Registration District No. ____

FR%'vSOBIC T(_:)F HEALTH — STANDARD CERTIFICATE OF DEATH
1 9 1959 @____--.__-__.Prlmary Registration District No. _Sg_?_g___Reglshnrl No. .Q.__'i @ _____

59-036845

STATE FILE NUMBER

DOCUMENT

BY AFFJ_QAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY . - a. STATE b, TY: dmissi
Livingston Mo. E&well weimhaion)
b. Cl'l;f {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN Chillicothe 1 da v ToWN  Breckenfidge Yes O No O
c. FULL NAME OF (If NOT in hospltal, give jocation) Inside Limits d. STREET {tf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Clay Street Yl No O none Yes 0 No O
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LAURA ALICE THOMPSOQON. DA _Qct, 13, 1959
5. SEX 5. COLOR OR RACE 7. Marriad [J Never Married [J |B. DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER I YEAR IF UNDER 24 HR
R Widowed m: Divorced ] Months Days Hours Min.
Female White 8=10-78 | 81
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during mogt of warking life, even if retired) . ., .
housewife Beauty Schodl Graduate Chillicothe, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ['14. NAME OF H

James Knox Liggett

Mary Ann Rldgew_xf

USBAND OR WIFE

Nathan Thompson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

LQ6bw22-9771

Nathan

INFORMANT

Address

Thompson___Inglewood, Calan.

disease condition given in PART | (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DRATH
IMMEDIATE CAUSE (s) > /D Ptces
Conditians, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the wunder-
lying cause last, DUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. If decessed was female was

there a pregnancy in last 90 days.

] =] Yej {J No I [ Unknown

Death occurred at.

| attended the deceased !rom__ﬂ—k_’d

—
C,il_t?nd hw-m_::;-ohn on. o =
m on the date stated abbve, and to the best »f my knowledge, from the causes stated.

=z
o
—
<
g
£ | 7o, WAE AUTOPSY | 70s. ACCIDENT —SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 PERFORMED? [m] a0 m] - -
v YES 3 NC [ e
- ,
] 20c. TIME OF  Hou Manth, Day, Year
5 INJURY . am.”
g " p-m.
20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg,, atc.}
NOT WHILE AT WORK [J
2. Lo e /3-3F

{Degree or title)

l.:o ¥ O py @ v 22b. ADDRESS

Ch' N cette, o

| 22¢. DATE SIGNED

23b. DATE

10-16-59

" BURIAL,
REMOVA

Buria

23c. NAME OF CEME?ERY OR CREMATORY

Ldesewood

23d. LOCATIONAE Ty, town, of county)

Chillicothe,

{State)

24. FUNERAL DIRECTOR ADDRESS

NURAN FUNERAL HOME Chillicothe

ey s

26. REGISTRAR'S STGNA‘IURE

£ Hoasd

flnc?nfed Embalmers Sutemem on Revsru S

ide}




[P ."‘--.‘};\‘ -~ e c vy B ne ‘
N .

STATEMENT BY LICENSED EMBALMER

1 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 Signed >

Signature of Student Embalmer

Licensed Embalmer No. 5035

PRI ST \ i & . N,
. ) ' ' = - . P.O Address__c_hilli_c_QLh.e_,_M
AU e
f . Noie The above MUST BE SIGNED 'BY THE I.IC'ENSED EMBALMER in his OWN HANDWRlTlNG (Failure to comp
‘.:{"5.‘ Yo with th# sbove constitites:grounds for vevocation of litense).. v~ = . . o LN s e _.',:.\

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
\ if this body is not embalmed, fact should be so stated above.




