wlth, THE DIVISION OF HEALTH OF MISSOUR| 59—013581

Welfore ‘ STANDARD CERTIFICATE OF DEATH
ublie ] STATE FILE NUPSERYES -
ervice § MAY 1 3 1959_ugi51rulior! D?slri‘cl No. /,_;7 Primary Registration District No. / e, 02—-—( AAAAAAAAAAA Registrar's No' . ;;"/
I
‘ 1. PLACE OF DEATH ’ 2. USUAL RESID%QE (Where decgased lived. If insgigutign; Residgn & before
300 4 o. COUNTY Jackson o. STATE 1 880UT]1 b COUNTY ﬁ admj#fsion)
—57 b. CITY {If cutside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY thside Limits
om Kansas City ve@NeJ || + SR,  Mound City Yes(F No [
. Fngl; NAMEOOF (1f NOT in hospital, give location} | Lengrh of stgy in 16 | ¥/ 8. STREET (Hf outside, give location) Reside on Farm
HOSPITAL OR: ' o ADDRESS
msirution Lrinity Lutheran r . Yes (] o X0
3. NAME OF DECEASED First Middle \ Last 4. DATE Manth Day Year
T int OF
{Type oc print) BERTHA N. THOMPSON DEATH In 20 59
5. SEX ) 6_. COLOR OR RACE 7'MARRIED{:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E_n‘:;,r; ;:::ﬁ“g:fm I:QL::JDER 2;:}25
Pe Wh WIDOWED[J 2.~ DIvorcen[] 7-27-—1887 - 71 rineey l Y l '
l 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?
‘ ; o life, aven if reti %
: By gwrgts e ifreed OWi™fHome Indiana ! UsA
| 130 FATHEHﬁ NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! ecord Marticia Beverlin Clyde Thompson
w
2 | 15 &S DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address
ﬁ (Yas, nNcbunknown) [} yusx;ii. war or dates of sarvice) None Imo gene B'I.lI’nett ,So .Gate R Cal if . .
[o]
[ 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and {c).) INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Lo IMMEDIATE CAUSE (a) . P
! g . : .
: o Conditisns, it any, DUE TO (b} - r: f
t which gave risa to }
cbove covse (o), n :
z ating th der-
gl "o o )_ove 10 () _hbppabins lndeloinall trlesn
- =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the terminol dissnss condition given in PART 1 {a) 19. WAS AUTOPSY ,
g xBx * y 4/0 PERFORMED?
Y 5 © YESh NO[]
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of irem 18.) -
= Zfju
v [ (] O
2 Upd
@ j U | 20c. TIME OF Hour Month, Dey, Yeor
s @ 2 INJURY a.m.
'-:f"- 3 X p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHIL £ ATD NOT WHILE O farm, factory, street, oifice bldg., etc.)
5 3 WORK, AT WORK
i 21. 1 ettended the dqceoszd(frmé : ? -_/ & —.S ﬁ '- Z O—W and last saw h] alive on ‘7{"'2-0‘21_?
5 Deoth occurred at m on the dote stated ubove. and to the best of my knowledge, from the covses stated.
H 220. SIGNATURE (Degme or Ntle) 22b. ADDRESS 22¢. DATE SIGNED
o ] .
: iﬁﬁvf ag Ay A 70/ E63 KL, mp | -9
2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {Srate)

- L[.-22-59 Mt. Hope Cemetery Mound City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Magorer Frmeral Nemer, 7 € o Y. x£] 57 I cwhadl
T A

F. H. Hartwig




e A co’z

STATEMENT BY LICENSED EMBALMER
\

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

By M, OF DY it e e reere e e e e et e v aa i eata st arrnrraan , Student Embalmer No. ................

working under my personal supetvision.

Signature of Student Embaimer

all”
Licensed Embalmer No éz/é X

...................

. .P.O. Address.f?{%@%{..@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. )




