e listed. All

o symptoms wil
Caoraner cannot cortify to a death due to natural causes.

FILED FEB 24 1958

Registration District No. ... 20

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Di

58-006611

STATE FILE NUMBER

z048

strict Now o Ragistrar's No, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-nidan;clbuflort
a. COUNTY Noda“—ay o. STATE Mi SSOLII‘i b. COUNTY Noda_w_eu}rmuyen)
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR . OR . 111 4
TOWN Maryviile Yoz} NoO TOWN Mzryville 5 1Y Y0 NoX
e. }'-:Igls-l!’-l'?:td%gF ({lf NOT inhospital, givelocotion)|L ength of stay in 1b 4 STREET . (lf-outsid give location) Roside on “arm
wstTuTion 5t, Frencis 6 weeks aooress R. Y. ﬁ? Yoz NoD)
3. MAMEK OF Firat Middie Last 4. DATE Month Day Year
DECEASED . . OF
Crype or pint) HELEN RUTH THOMPSON w2 12 &8
9. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |[iF UNDER 24 HRS.
) MAQ‘TED)CI NEVER MARRIED [] Tast DirthdaD) [TomieT Do | T e
Femele ¥hite wivoweo [ ] orvorcep {8 4/26/17 I

-] 10a. USUAL DCCUPATION {Give kind of work done

108, KIND OF BUSENESS OR INDUSTRY

12. CITIZEN OF WHAY COUNTRY?

during mos! of working life, even if retired)

Bousewite

Own home

1. BIRTHPLACE (City and atate or country)

Council Bluffs, Iows

USA

13. FATHER'S NAME

Joseph G. Cooke

14. MOTHER'S MAIDEN NAME

Adesse Bailey

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) | (Uf yre. give war or dater of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

T10

H07-03~ 1005

Paul lhomo on, MarVV1L1e, o.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (m)

18, CAUSE OF DEATH [Enter only one cause per line jnr (a), (b).

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
which gare risg fo
aboye cause (0),
staling the under.
lying cause laal.

DUE TO (8)

DUE TO (&)

z
= PART L. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} 13, ;-;SF 3#;2;-‘;" .
= : : -

7
5 1538 | wesO no ~
| :é_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in Part I or Part 1 of item 18.) -

]

| & O O O
o2 |20c. TIME OF  Hour  Monith, Day, Year
ha INJURY @ .

E p.m. - - .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in o7 about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE

farm, factory, sireet, office bidg., etc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, ¢oroner, etec. must vse only standard nomenciature in item 18.

diseases in Part | must be casuolly related.

o 0L O
A
[ |24
2l. I attended the decoaaeditmm_W/ Feb. lt.'. » .Lgvand last “WX}% alive on
Death occurred at m on the date stated above; and to the best of my knowledge, irom the caules stated.
La. URE { Degree g titie) T 226, apoREss 22c. DATE SIGNED
4. D. Maryville, Missouri |2/13/58

23¢. BURIAL. cngun;ou‘. . DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)

REMOVAL (5 prcify -,

emove £/14/58 |Hillcrest demorisl patx  Omehs, Nebr,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

i
Lk €4

26. RE?STRAR'S SIG"ATU/“AU\‘&\

ryville,Jo{ d —2 42 4% 7

{Licensed Embalmer’s Statement on Reverse Side)

! ¢ |Price Funerzl Home,




STATEMENT BY LICENSED EMBALMER

[

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by r.ne, 3 PR TR ‘.., Student Embalmer No........

working under my personal supervision..

Student....o.oiiiii oot iciiisiassisisaiaenas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 not embalmed, fact should be s0 stated above.



