" THE DIVISION OF HEALTH QE MISSOUR! _
e STANDARD CERTIFICATE OF DEATR -~ a5

TE FILE NUMBER

bli
":: I F”-En APR 4: 195_,&,"0,50“ Diﬁﬂi}' No. v / P_rimury Ra_gist_rion District No-._:é_é‘f ..................... _ Regis'rur's&.,tnngz,__-
| | - yi
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Res&;‘:nc_‘ beirgr.
. COUNTY . STATE Py b. COUNTY * admissio
i Rinley ° Missouri Ripley  ©%/6,
-57 b. C:JTRY (I outside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY lnside Limits a
vowi Rural=Jordon Twahip [0 N0 tosv_Doniphan, Mo, YosJ Ne[CK
c. EgL}l;l_lI:lAC'l%OF {If NOT in hospital, give location} | Length of stay in 1b d. SEB%EE"IS'S (If outside, give location) Reside on F?’
SPITA A .
| INSTITUTION ﬁ)oninhan Rt.# 2 178 yrs, Rt, # 2 Yes §] No
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaor
{Type or pring) OF
William Henry Thompso PEAT"March 10, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors #iF UNDER i YEAR| IF UNDER 24 HRS,
MARRlEDDNE ER MARRIEDD (blin:du;; Months | Days Hours Min,
white wIDOWEDE] worcen[T]] Oet. 13, 1879 7’8 I
10a. USUAL OCCUPATION (Give kind of work dons | 10k. KIND OF BLISIRESS OR 11. BIRTHPLACE (City ond state or country) U 12. CITIZEN OF WHAT COUNTRY?
durlng mast of working lifs, sven if retired) INDUSTRY
Farmer Agricultuure Ripley County, Mol U.S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Thompson Charity McKlnney Lettie Thompson
1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 146. S0CIAL SECURITY NC.| 17. INFORMANT Address
(Yesao, or unk If yos, give w d ] i
ﬁoo nqwnll( ¥ of ar o dates of service) None Re dford Th on DoniDhan . I{o o

INTERVAL BETWEEN

‘ i ¢ ? EZ QONSET ANMD DEATH
y -

18. CAUSE OF DEATHAEnIer only one couse per line for (a), (b), and [¢}).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

above cavss {a},
stoting the wnder-
lying cause lost,

PART ll. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt rgrolnlnd to the terminal diseoss condition ghven in PART | {a) 19. WAS AUTOPSY

Conditions, if any, } DUE TO (b)

which gave rize to
- -
BUE TO (c} S@ "‘/"e‘/é\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
® < 00 PERFORMED?
5 T 45 YES[] NO[]
> =| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
'g. § d i O
o 3] 20c. TIMEOF Hour Month, Day, Yeor
3 a iINJURY  om.
'-31 X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY  ~ STATE

L _E \\"HILE ATD NOW:(LE D farm, factory, street, office bldg., etc.)
AT WOR

o a
f 21. | ottended the deceased from -’j‘lo/‘f'k" . e L/ ond last mw: alive on D 'o A ’
5 Deuth occurted ot Lo PA @ on the date stated abave; and 1o the best of my kmd!ﬂ’g‘-‘,'rmn the covses stated.
= 22a. SIGHATURE (Degree or title) k_m ADDRESS 22¢. DATE SIGNED
-
2 G Nevoon. QO 71161 State st Doni phan [3/1¢/5F

230. BURIAL, CREMATION, | 23b. D.{TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, !o-m. or county) {Store)

MOYAL [Spgcify) -
Buria Marchl1,1958 Macedonia Cemetery |Ripley.County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 16- 15 GN, RE

Edwards Funeral Home Doniphan, Mo TR~/ 73_5’

{Licansed Embalmaer’s Statemant on Revarsde Side)




8561 O T ddV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M, OF DY i i i tit et s vt ae et i s s ria e e s arraa e ran s «» Student Embalmer No. ...................

working under my personal supervision.

Student ..ovveiiiii e
Signature of Student Embalmer

P. O. Address., J Y75

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 not embalmed, fact should be so stated above,



