =1 20a. ACCIDENT SUKADE HOMICIDE * {320b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART I or PART Il of item 18.)
= w
» a ] a
%] :" M
S5 2c. TIMEOF  Howr  Month, Day, Year
d = INJURY  am. -
] E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
w WHILE ATD NOT WHILE =) farm, factory, street, office bldg., etc.} - : , :
8 AT WORK . . e
2. { attended the decensed from ] M ! Q -2 ‘ , to and last saw :—alwn on Qd é . 7/ g - 2
Death eccurred ot ’ L. 7.5 m on the date stated obove; and to the best of my knowiodge. from the causes stated.
220. SIGNA E - - . {Degree or title) 22b. ADDRE 22<. PATE SIGHED
: Mﬁ )‘*ﬁ__u_, ™M >0 % Ma| s0-10-3
Pa. BURIAL, CREMATION, | 23b. DATE 2ic. NAME OF CEMETERY OR CREMATORY. 24, LDCATIONuIn, town, or county) {State)
REMOY AL (Specify) . !
Burial I16-11-57 t City - | ElDorado_ Spzl{s_ Mo

! 8 24. FUNERAL DIRECTOR . ADDRESS . = |75 DATE RECD. BY LOCAL REG. 25, BEQISTRAR'S SIGNATURE
ﬁ Hafus ElDorado Spg's Mo, I0-10-57 ﬂ w

[{R1 d Embalmer's 5 on Reveria Sida)
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STATEMENT BY LICENSED EMBALMER - v

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

by me, or by ..ciriiiiiiinnls : ............ Tevereerss e eerreareeneras eeiiinsneens Student' Embalmer No..oooovvveeeennee

working under my personal supervision.

Student oo s e s s arn - Signed ,
Signature of Student Embalmer

v - T o o ; Licensed EmbalmerNoij./..j.{.jf/. .....

. P.O. Address&/ ................. W

* . 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.. ., ... | e ;-_Lf
If this body is not embalmed, fact should be so stated above.
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