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300 O a. COUNTY JASPER o STATE M]SSOURI] b COUNTY NEWTO‘N""“"’;V
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lNSTITUTtONBT' JoHNn's Hosp. 16 YRS BT 14‘; Box 249= Jopy i Ne: (B Ne [
. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
{Type or print - oP
EUGENE WiLL 1AM THOMPSON oearDECEMBER 19, 1958
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=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: R . . ONSET AND DEATH
T ur IMMEDIATE CAUSE (a) Myocardlal failure with auricular fi- Over 48 hrd
=g brillation. , )
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E E 21. | attended the deceased from 1 2-18- ‘58 ) 1 2— 19- 58 ond last ',_m,,'hhi'r"“ alive on T 2— 19— 58
g 2 Death occurred at ‘; 30 < ‘_/ . D g mon the date stated chove; and to the bast of my knowledge, from the causes stated.
H ?- 220. SIGH E /. title) 7| 22b. ADDRESS 22c. PATE SIGNED
3= yy{& 410 Jackson, Joplin,Mo. 1-7-59
234 BURIAL, CREMATION, | 23b. DATE Y-, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R Y AL {Specify)
o URTAL 12-22-58 HORNET CEMETERY, HORNET, MISSOURI
;‘ 0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 36. REGISTRAR'S SIGNAT

STEVE PARKER MORTUARY, JOPLIN, MO, /—7—~/757 ovTe

i d Embalmer's $ on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it eiir cert s st s ve e e e e na e neanrusaRs e sarann e ar i ns .» Student Embalmer No. ...................

working under my personal supervision.

SUAENE wvviviiiinieene et e v s reseaaevene e e s eneeaan Signed \%}%?M ............................

Signature of Student Embalmer
- e - - . Licensed Embalmer No..=Z%. 3.7 ...

. P. O, Address .«44.(2(&0

) 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).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above.

.




