- THE DIVISION OF HEALTH OF MISSOURI 58-039256

;,W;ll.fn'u STANDARD CERTIFI(A“ OF DEATH / STATE FILE NUMBER
[1:-1F 1+
Service HLED OEC 1 5 195&::mmon District No. / / Primary Registration District Ne. 3 YA Registrar's N"'-—Z;———-——:--—w—
) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘
300 a. COUNTY a. STATE b COUNTY  Clay admisai
Clay Missourt : :
1-57 b. cgg (if outside corporate limits, give TOWNSHIP only) | Inside Limits e chY Inside Limits
c. FULL NAME OF (H NOT in ho;pnal g:'va lo¢ation) | Length of stay in 1b 6 od STREET (I§ outside, give location) Reside on Farm
HOSPITAL OR 80 2 ADDRESS Yes [ N
iNsTITUTIoN Exeelsior Springs Hosp. 16 yrs o - L0OL E., Brosdway es[] Nofr]
3. MAME OF DECEASED First Middle Last 4. DATE , Month. Day Y aar
(Type or print)
MAUDE THOMPSON OEATH Nov. 13, 1958
. 5. SEX 6. COLOR OR RACE T'M.ARRIEDDNEVER warriep[] 8. DATE OF BIRTH 9. AGE {In yaars I F UNDER HEARI IF UNDER 24 HRS.
L] lnlmnhday) Months | Days Houts Min.
¢ § Female ¢ #hite wioowenl] 9 mvorcen[d| July 6, 1877
'-; 10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND 0? BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even If retired) INDUSTRY .
: at home none Ray County, Mo. ¢ USA
= 13a. FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SBAND OR WIFE
3 4
" William Pryor Sallie Cook Joseph Thompson
> w
3 —3 W 15, WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress
E. o {Yeos, r unknawn)| (IF yes, give war or dates of service) M . J k K * k‘; d 37lf mst 47th TEI‘I‘ace
o g i) - - - - None rs. Jac 1nK28d, Yoensas Ci ty, Misaonrd
z [ V8. CAUSE OF DEATYH (Enter only one cause per line for {a}, (b, end {c).} INTERVAL BETWEEN
6 w PART ). DEATH WAS CAUSED BY: c F’ _ ONSET AND DEATH
- w IMMEDIATE CAUSE (a) A o Q4 S werny [
3 =
: e
- = : f" . .
- w Conditlons, i any, . DUE TO (b} malas hé‘ *q t— Ji'var PN §
; > which gave rise 1o N -
5 - above cause ({a), P ,‘.—u‘f'm oy e,
5 z stating the under-
3 8 g lying couss last. DUE TO (c)
:5-'-6 o s PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss conditien glven In PART | {a} 19. WAS AUTOPSY
A B PERFORMED? 2
5s o /1530 ves X no []
E - 324 5| 206, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 7
I O O O
2 42
5 Y 3 u| 20c. TIME OF .Hour -Month, Doy, Yeaor
; 2 a 2 INJURY a.m.
" :.3‘ : B p.m.
E E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
LT W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
8 gl | womk AT WORK
f:h:s 21. | attended the dececsed from Sg?.‘l ZZJ?_ to /3 nnr/f.sé mdlas?ﬁuwh‘“'uliuon 12 Haw (F
: 2 Death occurred ot 9 < d 'p Ll oY m on tha dote stoted above; and to the best of my knowledge, from the covses stated.
E‘ ? 220, SIGNATURE {Degres or title) Fe) 22b. ADDRESS T2c. PATE SIGHED
o . ?
F§ £4“‘-A-“-ﬂ— )”1,1-9 &’LA‘M {f}v\-’a )4’0. //"/y"d
23o. aunln,cni«ﬂon, 73b. DATE ¥3c. NAME OF CEMETERY OR CREMATORY ATION ﬁy town, or county) {State)
| ?, REMOVAL {Sescify) _
i Burial 11-16-58 Lawson Cemetery Lawson, Missouri
u 24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. 5. GISTRAR'S SI'GNATURE -

Prichard Funeral Home, Inc. .3 /3/ (57

EXLEISIOI' bpr]nﬂs MIMEMM:S'MMMRW.::.SH.)

.




STATEMENT BY LICENSED EMBALMER

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

[ TR o VPP RO OPPI R PPPPPDEESP PP PP ., Student Embalmer No. .........ccocenees

working under my personal supervision.

1Y AT 1= 11 S PO Sig
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 enibalmed by a. STUDENT, he also shall sign in his OWN handwriting. _ . _

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




