URI ?lwsi%:a fF“HE]ALTH STANDARD CERTIFICATE OF DEATH 59-028104
‘LED :&P L4 1959 STATE FILE NUMBER
- R:gTstrahoq squ_ci No ______‘___93_ - Primary Registration District No. ___.______...____ Registrar's No. -A,Ié._ﬂ__j._b__ (0
T ot - 1 i ,
]_;;i:'LAcg DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
acou 1Y . STATE b. COUNTY dmissi
St J A Bat.es : Missouri Bates scimistion)
; E Cof\'{g oujsrdé corpou:e limits, give TOWNSHIP only) Length of stay in 1b 3 COI'LY Inside Limits
3
.7_'~TO . Rich Hlll l vear TOWN Ricn Hill Yup Ne O]
e FUEL\ME QFilf NOT in hospital, give location) Inside Limits d. STEE?EEESS {If cutside, give location) Reside on Farm
AD
9 ‘.Ns%‘%.oﬁ 417 E.Maple St. e 4,17 E.Maple St. v O Mo
3.7 NAME DECEAS!.D First Middla Last 4. DATE Month Day Year
J(Tm rm!] 5 . OF
N I MARY THOMPSON oA Santember-2-1959
5. isexX L b;\’ s [s. color or race 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (las? birthday) [ IF UNhOER | YEAR IF UNDER 24 HR
. B .q' . Widowe Divorced [] Months 3, l Heours Min.
fomle= | white ' 4/10/1890 69 |I¥| 19
loa.rySUAL lCUPf\TIGN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring st of: king life, even if retired)
SHEALES own home Nevada,Missouri USA
13a. FAIFIER'NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Challés ' Dean Ida Monroe Frank Thompson
15, WAS De ASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ve!.(_‘r;n, or knawn)| (If yes, give war or dates of service) .
0ol | nope Frank Thompson-Rich Hill,Missouri
- 1B,. -CAUl OF DEATH (Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN
uz.s in g PA_R-'\ 1.. DEATH WAS CAUSED BY: QONSET AND DEATH
g woes {05 IMMEDIATE CAUSE (a) A (QS
O 0
Q Tl l-‘
o T .Cbhdmom, if any, DUE TO (b)
e “which gave rize to
! - sbove cause (e},
it stating “the under-
s ] lvf'he;uuu last. DUE 1O (<}
Cz> . OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART Il. 1f deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IT:I Yes | O Ne | O Unknown
uw,
E I‘? WAQUVORSY‘\ 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
g CVEs NOTT™ o - 0
— - q e I, -
S Month, Day, Year
o
% .
204 mn}zv;occuﬂm 0e. PLACE OF INJURY {s.9.. in or about homf, ] 20f. CITY, TOWN, OR LOCATION COPNTY STATE
H WH%V 'W farm, factery, street, office bidg., etc.} f
2 NO miq‘Ak ore O . e, ) y P /i
2% l,_.n 'dq‘:lvt"n_._ t?fcgased T . m,%; and last uw’t;e;,.dive o
e W m &n the date stated above, and 1o the best »f my knowledge, from the causes stated.
3 . . £ ’ ’
w S S 5 L
o .8 URS ) - {Qegree or title) 2 22 € SUENED
e \s A..)/' | } ‘N
z 235, BURIAL,™ EMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town, of coenty) {5tpfe)
o REMOVAL {§p¢dfvl § . -
&l burial” M| 9/4/59 Green La Cemetery Rich Hill.riissouri
< § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISIRAZS SIGNATURE
a { 4 /etuuu
Booth Funeral Serv.Rich Hill,Mo. . 18-193

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Y
! .*" :
..‘ ﬁ' 4
cérﬂfu:u was embalmed by r

| hereby certify that the body whose name is recorded on the reverse side of this

: !
Siudtpi Emalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The at_)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ! ‘r
. If this body. is not, embalmed,. fact should be so stated, above. ; \ { ! ‘::Lﬁ fg
“ - =10 3

-




