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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LAY

Primary Registration District Ne. _

59-—021032

STATE FILE Nuz?

... Registrar's No

I! ED “ lhl 3 u Igsa Regisiration District No. ...

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence before
. COUNTY . STATE b. COUNTY ssion)
° Greene ° Missouri Greene °7
b. CIOTY {If ousside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTY (nsade Limits
R R :
TOWN qnl"fl"lﬂ’f‘-'le]d Yes KX No [] TOWN Spl‘ingfield YesK] No[:]
c. FULL NAME R?F ﬁ NOT in hospnul give location) | Length of stay in 1b o33 d. STREET (If outside, give location) Reside on Farm
r nSTTher 2524 E, Kearney § ADDRESS 2524 E. Kearney YesX] No[]
3. FTAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
ype or print) OF
EVA L. THOMSON DEATH June 23. 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE‘ (b|'n':;,;; Izzr'lhD‘ER;:’:AR lzxtmsn 2;:125
as ir Q £ ] in.
Female White .z woowep[®  oivorceol]| 26 June 1871 87 I
10a. USUAL CCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if ratired) INDUSTRY
Housewife Home Iowa ;1 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lyman Palmerton Louise Wilson Deceased
15. WAS DECEASED EVER IN U.’S, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(Yes, no, krown}] (1f -1 ar ar d f service)
a3, No, ﬁo“" "o l\} yas, ﬂl"Nwo or dotes of service, 49 1-42-9902 Mrs . mr Gilmore Sprin field’ m .

PART 1.
IMMEDIATE CAUSE (a)

}

Conditiens. if any,
which gove rise to
obove couse (a),
stoting the under-

18. CAUSE OF DEATH {Enter only vne cause per line for {a), {b), and (¢).}
DEATH WAS CAUSED BY:

Congesktive Circulatory Failure

INTERVAL BETWEEN
ONSET AND DEATH

oue o ¢y Thrombotic Fncephalomalecia and Recumbancy,

Arteringelerosis,

g lying couse last, DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATMH but not refated to the tarminal diseose candition glven in PART | (o) 19. WAS AUTOPSY 2
z 53 2- PERFORMED?
N YES[J NOK]
[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
o a G O
Q 20c. TIME OF Houwr  Month, Day, Yeor
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offlce bldg., etc. )
WORK AT WORK
21. ! attended the daceased from M , 1o 6/23/59 and last saw%% alive en June 22 1959
Dealh occyrred at 1 1:45% P_m on the date stated above; end 1o the best of my knowledge, from the ¢ouses stated,
SIGATURE y’ gree or title) "4 | 226. ADDRESS 12¢. BATE SIGNED
D,0,. Springfield, Missouri 6-24-59

23a. BURI AL CREMAT&)N

l?lili_O{all(Spucllr) ,

6--?6:_2

23c.

NAME OF CEMETERY OR CREMATORY

Maple Park Cemetery

23d. LOCATION {City, town, or county)

Springfield, Missouri

{S1are)

24. FUNERAL DIRECTO

ADDRESS

J.W,ELINGNER & CO, SPRINGFIELD, MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
(oL T+ Y N L U

working under my personal supervision.

Student oo
Signature of Student Embalmer

= ’-Tf e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME/ HANDWRI
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.




