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All dixgases in Part 1 must bi-causél_ly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IﬂiPR 3 198umienpiiare

THE DIVISION OF HEALTH OF MISSOUR!

STANDAR?(ERTIFICATI OF DEATH

/6o

g A

Primary Registration District Ne,

59009960

Lo/

. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed |l6|:d if institution: Residence brfnre
COUNTY STATE b. COUNTY edmission
i SEFFERSo 0/ > Missoug) JT.Lais
b. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'; Lf-o o Inside Limits
Tom_ Fue v Yes L B om M PLEWpp o | YK %D
c. Eglgé_”fﬂ:rEOF ({1f NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
R ADDRE -
L NTrei M T View A Homed 7 Weeks 3593 Ox FurD vee O Mo
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
{Type or print) . oP _
Anna Srerhen’ Thomp5cu | AW 3 - 22- /P37

5. SEX

E l

6. COLOR OR RACE| 7.

14’4

MARRIED[ ] NEVER MARR

wiooweDhd ) oivorceo[ ]

8. DATE OF BRTH

6-jo- [§7L

1ED[]

4. AGE (In years
tast birthday}

FUNDER } YEAR
Months

IF UNDER 24 HRS.

Hours L Min,

Days

100. USUAL OCCUPATION (Give kind of werk done
during most of workigg life, ovun if retired}

13a. FATHER®S NAMI

Gragr M. Pivt

10b. KIND OF BUSINESS OR
INDUSTRYA

ot

Homer Rexan/weps Co,

11. BIRTHPLACE (City and state or country)

Ma®

12. CITIZEN OF WHAT COUNTRY?

V.3 A

13b. MOTHER'S MaAl

Suspn MATTHEW B aKer

DEN NAME

4. NAME OF HUSBAND OR WIFE

Mnn'rmm . THom Psopy/

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yeas, no, gr unknﬂ*ﬂ)l([f you, glve war or dates of service)
AD

16. SOCFAL SECURITY NO.

484G -)4 -2373D

17. INFORMANT

Address

MRS EARL CEISSBERCER . ABove

PART 1.

Conditions, if any,
which gove rise to
above couse {a},
stating the wndet-

18, CAUSE QF DEATHdEnter only vne cavse per line for (o), (b}, and (&

A leviose/erof e

DEATH WAS CAUSED BY:

>}

éb r-(/a‘o L < fer 4!’ ﬁf!f,a-;c_

IMMEDIATE CAUSE (a)

"INTERVAL BETWEEN

OESET AND DEATH ;
A 1

} DUE TO (b}

yaa./

MEDICAL CERTIFICATION

lying couse last. LDUE TO {c] .
PART Il, QTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not relcted te the terminal disecse conditien given [n PART | (a) 19. WAS AUTOPSY
PERFORMED? |
YES[] NOLATY
20a. ACCIDENT SUNICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 O O
20c. TIME OF JHour Month, Doy, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ot chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT w-HLE farm, factory, strest, office bIdg., etc}

WORK .

21. 1 attended the decsased from ___ 2=~ 3 - § & 3-22_/% Zna last S £ alive on 3 /- /?ff
Death occurred at 140 m on the date stoted cbove. and to the best of my knowledge, from the causes stal

220. SIGNATURE W w{ m%

22b ADDRESS

23a. BURIAL, CREMATI N,

23c. NAME OF CEMETERY OR CREMATO

23d. LOCATIONACL

PA RK%M}

, towh, of county)

22¢. PATE SIGNED

~a23. f
%3_,2..

JAY

65m‘rH Mavrewsgp, Mo.

CD. BY LOCAL REG. | 26. REGISY S SIGNA RE
23/77 |° /2. ,\'@

REMaVAL 3-zu -56G |LpKkewosp ST Lw;s- Mo
24- FUNERAL DIRECTOR ADI#'ESS 25. DA

[L!:‘llld Embalmess Sro{mom on Referse Side)

o

e |




1959

aoR 9

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, or by

........................................................................................... , Student Embalmer No. ...........c..eeee
working under my personal supervision

........................................................ ngneﬂ......wz’q& /(‘K‘U\PV
Signature of Student Embalmer

Student

Licensed Embalmer

P. O. Address.....=x.

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 a8 STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above




