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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION GF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
042

Primory Registratien Dislri:'N_O- ______ l _Q.QQ“___“..-_ Registrar's No.

23-000358

STATE FILE NUMBER

0 1qqqirgislru:iun_ Distriet No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan o STATE  psiggourt > COUNTY De s 1"5"1"{7'")
b. CITY (If outsids corporate limits, give TOWNSHIP only} Inside Limits ¢ CITY FE g V0 Inside Limits
Town  St. Joseph Yos i) Ne [ 1om__Osborn ¢ Yoo Mo (X
c. FULL NAME OF (If NOT in hospital, give lecation) | Length ef stoy in 1b d. STREET (U outside, give location) Reside on Form
eTTovion Mo. Meth, Hoapital| 1 day ADDRESS  pdip YosX] No[]J
i 3. NAME OF _DECEASED First Middle Lost 4. DATE Month Day Year
I (Type orprion Earl Glenwood Thompson peatH  J anuary 2, 1959.
5. SEX 6. COLOR OR RACE| 7. MARRIEDBN'EVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS.
Male ¥hite WIDOWED ("] oivorcen[]] July 19, 1895 63' birthdey) | Menths § Dava | Hours I e
106, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo o&uurﬂ.{srg Life, aven if retired} Agf’fégi"ture DeKalb County, Mo. & USA

13a. FATHER'S NAME

Johnathan Thompson

13b. MOTHER'S MAIDEN NAME

Margaret Beatty

14. NAME OF HUSBAND OR WIFE

Lola B. Thompson

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y--Yaar unknawn}| (If Y"mﬁr:m dotes of service) 498"‘1‘!0"5702 M!‘S . LO]. a E Thompson R#l OBbom ’ Mo .
18, CAUSE OF DEATH (Enter only one cause petJine for (o), {b). and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) =
Conditions, if any, DUE TO (b)
which gave rise 1o }
above cause [a],
stating the under-
% lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termitol dissase cendition given in PART I (o) 19. WAS AUTOPSY
h q7é / PERFORMED?
E X YESBE] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
w
3 O & O Self inflected bullet wound
5[ 20c. TIME OF  Hour  Monih, Doy, Your
‘2 RY a.m.
% Abt.noongm 1=-1-59
20d. INJURY OCCURRED 2e. F‘LACfE OF INJURY (e.g., inbolrdabouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.
work L1 AT work % Home | Ostorn De ffa (23
21. | attended the deceased from /- I~ S , to /-2-5 ? and last !uwm diveon__ /= & = 5§ f
Death occurred at 10 A, 4 m on the dote stated above; and 1o the bast of my knowledge, from the causes stated,
MU/RE {Degree or mln) 22b. ADDRESS 22c. DATE SIGNED
O o G0 otk I Sttt |15
%.@.J 2 02 I /& 5T
A /BURIAL, CREMATION, | 23b. DATE Aic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1own, ar colfty) {State)
MOY, (kpecify)
Réto ¥t Jan.2, 1959. | Ridgeville Cemetery DeKelb County, Missourl.

FUNERAL

IRECFOR
%’W‘ §f Joseph N’(L

25. DATE RECD. BY LOCAL REG.

/75 F

26. REGISTRAR'S SIGNATURE

Polone.

Clarly Aowdl

4 Embel

t on Réverse Side)




Ak 12 1958

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........oovieienes

DY M€, OF BY oooieiieeiiciriirrens e eiiensrre s e s s s re e s a s s rn s s e e

working under my personal supervision.

SHUAEME  terieirenriinieiiarrvsaiarerarssrancasassnsrasennances Signe
Signature of Student Embalmer

P, O. Address

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

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




