THE DIVISION OF HEALTH OF MISSOURI _ ~ i
liers FLED'MAR 12 1958 STANDARD CERTIFICATE OF DEATH QQEFQQJ%%‘Ji """""
::::::. Registration District No. _.._%3_ ___________ Primary RagisirmDisirim.-__s__ﬁwo_z ______ Rﬂgilfrnl_’_lﬁé_%_g_“,_-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendcnca before
300 a. COUNTY Butler o. STATE Missouri b. COUNTY Rut 1“ "'IHH'-':)//
1-57 .\ b. chY {lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside lelts
toomn Poplar Bluoff Yes [ No (] o Poplar EBluff A ‘fsufﬂ Ne [
c. flgLé.”l‘_lAAll_d%gF {1f NOT in hospital, give location} | Length of stey in 1b d. i};l?)iﬁgs {If cutside, give loccfie;) Reside on Farm
Nentution 203 North B St. yrs %203 North B St. Yos [0} Nofi]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
GEORGL W, THOMPSON DEATH February 22, 1958
5 SEX /| & COLOR OR RACE] 7. wmaRRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yaors | FUNDER 1 YEAR| IF UNDER 24 HRS.
M last birthday) | Montha | Days Haurs | Min.
ale White woflesk]  oworees(INovember9,1867 | 90 3 113
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counry} / 12. CITIZEN OF WHAT COUNTRY?
during most af workj e, aven If r INDUSTRY
arme? & 8e¢hool Weacher Brecken Ridge, Ky. USa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. G. Weller Wiilie Adkinson no record
15. WAS DECEASED EVER IN U. . ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Addres:83 5 N. Main
(Yes, m,nﬁlﬁnﬂwﬂ)l(lf y#u. give wor or dates of service) nane Rev. Marsha 11 Bl’lj dv]el:l poolar Bluff ,M@.

18. CAUSE OF DEATH (Enter only one cou line for {0}, (b}, pnd (<) INTERYAL BETWEEN
PART . DEATH WAS CAUSED B MA_{ i z ; ONS%AND DEATZ
IMMEDIATE CAUSE (q) -
Canditions, if any, DUE TO (b) ; W—I @(H ?

which gave rise 1o } .

above cause ({a},
staring the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, etc. mus! Use only sfonaard namaenciarura in ifem 0. No symplams wil) De [islad.

z. lylng cause Jast, DUE TO (e)

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I {a) 19. WAS AUTOPSY
3 : 4 3 PERFORMED? ()
- o */ X YES[] No[]
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

— w

S v O a |
] B
v | 20¢. TIME OF Hour Month, Day, Yeor
2 =) INJURY  a.m.

';' ¥ p.m.

E 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

p WHILE AT NOT WHILE 0 form, Foctory, street, office bldg., e1c.)
)] WORK AT WORK o e
o 21. 1 attended the deceased from / 75 1o 2, 2. TEeL S Ldiossow P live on 2t nb- S
2 occurtcd ot - date stated obove; and to the best of my knowledge, from the couses stated.
5 //f!d' (Degres or title) w 1 226 ADD% / 22c. DATE SIGN ﬁ'
3
2 %ﬁ-—‘“’ A"-’-“"Vl D |32¢ e M 29 Juld
235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LECATION (City, 1own r Sounty) sm.)
REMOV AL_(Specify) ]
burial 2/24/58 City Cemeterv ) Poplar Rluff, Mo.

24. FUMERAL DIRECTOR ADDRESS 25 E %L?L REG. 26 T SIGNATURE ’
Russell-Ermert Corning, Ark. Bf? 2 T‘CC

I's
} (Licensed Embalmer's Stanfment fh Reverss Side}




RECEIVED
 HAR 10 1958
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY e T ittt e et eseeeseeasseesenasarasesaasaaserarerarn

working under my personal supervision.

Stadent oo e Signed
Signature of Student Embalmer

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.

If this body is hot embalmed, fact should be so stated above.




