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* ¢+ WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

THE

FILED APR 94 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 35 é PRIMARY REG. DIST. NO.J'&g.z Kegisirar's Na_5? ......... e

DIVISION OF HEALTH OF MISSOURI 1 ( 3¥/-¢

Srm§1 e ;015312

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere deconsed lived. i institution: residence befare
a. COUNTY a. STATE . b. COUNTY adinisslon),
P11lgaki Misgsouri Pulaskin&ga
b. C|TY (If outcide corpurate limils, write RURAL sud give ¢. LENGTH OF c. CITY 4. Tn Residence within Lmits 5t
township)| STAY (in this place OR u eliy of {heorporated {own? @
6N Yaynesville hrs. TOWN Wavnesville W 0
d. FULL NAME OF (If not in hoapital or institution, give steeet address or locatlon) || . STREET 7 tat raml, give location) |
HOSPITAL OR ADDRESS
INSTITUTION W lle Gerl. Hospe. Wayneaville, Missour]
31:?,42%'\&%50'5% 8. (First) b. (Middle) ¢. (Last) 4. DS"E-"E (Month)  (Day) (Year)
( Type or Print) ROBIN KAY THOMPSON DEATH Appil 14 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED{ ] | 8. DATE OF BIRTH 9. AGE (In years| If UKDER 1 YEAR | IF LNDER 4 MEs.
WIDOW IVORCED . last birthday) |Montha| Days | Bours | Min.
Femals White T AT _lﬁ_l&@_' m—— |, , l
G, S CoLTTION o | W/ o S B | T BIRTHAE sy e ol | P NN
Tnfant Y, Visvneaville, Missouri 7sa
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN KAME d ‘4’. NAME OF HUSBAND OR WIFE
Wenfred Thompson \WWirsinig Niyens ____None
|5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S[GNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (Il yes, xive war ar dates of service} . NO.
No —-———— None Wenfred Thompson, Rte 1, Salem,lMo,

. Enter only ope cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, nnd (c)
* This does not meen ANTECEDENT CAUSES
the mode of dying, ruch
ae hearl fatlure, asthenie,
efe. It means the diy-
case, injury, or complica-

the underlying cause last.

rise to the obove cause (a} stoting

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5) CM;&L A M‘-ﬁ"’ M

INTERVAL BETWEEN
ONSET AND DEATH

Morbic conditions, if any, giring DUE TO () m@' ot Wl “—ﬁ"‘"

3 Lotra

DUE TO {c

fion which caured death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION | . B 20. AUTOPSY? 2 .
TION or S —_
T 1Las YES D Ni
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, fart, fuctory. strest, office bldg.. eto.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. J hereby certify that I attended the deceased from i,j_ﬁ_ IBIZ to _/2_1_.&”19.5_? that I last sow the deceased

aliveon

, and tha! death occurred al 12304 ., from the causes and on the dote slated above.

2, suemrrun%? %

(Degree or tir.le)j/b ADD;RE
‘K”ﬂ ! )‘ Zf-o

23¢c. DATE SIGNED

«-/5-5§-

24a. BURIAL. CREMA-
TION, REMOVAL (Spectty)

Rem fBunial

24b. DATE ” lz&: NAME OF CEMETERY OR CREMATORY
5

liinar Oam Dent County

24d. LOCATION (City, town, of county)

(State)

i ganNPri

DATE REC'D BY LDCAL

-/5-

A-w: i5 10 temyr

: gnnus ’)Z‘O

( wcnu-d Embulmnl Suunum oti Reverse Side)



i dameely

/l/@ E/Méﬁ}am/'/VG

STATEMENT BY LICENSED EMBALMER

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

F= 1o 1o 3 ) Sy P P Signed... (%}4 ........ RO /SR

Signsture of Student Ezbalmer
Licensed Embalmer No... 7. . .I...7.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



