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Coroner cannot certify to o death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ote. must vie only standard nomenclature in item

diseases in Part | must be casually related.

THE DIYISION OF HEAL TH OF MISSOURI

‘F‘”.ED STANDARD CERTIFICATE OF DEATH gy
APR 3 1958 g ¢ STATE FILE NUMBER
Registration District No. . .........6- e seere e Primary Registration Districe Nu.é....g..ri..z ............... Reagistrars No, ./_.L."_'.’.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Rasidnng"lul'oru
a. COUNTY a STATE b. COUNTY R '
St. Charles Towa Polk “%jllo
b. CITY {If curside carporate timits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limis /
OR DR
7own Culvre Twp. Yesu Now tows Des Moines Yesg NoD
€. ;gIS.FI’.I'?:I'.‘l%IgF I t‘OTinhospilul, give location) %'1’10“};!855?'@?1% d. STREET {lf outside, give location) Reside on Farm
mstrution . Highway 61 a ADDRESS1O10 W. $th St. YesD  Noft
3 :::!t:‘ ::'n Firat Aiddle Last 4. DATE Month Dag Year
(Type or prin) Mary Noel Thompson samdarch 230 1658
5. SEX Z / 6. COLOR OR RACE 7. Marriep (B NEVER MARRIED [J| 8- DATE OF BIRTH 9. ?u?afffﬂbﬁ%‘ ;:::ER lD\::a hF::::R ZLH.'T
Male { | Negro wicoweo [ \ ovorceo [ Aupgust 27,1920 37
-}10a. USUAL OCCBFATION (Qive kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 1Z. CITIZEN OF WiAT COUNTRYT
during most of working life, even if retired) ’
Housewife Own Home Tennessgee U.5.A7

13. FATHER'™S NAME
January Noel

14. MOTHER'S MAIDEN NAME

Rachel Warr

15, WAS DECEASED EVER IN Lt 5. ARMED FOR i . 1 T .| 17. INFORMANT d
i Yen, no, or unknown) (If yes, pive war or dates o!clzju'u} 16, SOCIAL SECUR'F: HO 1 3 4’2 rg emp 1 e
Vo 412-36-2688 Nocomes Noel 8t. Louis? Ma
19. CAUSE OF DEATH [Enicr only one cause per line for (a), (b). and (c).] |g;§2¥akngsgg:1_t:
PART 1. DEATH WAS CAUSED BY: . - =
mmeDaTE cause (o) __Severe head injuries as the result of
Conditions, ifany, | oue 10 ¢y COF — ETuck accident. immediate
which gare risg to ;
above cguu : '
slating the under-
= lvingacauu la:l. DUE TO (¢)
(=} PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13. ;‘éﬁigg;g?v 2
[= ?
3 i ves () ~o g
:'—: 0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part 1 or Part 1 of item 18.) 7
i =x () O Car -~ truck accident
2 20e. Tmz [»] Hour  Month, Day, Year
IMJUR L, T
aon. 3-20-58 .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. gm iab';’d ahout ?ume. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE = _ farm, factory, aireet, office 7., el .
WORK AT WORK Highway 81 Wentzville 8t. Charle Mo,
2t IW , to r / 3 and last saw :':; alive on
Death occurrad at (4 L_ m on the date stated above; and to the best of my knowledge, from the causes stated.

ZZBE‘ SICGNATURL Wu or title)

, n.zug&‘gfri_{.\

3/24/58

24. FUNERAL DIRECTOR

ADDRESS

Z3a. BURIAL, CREMATION, | 2357 DATE AME OF CEMETERY OR'CR

;_ 225. ADDRESS
gl D1ty 322G
EMATORY &7 * [ 23d. LOCATION (Cify. town. or county) (State)

piemphis. Tepnn,

Z2c, DATE SIGNED

26, REG 'TRAH'S SIGNATURE
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S gﬁ,’h
% N
Sor o® 3
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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 en
byme, orby ......o e eemeeeeassssesseiomiiesissensssnnesrTstanaianiieaniee » Student Embalmer No........

- working under my personal supervision..

Student. ... iiiiiciciciierierecieneaieaanan Signed /X
Signature of Student Embalmer

gQB\' 01 - P. O. Address

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



