1. Heolth, - . “ THE DIVISION OF HEA.LTH-O-F MISSOURI 58_017186

. & Wellare HLE[] APR 1 6 19 STANDARD (ERTIFI(ATE Of DEATH STATE FILE NUMBER i
S, Public c? 79] !2} 5-‘/ 7 3/
th Service Reqgistration Distriey No. Primary Rnglsh’uhon Dlsirlﬂ No, A+ 2 Registrar's No.,u__,],_,,, ]
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M institution: Rasci'dgne_. b)e'forg
. . mi 5 500
. COUNTY Worth a. STATE Migsouri b. COUNTY Worth a ':;,' n
v. 1—57 ng (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY }3 0 Inside Limits
| g
| 2) TOWN Grant City Ves (X Mo [ town Gremt City, / o Yes{{] o[
\‘ :ing!"-l NA:_H%OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
SPITAL OR ADDRESS [
| INSTITUTION Life Yes [] Ns ]
%) 3. NAME OF DECEASED First Middte Last 4. DATE Month Doy Yeor
{Type or print} OF
Debbie Alice Thompson OEATH March 17, 1958
5. SEX 4. COLOR OR RACE} 7. MRR'ED[—_};NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR| IF UNDER 24 HRS.
\ éeﬂ birthday) | Months | Days Hours Min,
. Female White wooweo ] {ovorceo[l| Sept, 5, 1879 |
OE 10a, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY - 0
I Hougekeeper Own Home Worth County, Missouri Us Sa
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAN'D OR WIFE
: . Henry Fattig Sarah Hegens Jolm Thompaon
H
E- E)l 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = (Yo o, ot unknawn)| (If yes, give war or dates of ice) N .
= 2] "No | T |Nome Ruby Stevens - Witchita, Kensas
z o 18. CALFJ’SER19.I= D[E)‘EI!I!}-S?“ECO:I&S?Q g:;rse per line for {a}, (b}, and {c}.} I%LER¥‘§QI}JBETWEEN
: w ART I. A D BY: D DEATH
f w IMMEDIATE CAUSE (a} Auricular fibrillation SnEROWN
H o
= @ .
T = 0
T b Conditions, if any, + DUE TO (b} Arterinscleratic cardiovascular Disease
e = ave riss to
% ; eh:n ge:llll {ak, }
= tati tha under-
E 8 g I‘ylng“'cuull lagt. CUE TO (C) qs& ‘
£, 2f¢ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissass condition glven in PART I (6) 19. WAS AUTOFS
23 i B PERFORM)
33 =] | YES{] MO
- X 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.)
= =2 1™
=5 x5l = U =
535 <RS2 TIMEOF .Howr Month, Day, Yeor
g 3 [>+] a INJURY a.m.
5 af* pom.
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
S - w WHILE ATD NOT WHILE D farm, factory, strest, office bidg., stc.) -
8 3 WORK AT WORK . .
o T M
B < 2. | attended the doceased from __ MATCH 16 o _Mareh 17, "aBi.wbr il iarca 17, 1958
§ % Decth occurred at 11 :30am . m on the date stated abeove; ond to the best of my knowledge, from the covses stated. .
5‘ % GNATURE {Dagree or title} 0 22b. ADDRESS 22¢c. DATE SIGNED
&3 - Ww MD Grant City, Missouri 3/19/58
3a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)

Burial " |Marech 19, 1958 Honev Groove Cemstery Worth County, Missouri
55

24. FUNERAL DIRECTOR ADD 25. DATE RECD. BY LOCAL REG. 26- R é AR'S SIG| R
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LA g FEDL T
T STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
+» Student Embalmer No. ...........ceeuvees

by me, 0r BY ..ovvrvriireriiencerreens fetraereereneran e —nteretrnrararraraTearerersetnreranan
working under my personal supervision.
Signed ,@MQ@D%Q

‘ Licensed Embalmer Noé"?ﬁaﬁ

Student
) T

Signature of Student Embalmer
" P.O. Address.«&'ﬁ\w..
ure

B} N

Note: Th& above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

=y
-~

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,
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