THE DIVISION OF HEALTH OF MISSOURI

59—0083’?3

Health, _
L Welfare STANDARD (ERTIHCAT! OF DEATH STATE FILE NUMBER )
Public -
Service gistration District No. . 2- 5 Primary Registration District NO%O;.?& e Registrar's No._% ______________________ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore
300 a. COUNTY a STATE . b, COUNTY udmasyz)
tes Missouri Les .,
1-57 1 b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY | FL Inside Limits
ar Yesg Ne [_] OR ce 7 & Yes@ Ne []
TOWN Rieh il TOWN  Kiepn i1
}l:gLé.”P:lAg%gF [ NOT in hospl!u| give locatien) { Length of stay in 1b d. STD%EIE';S (If sutside, give location) Reside on Farm
SPITA Al
INsTITUTIoN 244 W.lhestnut 5t 2 yIrs 214 W Chestnut Yes [ No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EVERETT FRANKLAN ‘'P'HOMPSON DEATH Marech 29 1959
5. SEX ¢ & COLOR OR RACE| 7. MARRIEDmEVER MARRIED] ] 8. DATE OF BIRTH 9. AE,,E' Ll,‘: ﬁ;:;; :ir:ﬁE R ['I):yE'AR IE;:DER Z:Ai:.ﬂs.
male wnite mooweo[] _onvorceo[]| Mareh 29 LY.L yAS |
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working 1ife, avan if ratired) INDUSTRY _ ) a "
Shovel operator coal Nevada,Missouri UsSA

13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Dean Ida Mae Thompson
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
LYh=0/=1415 Mrs,.Xda Mae Thompson—ﬂi ch Bill,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: OF?E} ANﬁ DEATH
LA ]

IMMEDIATE CAUSE (a)

139, FATHER'S NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yws, no, or unknown)| {Il yes, give wer or dates of service)

DUE TO (b}

which gave rise to

ature in item 1B. No symptoms will be Tisted,

T

wmenc

coroner, etc. must uss only standard ne
eoses in Port | must be causally reloted.

B Doctor,
N ™ Al dis

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

above couse (q),

Ceonditions, if any,
stating the under. }

DUE TO ()

lying couse last.

v

PART {). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1erminal diseose condition given in PART ! (a)

19. WAS AUTOPSY

0]

z
o
=
< PERFORMED?
2 H2cf ves(] noff 2
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of ilf_gn;b.l&) I
6 0 a O '
§ 20¢. TIME OF Hour  Month, Day, Yeor
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK P . F4] y
21. | ottended the deceased from e and last 1ow m alive on M
Death occurred a1 Y - - m on the dote stated above; ond 1o the best of my knowledge, from the couses stated.
22a. SIGHHTUR 4 Jor i 22b. ADDRESS 22¢. DATE SIGNED
-

237

23a. BURIAL CREMATION, | 23b. DATE ﬂ: HAME OF CEMETERY OR CREMA}ORY 234. LOCATION {City, town, or county) {5to1e)
REMOYAL {Specily) . . . . .
burial 3/3L/%9 Green lawn Cemetery ticn HiLt,p.issouri

24. FUNERAL DIRECTOR ADDRESS

Booth supneral Serv-grich Hill . L

25 DATE RECD. BY LOCAL REG.

/3/ /5%¢

26. REGISTRAR'S SIGNATURE

Edrea # o gloaa Ky

wLi 4 Embal

‘s on Reverse Side)

Slrf

Yarsd ..




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, 0T BY i e e eereeteeataeasreseeatareeanraaaeeaneeaeerass ., Student Embalmer No. ......c..co........

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer Noyés7
P. O. Address...mf.@

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.




