THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' .
. 10.48 FILED DEC 3- 1957 STANDARD CERTIFICATE OF DEATH siote ridB L ODO...........
BIRTH NO.________________________ REG. DIST. NO, Lﬂ._ PRIMARY REG. DIST. ﬂo-%ﬁé Registrar's No../..'.
i, PLACE QF DEATH ] 2. USUAL RESIDEMNCE (Where deconsed lived. 1 institution: tesidebcy® befars
a, COUNTY L / A/ C oL ,\/ -—-a.-STATE mBBouri b. COURTY Lincoln irvwinnd,
b. CITY 1t ouwtd 19 limiw, welta RURAL sod @ ¢. LENGTH OF || ¢ CiTY "
QR s corpumis i, ¥ ™ owasbipl | STAY (in thia placel OR Winfield + ?33"“'%#3‘:’?&’“&'33
Town  Elsberry yre, | TOwN _ ) - S
d. FHllJ-IS.P'#\MEOOF (If not in hoepits] or institution, give strect address or loeation) . A%T[?REES {1 raral, give location) JT U
|NST|TUT[ON lle Nurs. Hm
I N E OF a. (First) b. (Middle) ~ e {Last) ] 4. DATE {Month) (Day) Y
BECEASED " “OF ; ear)
( Type o Print) MORA ESTELLE THOMPSON oean Nove 2,
5, SEX ’ 6. COLOR OR RACE | 7. #IAD%%EEB EIE‘\IIOEECHQSRRIED. B. DATE OF BIRTH S.liGEh(é:]:c;n ;;‘ ur 'Dm IF UNDER 24 WRS,
. (Bpecify, it } 4 on! ays } Hourm | Min,
female white never married June 2. 1886 1 l l
10a. USUAL OCCUPATION (GiveXxind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : . . 12. CIT
done during most of working I.il'-,l:'enfil rul!rr:'d) - DUSTRY (City usd Stets or Forwigs Countty) D IZE’{’?OFWHAT
telephone operator RFD - Winfleld, Mo.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chardes H. Thompson Mora lee Kate Wise none .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (Il yes. give war or datea of sorvice)
== | none K. Alloway ~4508 Shenandocah- St,louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecouscper ||, DISEASE OR CONDITION ga é z .. 5 . /&4/ 4‘ ~ | ONSETAND DEATH
“line for (a), (bY, nnd (c) DIRECTLY LEADING TO DEATH {a) 1 .
*This does mot mean “ANTECEDENT CAUSES ’ o
. the mede of dying, fuch Morbidhcom;iﬁom. ir 77:;):. g!n;ng DUE TO (b}
! ot A rise fo the aboce cause {a) sating
:&fra;:]:;i:;: ut:;::::_ the undtr!yinp caude last. . ya O é
case, injury, or complica- - - DUE TO (c) i

fiont which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 5:' ‘ ’ d ," Ny 4 y
T . ’ Conditions contribuling (o the death but not ‘dr“d “‘ { Mﬂ

related to the diseare or condition causing death

v

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOEY?.Z.‘
TION C . .
ves L] wo m
}l 25a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..1norabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . = ' bome, farm, [astory, street, office bldg. at0.)
HOMICIDE - 7 .
21d. TIME tMonth)  (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 3 WHILE AT [ NOT WHILE
M| INJURY . = | “work AT WORK
22. ] hereby cegfify that I allended the deceased from 1 , 1 , o m 19__2 that T last eaw the deceased
- I ulive on R IS_ZZ and that death occurred aL f 'm., from the causes and on the date stated above.
23a. SIGNATLF.E/ (Dgegeg, or tile) = 23d. A 23c DATE SIGNED
AP A tonng D22 Db/ 757
%1BNBH R c.)eu“er_cREW«- 24b. DATE 24z, NAMEZOF CEMETERY OR CREMATORY _ . POCATION (City, thwp, or county) (State)
(Bpecily)
11- 4= 57 City Cemoatery - Elsberry, Missouri
DATE Eco Y Locp,;_ REGISTRAR'S SIGHNATURE / [ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%S /a,ry S\ tem CE! 0, B ;* 0'Carlen Ricks - Elsberry, Mo.

QU] WRITE PLAI;\YLY-—.-USING UNFADING BLACK INE—MARE A PERMANENT RECORD 4_

(Licensed Embalm tatement on Reverse Side)
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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 embalme

by me, or by .....= : : v—— , Student Embalmer No.....eeeeeenn ...

working under my personal supervision..

L S N -1 T T R
Stu Signature of Studmt Eabslmer Sig ’

to comply wn'.h the above constitutes grounds for revocation nf hcense)
If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg.
T4 this body is not ‘embalmed, fact should be so stated above.
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