THE DIVISION OF HEALTH OF MISSOUR)

=
STANDARD CERTIFICATE OF DEATH e — STATEQQQQQSS
ublie -
L orvice |- ) q‘m‘mm;an Distict No. ... "ﬁ,,,9_42 wmimnrPrimery Registration DistictNo. ‘-:f: O_QO .......... . Registrar’s No..___ - ---_u......u--
|. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruidnen:. )nfcr.
: . COLUN . STAT . . . admi s
0 L a. COUNTY Buchanan o STATE M4 ssouri b. COUNTY Gentry
-57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C:JTRY ¢ = ? o lngide Limits
ToMN ~ St. Joseph Yes il Ne [ 708N Albany v Yes[3} No[]
c. sz}!'-I'F‘A[A_ﬁEH?F (If NOT in hospitol, give location) g'angth of stay in 1b d. iT[-)%%EE.IS-S (If outside, give lacation) Reside on Farm
SPITA
INSTITUTION State ilnsp. #2 r,3mo.11dayls Yes [] NoE]
- 7
3. :JTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print QF
James W Thompson peati Feb. 1, 1959
5. SEX - | 6 COLORDR RACE] 7.\, prien[ ] never warmieolR jo® DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
male white WIDOWED | pivorcen[ ] Dec. 4, 1881 77‘“' birrhday) [Monthe [ Dors Hours I Mie.
10a USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR V1. BIRTHPLACE {(City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
durin, moat of working life, even if retired) INDUSTRY a
Railroader Genrty Countv, Mo. USA
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" unknown unknown 0000000000 | e
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Ywus, no, or unknawn)] (If yea, give war or dotes of service) -
3 Q — unkpown State Hosp, #2 Beeords, St. Jagonh, Mg
a 18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b), and (c}.) - ° INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) coronary thromhbosis f months
o
x . - .
W Conditians, if any, u arteriosclerotic heart disegse ?
= DUE TO (1)
- which gave rlse re
- gbove cawse (a), }
z Ing th der- . . .
] P lying "caves lass, ] DUETO (¢) _____cerebral arteriosclerosis & Psychnsis ?

. moEE PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not valated te the termincl diseass conditien glven in PART | (8} 19. WAS AUTOPSY
-g : 5 PERFORMED? A
- &) 4 2.£0 YES[ ] NO[X
- § 51 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART If of item 18.}
= = w
P o o O
e
: j ';, 20c. TIME OF Hour  Month, Day, Year
_,ﬁnn 8 INJURY  am.
§E‘|: E p-m.

_E % 20d. [INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorobouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oy WHlLE ATD NOT WHILE I:I farm, .ctory, stroet, nffnce bidg., etc.)

Sagg AT WORK

E % 21. | ottended the deceased from Jan. 1959 ) Feb . 1959 and last :uwt aliveon Jun N 31 3 19. 52

='q Death eccurred ot 5:00a, m on the date stated abave; and 1o the best of my knowledge, from the causes stated.

3 [s] 220. SIGNATURE /megr_e&y_m ¢ 22b. ADDRESS 21c. DATE SIGHED
0
5:3, /%zrnml./ 27 D, State Hosp. #2, St. Joseph, Mol 2/1/59
;: 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {Stare)
REMOVAL ify) . s
A [ removaf™™ | 2/1/1959 Albany, Missouri

24. FUNERAL DIRECTOC. ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
~Bocomans _St. Joseph, Yo. oS, 259 | 29tre o Zpotel)
everse Side)

{Licenssd Embalmer's Statemant on




*d

- - -
AR R R ; .
- - - STATEMENT BY LICENSED EMBALMER ’ .
FEB 11 1959

I hereby cemfy that the body whose namé is recorded on'the reverse s1de of this certlflcate was embalmed

by me, or by

Szgneﬁ_’/ <
Y

, Student Embalmer No. ...ceeeervvnieeanns

working under my personal supervision.

Student

Signature of Student Embalmer

J ] :
L:censed Emba Imer No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWR]TING (Fa:lu;e
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.

__P. O ‘Address..




