Hoalth, 'rm; PIVISION OF HEALTH OF MISSOURI 58 _025 056

& Welfare o oonll - STANDARD CER"HCATE or D!ATH h S‘TATE FILE NUMB_ER e
Public -
 Sarvice lggagi"ngign District No. / 0 I Primory Registration Disirict NO-.__i,L.[..Q.é:.‘__-.. Registrar's No.____s,"g ___________
i3 ~ eioion Dt o
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o. COUNTY . STATh . . b. COUN admiss
Douglas iagsonri ouglas
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | laside Limits ¢ CITY EY = Insida Limits
Yes [ No [, OR 6340 Yo N
; Tovd_ Jackson : TOWN Ava o sl Mol ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
[NSTITUTION Yos [T} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaear
{Type or print) . OF
William L. Thompson CEATH  July 21, 1958
5. SEX 6. COLOR CR RACE| 7. MARRIEDDNEVER marRteD[] 8. DATE OF BIRTH 9, AGE (In yours FUNDER 1 YEAR] I\F UNDER 24 HRS,
O . 8 1 birthday) | Manths | Days Hours Min,
Male Wnite wooweel) 3 _onvorceoCl| Sept .9,1875 P l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven If retired) INDUSTRY R ’
armer Own farm --—- Georgia USA
132 FATHER'S NAME 13h. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND GR WIFE
- John Thompson Rachel Cearley Margaret Thompson
a’ llﬁ- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass
=B (Yo, 1 unkngwn}| (If yes, give wor or dores of sarvice)
4 o l Nane Mrs. Rerley Hancoek, R.5.,Ava, Mo.
a 18, CAUSE OF DEATHJEM« only one couse per line for (a), (b), and {5).) s o 4 INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 4 o ONSET AND DEATH
E IMMEDIATE CAUSE {c)
o
x
w Conditiana, i any, DUE TO (b)
: w:‘l:h gave rll?')o } / »
chove covae (@),
z tatlng th d
8 é ryrr::'cuu.uw:u:: DUE TO (c) L 443 X
3 - a - PART 1I. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the teminal diseass condition given in PART 1 {0} 19. WAS AUTOPSY
3 ® o a PERFORMED? 0
& o« g . YES[] nO[]
- % 21 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART I of item 18.)
= ZRu .
EI] ¥ o o o
S <BS| 20c. TIMEOF Houw Menth, Doy, Year
2 apgs INJURY  om.
‘.;. : I p-m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0O farm, .ctory, strest, office bldp., etc.)
F 2 WORK AT WORK
[E 21. | attended the deceassd from ?' 2 > ""6/‘ , to 7‘-)-./-;8 mdlu:fiﬂwg;cli"m A"' S ".5_/7
% Death occurred at 9 [ 5 P.M m on the date stated above; and to the bast of my knowledge, from the causes stated.
- Ita. SEIGHATURE (Degres or titls) 9\ 22b. ADDRESS 22c. DATE SIGNED
-l
: B 08 ra o "0, Zoeo. | 22yv
23a. BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, o county) {Srote)
RE L {Spycify R .
‘4 uria 7_o4_g8 Fannon Ava, Missouri

o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Clinkingbeard Funeral Home,Ava, Mo .%4#22—57_[@13«.44‘«4-&/
nt on Réverae Side)

{Licensed Embalmer's Sto




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. ...............oue

. .License_d Embalmer Nof((é;/
P. 0. Address. furm, . 22%0.c....

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

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

1f this body is not embalmed, fact should be so stated above.

by me, OF bY oo e e e e e s e i

working under my personal supervision.

Y 111 =3 1 | PP
Signature of Student Embalmer




