THE DIVISION OF HEALTH OF MISSOURI

58-046'742

loclth,
Wellare STANDARD (ERT'"CATE OF DEATH STATE FILE NUMBER
*ubli ‘
S:rv;:- HLED JAN 1 2 1959“’“’““‘1 [_)i_sﬁi_:t No. g /17 Primary Regis{rurion D_istri:r No. ... -9_-_-_- fd _______ chistrur'_s_N&._-xZﬁ.&.--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg
300 a. COUNTY 8t. Louis o. STATE Mjggouri & ©WNTYgt, Loaﬂmfmn)/
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY / Inside Limirs
om  Wellston Yes X Ne [ one  Wellston ‘f 3/ o YesB No{J
¢ r‘glgil_‘.‘.l_l"_mt'-%gF (1f NOT in hospital, give location) | Length of stay in Tk d. iTl-)%%EEES (If outside, give locatien} Reside on Farm
Al
nsTivuTion 61.01 Spencer Pl 5 wyrs. 61101 Spencer P1, Yos [] N[
3. NAME OF DECEASED Firss Middle Last 4. DATE Maonth Day Year
{Type or print} OF
Wilford - - - - = Thompson DEATHDec. 27, 1958

' |T SEX
Male fi] White

6. COLOR OR RACE} 7.

MARRIED ] NEVER MARRIED[ ]
wiDoweD{¥] 3 bivorceo[ ]

8. DATE OF BIRTH

Octe Ui,

1884

9. AGE (in years

FUNDER 1 YEAR

IF UNDER 24 HRS.

Lnfirlhduy)

Months ! Days

Hours I Min.

Wa. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and siate or country}

12. CITIZEN QF WHAT COUNTRY?

durm mes! of working life, svan if retired) DYS
motorman Public Bervice|Ironton, Missouri o U.S.A,
13a. FATHER 5 NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Thompson Unknown Nellie Thompson, deec'd,
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, or unknawn)| (If yes, give war or dotes of service
A e ves sive werer datesslaeied 1 9341 0-9030| Otis Thompson, 2298 Pennsylvania

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {¢}.}

INTERVAL BETWEEN

ONSET AND DEATH

Ctacts

21. | cttended the deceased from

'\Dw?h occurred at

22 GNHTURE
H:%M Donke &

23b. DATE

3. BURIAL, CREMATION,
REMOVAL {Specify)

Burial

w
-
@
3
[=]
o
w
w
E
[+ 4
=
"i" Cenditiens, if any, DUE TO (b)
= which gove rise to
- above cause (a), }
=z wtating the under-
8 g lylng couse last. DUE TO (¢} =
- =] = PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsesze candhtien given in PART | {a) 19. WAS AUTOPSY
T &« -7 ? 4 PERFORMED? @
s =2 & ves[) NO[]
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
E] & (] a O ‘
S <N3[ 20c. TIMEOF Hour Month, Doy, Yeor
2 =fs INJURY  a.m.
§ :"‘ E] p.m.
E é 20d. INJURY OCCURRED 20e. PLACE QF INJURY (s.g., inor cbouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
T ow WH“..E ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.} :
g 9 AT WORK
€
"
H
o
H
3
<«

12-31-1958

Memorial Park Cemeter]

and last uw: alive on
9 '_30 D m on the dote stated above; ond to the best of my knowledge, from the couses stated.
e or 1% 22b. ADDRESS 22c. DATE SIG §g7
ot er FProaith g0 5. Brentuood Clavbon AY
23c. NAME ( CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sleh]

v Jennings, Missouri

24. FUNERAL DIRECTOR
Baumann Bros.

250l

Ine.

soreoodson Rd
Overland, Mo,

h25- DATE RECD. BY LOCAL REG.

/2-30-CF

(Licensed Embalmer's §

on R Sida}




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, or by «» Student Embalmer No. ...................

working under my personal supervision,

Student
Signature of Student Embalmer

P. 0. Address{{ <70 2L..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.




