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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

_dissoses in Part | must be casuvally reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w MAY 14 1959 Registration Districy No. ___ 4!...0._.7...._-—»-Primary Ragistration Disgtriet Moo

59-014104

STATE FILE NUMBER -

Registrar's Ne. ...I..y....__....—

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dececssd lived. [f institution: Residente befoie

admisgion)

« COUNTY Maries o STATE Mo, b COUNTY  Marie l/
b. CITY (lf cutside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY v 63 g Inside Limi!s
OR . OR 3 d
jown Vienna, Mo. Yesll NoD town Vienna, Mo. YosZk NoD
c. Egls-l!’-l"l:':lﬁ_*%g': (H NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 oursida, give focation) Reside on Form
wsnitution At Home ADDRESS YesD No&
1. eAmE OF First Middle Last 4. DATE Month Day Yeer
DECEASKD OF o
(Type or print) Lemuel Green Thompson ot May 5, 1959.
5 SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 34 HRS,
Marrieo BE) NEVER marrieo (] fast birthday) o T Bam 1 o oo
Male ¢ | White ¢ wioowep [J oworcec [} Feb. 28, 1891 68

-F10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
working life, eoen if retired)

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

yring most of Wi '
HAmber’ WoTker Arkansas U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alexander Thompson Dora Reed
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NC. | 7. INFORMANT Address
(Yes, no, or unkngwn) | {If yes, dive war or doles of servies)
No. l 189-16~-3157 Susan Thompson, Vienna, Mo,
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).} lg;gg;\:.ﬂ%ﬁ:;;:ﬁ:
PART {. DEATH WAS CAUSED BY: s ] 3 d
PMEOIATE CAUSE (@) Ventricular Fibrillation Immediate
Conditions, if aww, | v o (b) Coronary occlusion ?
which pave rise fo
above c:uu ;‘).
stating the under- .
z lying cause last, oue o (o) __Arte BClOYDB Wears
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a)} 15. '\,’g‘igg;‘l’&z‘-’i"
=
§ /7/9'0 / yes [0 noX] 2—
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of ltem 18.)
& ] a ]
2 2¢. TIME OF Hour  Monih, Dey, Year
O INJURY a.m.
E p.m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOTWHILE [] Jarm, factory, tireet, office bidg., etc.)
WORK AT WORK
. 1 atte the decu egArom 4"'2?-56 , to 5"4"59 and laat saw hh::-: alive on
Deat curred at 10:30 A. m on the date stated above: and to the beat of my knowledge, from the causes atated.
22a. G gree or title) 22b. ADDRESS * 22¢, DATE SIGNED
2— v 1 . 8
. D, O, ienna, Missouri H-8a59

23a. BURIAL, CRE 23). DATE

f“ Q 5/7/59 Little Flock

"“*;Z:k. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town._ or county) (State)
Maries County,

ADDRESS
ienna, Mo

25. DATE RECD. BY LOCAL REG.

e Nanid- 1257

Mo,
26. REGISTRAR'S SIGNATURE

Lic.nsud Embalrnef ] S!cumen%n Reverse Side) .

e Ll a)d..;a.;#i 8,

—




k . 3 . — - . - -

STATEMENT BY LICENSED EMBALMER

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

Fo g o T o 5 N <

) ‘working under my personal supervision,.

BT T oy, SO A A L 7

Signeture of Student Embalmer ) ) /
Licensed Embr 0.\‘3-.
- - - P. O, Address =7 WAL AAL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi‘s body is not embalmed, fact should be so stated above.



