RI DIVISION) OF MEAKEH ~ STANDARD CERTIFICATE OF DEATH 59-026056
mmu————Primary Registration District No. _5:$.-§E£.__Regis"ar‘s No, __1_2_‘___________ STATE FILE NUMSER

Registratian District No. o __ o ).

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befara
8. COUNTY a. STAT b. COUNTY admission)
Newton Missourt Newt.on
b. CITY (If outside carporate limits, Qive TOWNSHIP only) Length of stay in Thb [ Cé';\' Inside Limits
R
TOWN TOWN ¥ N
Seneca 5 yrs,. Seneca «U g0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insHTioN3 mi, north of Seneca |Y=0 NX 3 mi. no, of Seneca |' & "D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:TH
Eva Alet Thompson Jul 13, 1959
5. SEX 6. COLOR OR RACE 7. Married [ @ “Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ID\’EAR gunnsn i‘\' HR
Widowed Divorced Months ays ours in.
Fem, white o Jan, 10, 1908 51
T0s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACER{Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) ym
Housewife - ——— Mo, | 1.5, 8,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- 1

——-dohn A, Thompson | Dessie Rhine None
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

rev @ e ammzr 2= cieriel | None Mrs., Ned Sargent, rt 2, Seneca,¥

INTERVAL BETWEEN

— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.
uZ-‘ PART |. DEATH WAS CAUSED BY: t W ONSET AND DEATH
g IMMEDIATE CAUSE (a) % 17/50/’ 7 / R
St - el
(] 4 .
8 Y 044
fa Conditions, if any, DUE TO {b) j)éﬁ/turéum LA ALy }7 ’V‘Q” :
which gave rise 10 7 hd /
sbove cauze {a),
stating the under-
lying cauvie last. DUE TO {c}
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I8, If deceasad was femole was
g disease condition given in/PART 1 (a) there a pregnency in last 20 days.
1]
S ' ol ot Tt elo by 5 v [ ]
¥ s L O unk
: . el ; [ v [ Yoo | G vrom
= 19. WAS AUTOPSY 20a. AC}}I ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED. (Enter nature of injury in PART | or PART I of item 18.)
i PERFORMED a 0
w YES [0 NO - P,
& | 0c. TIME OF  Houf  Month, Day, Year |
a INJURY B.m.
g p.m,
26d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [ - Y , ! N ,
h
21. 1 attended the deceased fro : , to last saw g, alive on fuly 8 Y
Death occurred at. 2 : 00 ate stated abov%nd to the best »f my kfowledge, fibm the causes stured./
a4 i |
5 226, ADDRESS % 22¢. DATE SIGMNED
, -
= , - 7205/53
q . - HAME OF CEMETERY DR CREMATORY.” 23d. LOCATION (City, town, of county) T (Stare)
o]
& Burial 7/15/59 Swars Prairie Meth, C Newton Co, . Mo,
< | 74, FUNERAL DIBFCTOR ADDRESS 35. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
s e Sver | 71854 /0 [Pocaiell
- /// M,ﬁzﬁ'ﬂu W 3 / AL
T A —

(ticensed Embalmer’s Statement on Reverse Side)




» -» ‘
~ T . P
» PR L
~r - de e . .
. - . .
.
- R - -
- - ™ 3
- ~ PR
. . . . - e et a——
Zah L.
1] e
- Neare e -~ -
L4 : - * » 9.

RTIN

—— . — )

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY '?HE LICENSED EMBALMER in

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.

., - - . . . .
- . . . -

-
Licensed Embalmer o.Z( 7 ;
P. Q. Addre Q%

his OWN HANDWRITING. {Failure to co




