1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FiteU yo st 211

DOCUMENT

BY AFFIDAVIT QF

Registration District No,

$920

Primary Registration District No. e e ___Regittrar's No. _l.é _______

59-024'711

STATE FILE NUMBER

z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenge before
8. COUNTY Gentry a. STATE Mo. b. COUNTY Gentry fl’:i’nion)
b. %LY {If outside corporate limits, give TOWNSHIP only} iength of stay in 1b <. COITY Inside Limits
R
TOWN Mo 2 Days TovN MaFall Yo O NoXJ
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
'I.‘%SP'IITAL OR ¥ ADDRESS
NSTITUTION G ﬁ 7 cﬂ Hﬂﬂl;jtﬁ:’ es[KNaE] 5 mles n.w.Mcfall Ya I No
3. #AME OF IDE)CEASED First Middle Last 4, DOAI;‘E Month Day Yesr
ype or print,
James Nelson Thompson oea July 14 1959
5. SEX 6. COLOR OR RACE 7. Married®  Never Married [ ATE Of BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ll ] Py White Widowed [] Divorced [ 23 1 88 Meonthy Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, aven if retired)
Tariner Retired Farmer Gentry Co. MO, UeSede

13a. FATHER'S NAME

Charles Tho

gon

13b. MOTHER'S MAIDEN NAME
Sugan D, Haines

14. NAME OF HUSBAND OR WiGE

Myrtle Thompson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown} l(lf yes_give war or dates of service)

PART I.

Conditiens, If any,

16, SOCIAL SECURITY NO.

S e

V7.

INFORMANT

Miss Ruby Thompson, Omahz Neb,

Address

18. CAUSE OF DEATH (Enter only one cause per {ine

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

for (a), {b}, and (c!.

INTERVALBETWEEN
255Tﬁ DEATH

Aeosovrdage
werow_Gadetconchpeorecs N&;ﬁuz‘““"“

wb':::h gave rile( l)o
above cause (a),
stating the under- e
lying cause last. DUE 70 {c)

z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g dissase condition given w') there » pregnency in last 90 days.
91 ] O Yes l £ Ne ' O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
] PERFORMED? a [m]
v} YES [ NOJ”
2 -

20c. TIME CF Hour Month, Day, Year
2 INJURYS,, em AR B
2 et "y AU P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

» WHILE AT WORK [J fnrr;,fay_unet, office bldg., etc.)
'_; NOT WHILE AT WORK (J X P /

' - - h“.s—n.
21, I arrended the deceased from ?I 3 “s ? 'L_l# nd last sew ;. alive on /, ‘J /37
1 ot
3 Y Iy LN Duyh oc:urrcd at. : d a—m on the date stated sbove, and to the best of my knovledga, from 1h¢ causes stated.
y]
2Za. SI%URE {Degree or title) 22b. ADDRI 22,
O, §a) a2 7[5 /3

738, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC (City, tawn, or county} r‘.ima]

REMOVAL (Specify) P

urial July 16,1959 Jones Chapel
/ B DORESS 25. DATE RECD. BY LOCAL REG.

———

5-587

26, REGISIRAR?A URE ﬁ

rd v
Licensed Embalmer’s Sistement on Reverse Side)




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

-

or by i Student Embalmer No.

working under my personal supervision, /
Student signed___ AL e L - b
Signature of Student Embalmer

Licensed Embalmer No. o 4
. ' “ap Ou Address, // t | S Y Ly idll

Note: The above MUST BE SIGNED BY THE.{LICENSED EMBALMER IQ his OWN HANDWRITING {Failure to (
with the above constitutes grounds for revocation of license). Fon A T
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. ,




