/‘~ 'W[ ot - THE DIVISION OF HEALTH OF MISSOURI ‘452()[’

. Hedlth, - T A 7
& Welfore [] DEC 2 3 1957 STANDARD CERTIFICATE OF DEATH s STATE FILE NUMBER
. Public —
h Service R:giurutioq District [ P—— 9.‘ . _o ......... _Primary Ra_g'il_t_ration Qist:is‘.f No.,___-ub__ﬂ__o _____ . Reginmr_'.ﬁ ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300 a. COUNTY, a. STATE | b. COUNTY admi ssion)
, Pami scot Mi
. 1-37 ] b, CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits [ % CITY Inside Limits
OR Yes [] No: ‘{ i :’D No
tomRural Little Prairi i rowCarfithersville. =t 074
. sz’!‘;ﬂ?ﬁA{:\%gF W NOT i H’PFlS%iiT_"on) Length of stay in 1b d. S'TDI?D%IEET {If outside, give Iocunon_p Reside on Farm
SPITA A
INSTITUTION e © | Years Route One Yerff} No[]
. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) -
Dors Thompson E”“December 16,1957

mARRIED[ ] NEVER MARRIED[ ] 8. D‘f‘TE 'QF BIRTH *.» 9! AGE (In yeors JF UNDER | YEAR IF UNDER 24 HRS.

I 5. $EX - / 6. COLOR OR RACE] 7.

lagt birthday) | Menthe | Days Hours Min,
Female White wogleof)  oworceo(d| Mpy 5 187 g H ] l
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLATE (City und state or =-umrv) . it~ /112, CITIZEN OF WHAT COUNTRY?
during me st of working lite, aven if retired) INDUSTRY j IS ST
Home Obion Gountv Tenn. USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
Jap Scobhy Mollie (Unknown) J
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16, SOCIAL SEGURITY NG.| 17, INFORMANT Afress
{Yes, no, or unknownj|{If yes, give wor or dates of service) Rt
n ' Nona.

18. CAUSE OF DEATH (Enter only one couse per li
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

NTERVAL BET N
ONS;T AN DEATH

which gave ¢lse 10
abova couss {a},
stating the under-

Conditiens, i any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18, No symptoms will be listed.

z Iying couss last. DUE TO (<)
- = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dizesse condition given In PART I {a} |, 19. WAS AUTOPSY
8. by PERFORMED!
x L o K5 ov YES[] NO
- S| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
= w
2 v [ O O
] ¥ :
9 J| 20c. TIME OF Hour Month, Day, Year - ' ' RN . [ B
3 E: iNJURY a.m.
E ‘x C pm. o
E 20d. INJURY OCCURRED 20e. PLACE OF.INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.:' WHILE ATEI "NOT WHILE D farm, factory, strast, office bldg., ere.} L. . . . N
5 WORK AT WORK , : T
E 21, | ottended the decoased me /{/{ ‘7, , o -/~ ‘{7 and last so%liu on / 2= LS ;
s Death occurred at Q ‘ln A m on the date stoted above; and to the bast of my knowledge, from the couses stated.
E 22a. SIGNAJJRE - / fegﬂu or ml-) IBM 22c. DATE SIGNED
-l — .
2 _ p Jartre @LO Zéca /2-17-5]
T3o. BURIAL, CREMATION, | 236 OATE 23, NAME Uceul—:ren'r OR CREMATORY 23d. LOCATION (Cu, Poon. or csury) - {State)
REMOVAL (Specify) ..
urisl nec.ls;lqw North Canyon. Cemeterm Gibpson. Missouri

j. L’ 7 24. FUNERAL DIRECTOR ADDRESS 25, DATE REC;Y LDCAL REG. 26. EGI-S_TRAR'S SIGNATURE
e Lo L . L .
a ' a ' e 1 Z 2 e LR

{Licensed Embalmec’s Stctemant on Reverss Sull)




/2- 378 27

DEC 191997

Y Pf “- Lv il - . ‘-
3 CUL;? fggzl HEALTH DEPARTHENT |
SE PHONE 79 - . - = . o
CARUTHERSVILLE, mo, ® - -
i . ..fi “ . J

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.-..........ccovuevee

by me, or by ..cocvnviiiiieiiie e feraeteaerererretbarethiettatrarararaaseesetraiienarians .

working under my personal supervision.

Student e e e
. Signature of Student Embalmer

P. O Address

Note The above MUST BE SiGNED BY THE LICENSED EMBALMER in his-OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.. . -.' .* . oz

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

L [

o .- _ - I .




