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secyring the modicol certitl
Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symproms will be listed.

All dissases in Part | myst ba cousally related,
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USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

FLED JAN 6 1958
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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration PI)LI:! Ne. 42 Primary Registration Dis!rigi No..___]_-_(_)..QQ_ .............. Registrar’s Na.____]_-_&'_z_g_ ________
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Reslden:a b)efore
o sion
COUNTY Buchanan STATE Migsourd > 'Y Buchanin’
chY (If outside corporate limits, give TOWNSHIP only) Inside Limirs . C:JT; I Inside Limits
TOWN St. Joseph Yes fNe ] TOWN St., Joseph ol 7,' Yes[f No ]
I c. ﬁgls_}:t'-l'?Al’fEOOF {1f NOT in hospitel, give location) | Length of stay in 1b d. STREET {l outside, give location) Reside on Farm
AL OR ADDRESS
msTiTuTion DOA St. Joseph' Most Life 2224 No, 6th Yes [] HNa [j
n 1T
3. MAME OF DECEASED First J-' Middlas Last 4. DATE Manth Day Year
{Type or print} OF
EMIL ANTONE THOMPSON DEATH Dec. 26 1957
5 SEX & 5. COLOR OR RACE 7'Mmp{|sodnevsn warrieo[]| & PATE OF BIRTH 9, AGE L:_:.im.;; ::u::‘:lzng::m I:::N'DER z;:‘ns.
T a n T y
Male White wooweo(] _oworceol]| March 25,1900 Py I I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) / 12. CITIZEN OF WHAT COUNTRY?

132 FATHER'S NAME

Newton Thompson

13b. MOTHER'S MAIDEN NAME

Arretta Beard

14. NAME OF HUSBAND OR WIFE

Mrs. Audrey Thompson

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(YoN\o, ar c.mknq-m)l(l! yeos, glve wor or dates of service)
]

16. SOCIAL SECURITY NO.

491-09-2980

17. INFORMANT

Address

Mrs, Audrey Thompson

' 8t.Joseph, Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o}

Conditions, if ony, DUE TO (b}
which gave rise to

above cavie (o),
stating the wnder-

18. CAUSE OF DEATHJEM" only one cause per line for {a}, {b), and {c].}

INTERVAL BETWEEN
ONSET AND DEATH

Aol w

T eis

Mo

DUE TO {c) M—d&%

z lying causs last.
] =
E PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBU‘!’ING & DEATH huut relothd to the terminal diseazs condition glvenin PART | (a) 19 :’Ag:ggoggY
E M
g HAD | YES[] MO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART !l of il_:ﬁ‘:.la.)
o ] a d
31 20c. TIMEOF Hour Meonth, Day, Year
3 INJURY  om.
E p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
the deceased from _ IL“ 26 '57 . to —— Wuiiv-on f2 —2&*6’,
th occurred of 1041 5P . m on lhu_d.ah stated above; ond 1o the best of my knowledge, from the couses stoted.
GEATURE : - v {Degree or title’ DRESS 22c. DATE SIGNED
d m A wa, QU.,z/( UM[ 12-2-57
730. BURIAL, CREMATION, | 235, DaTE U3 23¢c. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION {City, town, or cownty} - (State)
REMOYAL {Specify) . o N :
12-30=57 - I.0.0.F. Public Cemetery st. Joseph Missouri

TOR ADDRESS

St

25.

Jos hMo

TE RECD. BY LOCAL REG.
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{Licensed Embolmgd’s Statement on Raverse 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 embalmed
. by me, or by ........................... .» Student Embalmer No. ..... e reeranerens
working under my personal supervision. -

Student ..o S Signed Q\Zﬂé@g ........................... -

Signature of Student Embalmer

== ; : Licensed Embiy‘:’%é/?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN, handwriting:; ~." - I 1

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

T Y " - -




