| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 590223997
FIJ.ED VS JUL 27 1959 / ‘3 ’0.0.0._ Registrars No. - a ﬂ_“ STATE FILE NUMBER

b egistration District.No. . _____Jf ______Primary Registration District No. ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. ¥ institution: Rni;?‘befou
a. COUNTY s STATE b. COUNTY issian}
Adalr Mo Macon
b. CI'I"!Y (If outside corporate [imits, give TOWNSHIP enly) Length of stay in 1b <. Cél;( Tnside Limits
OWN  Kirksville, Mo 3 Months TOWN raplata ve O o3
*c. FULL NAME QF {Hf NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR Y B N ADDRESS Y N
INSTIUTION 1aughlin =8 R0 322E. Saunders w0 ND
| 3. NAME OF DECEASED First Middie Last 4, DATE Month Oay Year
{Type or print) DEOAFTH
EDNA I.glJ_I_SE_‘IHQMPSON July 20 1959
5. SEX 6. COLOR OR RACE 7. Marriad Naver Married [] [B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER"24 HR
Widowed [J Divorced (3 Months | Days Hours 1 Min.
_&%e white 5=-23%3-1902 57
10a, USUAL OCCUPATION {Give kind of wark dona | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Hougewife ——————- Ursa, Illinols Us. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ovelace Fannie Rof lLonnie Thompson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) N
No None Lonnie Thompson, laPlata
- 18. CAUSE OF DEATH (Entar only one cause per lins for (a}, (b}, and (c). INTERVAL BETWEEN
uZJ . PART |. DEATH WAS CAUSED BY: CNSET Ay DEATH
3 IMMEDIATE CAUSE {a) ; XL€wmia
U -
o) ﬂ,
] Conditions, if any,]  DUE TO (b) /V){ f‘ ")7[44 711 t Wl lgnance Mmos 7_
which gave rise to
above :’:uu d(l). 'J .J * / } % Lf‘
stating the under. -
— lying - coute last. DUE TO (c;_EP' ermoq Cartctnormag 0 el vem mos:
) §
z PART It. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decassed was female was
g diseass condition given in PART | (a) there » pregnancy in last 90 days.
§ O Yes ] FNB l 2 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
i PERFORMED? m} O
9] YES O Noﬂ
& | 0. TIME OF  Hour  Month, Day, Year
& INJURY a.m. .
g p-m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK [J
. 21, 1 attended the deceased g m_m_%%_m %wnd last saw wlwn n_h;{?ﬂ_LLLL
Death occurred at. the date stated above, and to the ben of my knowled3e, from the causes stated
¥ ] AL
6 22a. s:sn( res or wo 22: oms SIGNED
[y . - _)
— z 23a. lURlAL MATION, 23b. DA'I'E/ T 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or counlv) (Sme) '
fal REMOV A ify)
T Buria July 23-591| 1.aPlata Cemetery LaPlata,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. GISTRAR’ S Sl GN
~| *“Raln E. Pollock, LaPlata, Mo. ddé/
@ 7 23 1259

{Licensed Embalmer’s Statement on Reverse Side)
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: b LI STATEMENT. BY LICENSED EMBALMER
e . . . . .
oot PO S LA S B oo

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

~0r by Student Embalmer No.

working under my personal supervision. W W
Student . Signed” { . (V-/ M
Signature of Student Embalmer 7 4 ( n &
Licensed Embalmer No. ;lﬁ j
. '! L ~ C i -.-‘ * .“ - '-‘ . , ,;
- . * _ : e "¢. 0. Addre
r

e oy . Nofe: The above_MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

i with the above constitutes grounds for revocation of licensd).
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. .




