THE DIVISION OF HEALTH OF MISSOURI

29—-002474

alth,
felicre STANDARD (ER‘IFI(AT! OF DEATH STATE FILE NUMBER
bli
";:. HER 14 N 2 1 1qq&'|“'ﬂ"gn District No. g ?ﬂ Primary Registration District Now e el Registrar's No. e
1. PLACE OF DEATH 2. USUz\rL 'I?EESIDENCE {Whare deceul:d gaed {f institution: Resldance I:;n!g(o
. COUNTY . STA URTY admi ssion)
w . a Pulaski ° Towa Decature /.
57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY ),r, V_ P Inside Limits
Towd  Bural Cunllen Yes [J Ne O o Lamoni ¥ Yes[ No [
c. EULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STD%EREE.QS (1§ outside, give location) Reside on Farm
OSPITAL OR A
wstituTion  Hwy 66 1 Mi So [Waynesvil - Yes [ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
David Obedlah Thompson DEATH _Jan 10 1959
. . R 0 . D  year i 1
5. SEX . 6. COLOR OR RACE| 7 MRR'ED.’EVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE S' ':d“; ::J:ﬁs R ;:jm I::::jf z:“:fzs
Male White wooweo[]  ovorceo(]] Jan 14 1918 40

I0e. USUAL QCCUPATION {Glve kind of wark done

10b, KIND OF BUSINESS OR

during moxt of working lifs, wven if retired)

INDUSTRY

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Commereianl Harrison Cou

ty Mo.U

USA

13a. FATHER'S NAME

ohn A Thompson

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?
(Yus, ﬁ or unkmwn)' (If yor,
Q

give war or dates of service)

13b. MOTHER'S MAIDEN NAME

14.

NAME OF HUSBAND OR WIFE

Alma Fay Lynch

16. SOCIAL SECURITY NO.| 17. INFORMART

Paul Thompson

78-16-4178

Roberta Iea Thompson

Address
Lamont Towa

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

Bagilar Skull Fracture
Auto fAccident

PART I
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Instant

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be causally related.

Prueh - Dunfee F H

Mount Ayr Towa /-/R-57

{Liconsed Embalmer's Statemen? 4n Reverss Side)

Conditions, if any, DUE TO (b}
which gave clsa 1o }
gbove couse (a),
stating the under-
z lying cawes lost. DUE TO {(c)
H PART 1. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disscse condition given In PART [ (o) 19. WAS AUTOPSY
s PERFORMED?
i YES[] NO[] &
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
(v}
3 X - g Vehlcle in which deceased was rlding struck by
Ul 2c. TIME OF chv Month, Doy, Year
3 INJUR v
'z : * 1 10 59| truck e
20d. lN.IURY OCCURRED 20e. PLACE OF INJURY (s.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT 'HH]LE 0 farm, factory, street, office bldg., etc.)
WORK wy 66 1 M1 No Waynesviile Cullen TS Pulaskd Miassouri
21 1 ui%% the deceased [GEK , 0XX and tast Sow PRyt
Death occurred o S e (Y P m on the daote stoted above; and 1o the bast of my knowledge, from the couses stated.
{Qrgroe or title) 22b. ADDRESS 22e. PATE SIGNED
Coronor - Richland Missouri 1/10/1959
- ATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stere)
REMOVAL {Specity)
Remaual . | 1/12/1959 Kirk Cemetery Allendale, Missouri
i4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. }




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY it e e e e e an st sa s e s e , Student Embalmer No. .........ccceevenee

working under my personal supervision.

Signature of Student Embalmer

oo SEDE .

Licensed Embalm
B. O. Address‘ . .. ’(‘ . ?’W ... 4 ag ‘4 by
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 shajl sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




