L

Wclfnr-
‘nbllc

‘wrvice

rF - -

All diseasss in Part | I;;IQAI;; |-:-mun||y ralu-tcd. o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

09-006'732

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

ILB MAR 3 TQSquutrulmn District No. ....JZ- 92

_____________ Primary Re_gisiru!ion Diistrict No..-:.i.a.i:l.mm.._.... Ragistror's No..._.-..z_zf____..__

A 4
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R"g"';;'é)hm
a. COUNTY a. STATE . NTY edmis
Ray Missouri Ray
b. CITY (lf eutside corporats limits, give TOWNSHIP only) Inside Limits c. CITY €9 / Ingide Limits
OR Y N D ORr tf
town  Richmond os o] No TOWN Richmond Yesfgl No [
[ FlOJLI!’- NAME OF (I§ NOT in hospital, give location) | Length of stay in 1b d. STREET {Hf wutside, give location) Reside on Farm
HOSPITAL O ADDRESS
isTiTuTion. 192 Ralph St. 25 yrs. 192 Ralph St, Yes [] Ne X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} OF
MARTHA OLLIE THOMPSON DEATH February 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER | YEAR| IF UNDER 24 HRS.
| marrIEDE] Nkvsn MarRIED[ ] (;r;;:;«; Months | Days Hours Win.
Female White wibowen[ ] ovorceo |  Mareh 20,1881 W
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of king life, wven if ratired) HDUSTRY G
Hous e cmemak Ray County, Mo. U.S5.A.

13e. FATHER'S NAME

W. T, Browm:

Tk

13b. MOTHER'S MAIDEN NAME

Sarah E, White

4.

NAME OF HUSBAND OR WIFE

Thomas Thompson

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
[Yes, no, oﬂsmvm)l(lf yus, give war or dates of service)

None

16. SGCIAL SECURITY NO.

17. INFORMANT

Address

Thomas Thompson, Richmond, Mo.

18. CAI;S%_?T DEDATI;"(IE"?'? E;Iﬁsogs Ee;ue per line for (a), {b), and (c).} I%LESE¥A&NEEJE‘YAETEHN
Al . DEA A H
IMMEDIATE CAUSE (a) _S’ta_ ‘ta; AJ‘ Z"z ”~ 5 Z‘?ou.)'
Conditions, if eny, BWE-FE (b) G Er V"/t x c.é /‘( - dw: L /a,d £r
which gave risze 1o }
above couse (o).
stating the wnder-
g lying cawse lost. DUE TO (c)
H PART 1. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
5 PERFORMED?
g 241X YEs[] NOEY 2
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
5 O o O
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY o.m.
E] p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK
21, | ottended the decoased from T 7y /T 5/~ o S /957 andlost sovdst aliveon _Feb, 21, 1959
Death occurred at 4 23100 Pa m on the date stated above; and to the BEM of my knowledge, from the couses stoted.
| 226, SIGNATURE (D.gu. or ml.) 22b. ADDRESS 22c. DATE SIGNED
~Z e { ¢ . P riiun
@ : /M-ﬂvﬂ -?/2. 3/)‘ rd
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) {Stars)
REMOVAL (Specify)
i Feb, 23,1 Richmond Memory Gardens Richmornd, Mo,
ry - 3

34 FUNERAL DIRECTOR ADDRESS

Thurman Funeral Hoem, Richmond, Mo,

25 DATE RECO. BY LOCAL REG.

-t

F-/95%

26. REGISTRAR'S SIGNATURE

(Liconsed Emboimer’s Statemant on Reverss Sida)




ok 19 %

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, GBI ... . e et e s e st e aestea e et rrarnrarararans , Student Embalmer No. ...................
working under my personal supervision.

........................................................ Signed.Zem..qif. 1 Y A

Signature of Student Embalmer

- : Licensed Embalmer No'-ls63 ............

Student

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.
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