THE DIVISION OF HEALTH OF MISSOUR) - C N
Health, 2 Yy o8y
2 Walfore . STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
Public
Service E“ ED u [ IG J ] 1958 gistration District No. 3 g Primary Rggishaﬁon District NO-.___a._Q...Q..Q _________ Regls!mr 's No.‘mg_u‘iua,,_’,__.._
1. PLACE OF DEATH 2. USLIAL RESIDENCE (Where deceased lived. If institution: Re;ég‘enca bfhm
a. COUNTY STATE N b. COUNTY admissio
300 Boone Migsouri “Clay 7
1-57 b. CITY ({If suiside corporate limits, give TOWNSHIP only) Inside Limits <. C:'_)TRY R O Inside Limits
Tom Columbia Yos [ 8o (3 SR Smithville b 00% | Yul N
h ¢. FULL NAME OF {tf NOT in hospital, give location) | Length of stay in 1b d. STRERE-_E,S {If ovtside, give location) Reside on Farm
HGSPITAL SR ADDRE
mernanN - F,F. State Cancer 13 days Rv, #1 Yos K No (]
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Y aar
{Type or print o]
Egward A. Thompson DEATH 8 - 5 =198
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIE% NEVER MARRIEDD laat, {ir!:dcy) Months | Doys Hawrs Min,
S M w WIDOWE g. mvercen[]| 12-31-1871 B‘G e
£ 106. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and “25 or country} 12. CITIZEN OF WHAT COUNTRY?
é dm‘u oﬁgmel?. aven if retired) Q:FD‘USTR*A None IV‘iSSOU.I‘i U. Se*A.
; 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Robert Lee Thompson Ann Bledsoe Widowed
% 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
= {Yes, no, or umk| vm)l(ll y#s, give war or dotex of service) None Hospital Records - Highw-ay ho
2 18. CAUSE OF DEATH (Enter only ene cause per line for {a}, (b), ond {c).) INTERYAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; IMMEDIATE CAUSE {a) A/W-M"C-/ It A 0;/[ /’e-C?/?A—-uA, . el n Ky orann
2 /o a—/\-/7 ad VhariC e o
c R
4 which gave rise 10

above couse ().
s1ating the wnder-

Condltions, If any, } DUE TO (b}

clafi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c g lying couse last. DUE TO (<}
E % 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl dissass condition given in PART | {a) 19. geg:gg&gg;
[
R 5 /)r?"c«r/o.fc/c,f-aﬁg Ae.a/f Ariedre /54/)( YES[] MO
c - £ 20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
— wr
't Yl o0 o o
6 S| 20c. TIME OF Hour  Month, Day, Year
"3 o INJURY  am.
- ';' "E p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WH|LE ATD NOT WHILE O farm, foctory, street, office bldg,, atc.)
55 AT WORK
E‘ :‘:‘ 21. | ortended the dnceu!od from 7 2 3 - \YJ’ é -3 - Sa’ and lost dow 11_ alive on Op J-‘- \S‘;F
£ s Death occurred ot o7 m on the date stated above; and to the best of my knowledge, From the causes stated.
]
.'e: ; TRGNATURE (Dofitae or titla} 0 3 RESS 22¢. QATE SIGNED
3 5:' f
:§§ ( é-’ MJ (£14~A, M" W-L-SF
230. BURIAL, CREMATION, | 23k, DATW 3 EO CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
;5 ! EMOVAL [Specify ?3
vl Fasnooy 7 ) -\lnsgn,o‘n MD
4 4. ERAL ! ECTOR ADDRESS » |25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

. [y 5

{Licensed ‘s Stat on Reverss Side)




8G6l L% 3y

STATEMENT BY LICENSED EMBALMER

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

by Me, 0T BY .ttt et ecert e e raesn e s eras ........................... .» Student Embalmer No. ....ocovvvveennn

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

-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.




