THE DIVISION OF HEALTH OF MISSOURI

959—-006282

Health,
& Welfare STANDARD CERTIFI(ATE OI" DEATH STATE FILE NUMBER
Public
 Service LED MAR 2 195ggistruiioq District Ne. l 1 3 Primary Regisrruﬂrion District No. Registrur's Ne. . _F
1. PLACE OF DEATH 2, USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
. 300 o COUNTY 7 ouig o STATE'3 gsouri b COUNTY siyig  © Vs on)
1-57 ! b. CITY (If owtside corporate limits, giva TOWNSHIP only) | tnsids Limits e CITY L Inside Limits
OR Yes (37 No [ OR v S ko Ne [ ]
omi _Canton ¥ TomCant.on ¢ | Yesid o
c. Eg%é}'?:r%g': (If NOT in hospital, give lecation) | Length of stay in 1k d. iB%EREEES (If outside, give location) Reside on Farm
wstiturion At home 25 vyrs. R03 5. 4th Yes [] No[]
3. PTAME OF [_)E'}CEASED First Middle Last 4. DS;E Manth Day Year
ype ot prin
Kancy Alice Thompson pEatH Febr. 25,1959
5. SEX 6. COLOR OR RACE| 7. ’18. DATE OF BIRTH 9. AGE (1 IF UNDER 1Y EAR| IF UNDER 24 HRS.
Fomale White ::::!OR“I‘:[I:SNEVER MARRIEE Oct. 2 1879 79 Taxt birthday) [NMonths I Days Hours l Win.
H i DIVORCE 3
10a. USUAL OCCUPAT':ON :Ciive kind of work dons | 10k, :(lND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) I 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) NODUSTRY . .
ﬁousekeeper Vermillion Countv, I13, U.S5.A.

LOCIOr, coroner, efd, must usa ONly standard nomenclature in item 18. Mo symptems will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Samuel E. Thompson

13b. MOTHER'S MAIDEN NAME
Irene Harding

14. NAME OF HUSBAND OR WIFE

5inglé

15. WAS DECEASED EVER IN WL 5. ARMED FORCES?
(YFI no, or unknown}]{lf yes, give war or dates of sarvice)
o]

16, SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

“rs. VWalter Eick, Canton,

0.

PART |. DEATH WAS CAUSED BY:

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

Cevenret 1

—

INTERVAL BETWEEN

0? T

IMMEDIATE CAUSE (a)

hrombesss
Chranic_Nephntry

Caonditiens, if any, DUE TO (b}
which gove rise fo } 1
abave cowse (g},
stating the under-
é lying cavae last. BUE TO {c)
E PART Ik. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH hut not ralated to the terminal diswase condition given in PART I (o) 19. :‘AS Acl]JTOPSY
ERFORMED?
*
g SFAX|  ves( w0 ¢
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.}
o
8 o O O
S[ 20c. TIMEOF Hour Monih, Day, Year
2 INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

Jan-3-5¢

%ﬁh occurred at

Fa) PR AR =59
o 'QR]_ Uz& ) 'fond last sow t::‘ alive on ‘.e b b

on the date stated abave; and to the best of my knowledge, from the couses stated.

22a.[SIGNATURE, (D.,,;??.k.f»q1 22b. A “DATE SIGNED
4 ¢ P75
230. BURIAL, CREMATION, | 23b. DAT E' 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) {5tate)

REMO il
}.“ Mr‘\'j!:f_a(. ecify)

3-15"59

Toregt Grove

Centon, Levis Co. no.

UNERAK DIREST

25. DATE RECD. BY LOCAL REG.

99Ty

{Licensed Embalme:’s Statement on Reverse Side}

GISTRAR'S

TURE




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......c.ccevun.....

DY M@, OF DY . ieiiiriiciiieirinrriis et reesrrmse st et renarte i eerasnn e an s ensaaaanaens

working under my personal supervision.

Student .cooveeini e e eaes
Signature of Student Embalmer

Licensed Embatl; o%/ -’
P. O. Address | MMZ
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 alsc shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




