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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS]ELE’

All diseasas in PM-I must be causally related.’
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ALED SEP 16 1957,

Yegistration Districr No.

iR WET IS f TS

STANDARD CERTIFICATE OF DEA‘I’H

61

Primary Registration District No.

ot g o B

ML D TP I—

STATE FILE NUMBER
40

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institvtion: Raslden:e béfore

. COUN TY . STATE b. COUNTY odmissio
s Cedar ° Missouri gedar" ¥ B A 40
| b, C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CBTRY Inside Limits
. TownglDorade Springs ifo. Yes 2] No [ TOWN _mingrada Spg's Mo, Yes[] Nof] 0O
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREET {1 outside, give iocation) Reside on Farm
neHrotionChambers Emer, Hosp|  6days ADDRES _ mfd Y3 Mol
3. NAME OF DECEASED Firsy Middie Last 4. DATE Maonth Day Yeor
{Type or print} OFP 9 X 57
Mable 5. Thompson DEATH
5 SEX 6. COLOR OR RACE ?'MARmEij'NE - MARRIEDD 8. DATE QOF BIRTH 9. AGE (In years F UNDER 1 YEAR[ IF UNDER 24 VHRs.
. 1e White wBOWED {ost birthday) | Menths | Days I Hours Min.
ma @ coweof] J oworcenlllgant 29 1898
10a. USUAL OCCUPATION {Give kind of work done IUB KIND OF BL#INESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working fife, even if retired) * INDUSTRY S
ife NGOShO Mo. é U.S. A.

13a. FATHER'S NAME

Charles Johnson

13b. MOTHER'S MAIDEN NAME

Nettie Roberts

14. NAME OF HU$BAND OR WIFE

Clayton Thompson

15; WAS DECEASED EVER IMN U, S, ARMED FORCES?
{Yeas, no, or m-vl)l(l! yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17.
p Clayton Thompson ElDorado Spg's Mo.

INFORMANT

Address

PART |.
IMMEDIATE CAUSE (o)

]

id ot

Conditiens, if any,
which gave rise 1o
obave cavse (a),
stating the under-

18, CAUSE OF DEATH (Enter only one couse per fine for (a}, (b}, and (c}.)
DEATH WAS CAUSED BY

" tusidinal eonarnbone

INTERVAL BETWEEN
ONSET AND DEATH

S.

DUE TO (b) _QQQ.@J__\&’?&L&

J3 X

z lying couss last. DYUE TO (¢)
=HE PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not relaréd 10 the tarmingl dizecua condition given in PART | (s} 19. WAS AUTOPSY
3 : . PERFORMED?
£ O bearl ves[] NOR)
2| 20a. ACCIDENT SUICIDE “HOMICIDEY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1w
o O O [
S 20c. TIME OF .Hour Meonth, Day, Year
a INJURY c.m.
3 p.m.
.20d. INJURY GCCURRED+ 20- PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o L ar - STATE
‘WHILE ATD NOT WHILE I:I farm, fucmry, streat, office bldg., etc.) e - " s - A
WORK AT WORK s
21. | ettended the deceased from _. ?4- -3 7 , o 9: ‘ é_ 7 ondlast kmvt“'ullv- on ?’L£7
Death occurred at ﬂ ‘L0 P2 m on the date stated above; and to tha best of my knowledge, from the causes stated.
220. SIGNAJURE . T {Degree or title) 22b. ADDRESS . 22¢. PATE SIGNED
&J A }ﬂu-,.u. m.D. O 74 e | F-LS7
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATMN [City, tavM, or county) {Stats)
BHPR el 9-Jo- 57 city glDorado Spg's Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Nafus, ElDorado Spg's Mo 9410~ .
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- STATEMENT BY LICENSED EMBALMER

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

by me, or by ... i e P e ; Student Embalmer No. ...................
working under my personal supervision. - -

Signature of Student Embalmer

Student et et tos s L Signed ﬁ/ﬁj(//h— /4 ﬂ

v Licensed Embalmer No. 15{4/ 1‘/

P. O. Addres£’/ﬂd.4&.é‘.—:?.4{-.‘rz .4;/

. " 'Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure
to comply. with the above constitutes grounds for revocation of license). - o
If embalmed by a STUDENT he also shall sign in his OWN" handwntmg T A e

et

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




