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WRITE PLA!NLY-—;-ES]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH " 28033637
Q|EQIT[;1E90_SEP2____9_19_§_8___ REG. DIST. maLd/ PRIMARY REG. DIST, da fié Registrar's No. _Q'Z-Q..Z..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (When d d lived. It 1

i Ira Musick |l Linda Copp

a. COUNTY NOd&WBy a. STATE MD . b. COUNTY Nodawaya}uton:
b. CITY (1 cuteide corpurate limite, write RURAL Mw':-‘:.up) g_.mI:(EﬁET&l‘i' O.-F;! c. ng o 7 l,cgé an mm wiikin m,",
Towy Maryville 5 weeks Tows Hopkins 2R i
d. FULL NAME OF (If not in hospitsl or lastitution, give strast addrem of location) »- STREET (If rural, give location)
HOS5P1 ADDRESS
INSI’ITUTION St Enangj 8 HQSDital
3. le%th s%':: 8. (First) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Dsy)  (Year)
(Typeor Piv) Besaie Mabel Thompson oo Sept. 9, 1958
5. SEX 1 6, COLOR OR RACE § 7. MARRIE% I‘S!l-IVSECIEBRRIED. 8. DATE OF BIRTH 9, AGE (I:;:«;;n Lair UNGER | YEAR [ o UNODCR M oM.
Y {Bpmcify) cothe | Dy H. Min,
Female | White ¥ & x June 27, 1898 | BT [N
108 .,l.}?ﬁ’,f,'; SF_EE,‘:.A%? (G tind of wark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPL..ACE (City sad State of Foraigs Cowtey) | 12 ct';“'lz'lEaN?FWHAT
Housew Sheridan, Mo, ¢ D sH,
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no, or unknown) [ (If yes, give war or dstes of aorvice) NO.
nope

no

| Walter Thompson _
17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Lloyd Thompson, Hopkins, Mo,

. Enter only onacatise per [. DISEASE OR CONDITION
line for (8}, (b), &nd (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
a# heard failure, asthenia, | rise to the above eause (o) stating
de. It means the dis- the underlying cauae last.

case, injury, or complice- DUE TO (c)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DNSEE AND DEATH

tion which caverd death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
reloled Lo the diseate or condition causing d

19a. DATE OF OPTEIF(t)?i 195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 9,

420 ( ves [ wo [

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.z.. In or about
?‘]%lﬁ{gIEDE home, farm, faatory, strest. office bldg. a0}

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Moath) (Day) (Year) (Houn} Zle. INJURY OCCURRED

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2if. HOW DID INJURY OCCUR?

4 T
2. I hereby certify t at 1 atiended the/deceased from % Iﬂéﬂ lo 193":5 that I last saw the deceated
. ’ -

, and that death oceurtgd at O D, m., from"he causzes and on the dale stated above.

(D%ur t p

23b. ADDRESS « Zc. DATE SIGNED

e 7/, £/

7
9-12-58

Burial Hopkins

24 RAME OF CEMETERY ORLREMATQRY | 24d. LOCATION (Oity, tawn, or county) /  (State)

Hopkins, MD.

DATE REC'D BY LOCAL

¢ -24— 5

RAR'S SIGNATU .
=3 )2 ; ) -
-

25 FUNERAL DIRECTOR" 8 85I GNATURE ADDRESS

(Licensed Embalmer's Statement on Reulrse

Pireele Socmacson. Hopkids, MNo.



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.#

Student......cooiiuiiiiiiiiiaii i eiiaia e
Signature of Student Embslmer

P. O. Address At s ontrbdvn

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

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

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

. . ot T O e -

A



