JRI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH
_\3__1__ - -Primary Registration District No, =

E}JJEBVS’

NOV 3 1959

Registration Distriet No. ___

59-042949

...é____ﬂegilrrur'; Ne. __ﬁﬂél

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenta before
a. COUNTY S t LO uis a. STATE Mi b. COUNTY admission)
. - sgourd
/ b. CITY (If outside corporate limits, give TOWNSHIP only) Ltength of stay in 1b c. CITY Inside timits
OR OR
TOWN Manchester MoNS TOWN ot Touig Yes i No O
€. ilLIOLé.PII\!rAATE OF (If NOT in hospital, give location) Inside Ljmits d. AS‘)AREET (If cutside, give location) Reside on Farm
,Ns"w“oﬁancl’)ther Nursing Home YuD}N:E] ‘)p 63 Delmsr - Yes O No g
earsg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) DOF
Bya Thompson. EATH Qctober 131 T959
5. SEX & COLOR OR RACE 7. Morried [0  Never Married EF 8, DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24'HR
Female White wiwed 0 Dherced D ) /33 /7869 90 |"&™| Bt M

t0a. USUAL OCCUPATION {Give kind of work done

during Re! HaﬁSnn

{ife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cowntry)

Creston Iowa

12. QT

ZEN OF WHAT COUNTRY

U.5.4.

13a. FATHER'S NAME

Joseph Thompson

13k, MOTHER'S MAIDEN NAME

14, NAME QF HUSBAND OR WIFE

Mahalia Clevenger

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no, ﬁ unknown)l {If yes, give war or dates of setvice}

16. SOCIAL SECURITY NO. | 17. INFORMANT

None

Address

J. C, R, Felkert 7563 Clayton Rd,

PART I.

IMMEDIATE CAUSE (2}

18. CALUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).
DEATH WAS CAUSED B

CARDIO ~VASCULAR pD/SEASE_

INTERVAL BETWEEN
ONSET AND DEATH

2

—_— v -
Conditions, if any, DUE TO (b} Senre 17T VY
wbP:ch gave rise{ t)n /
above cayse (a),
stating the under. +22, I
lying couse last, DUE TO {c}
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I. If deceased was female was
f__> disepse condition given in PART | (a) there & pregnancy in last 90 days.
3 Moo £ [0 ve [ PR | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (] ] a !
] YES (] NO -
- A
&1 70 TIME OF  Houl  Month, Day, Year
3 INJURY am,
w p.rm.
=

20d, INJURY QCCURRED

WHILE AT WORK 1
NOT WHILE AT WORK [J

20s. PLACE OF INJURY (e.g., in or about home,
farm, factory, stree?, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

$TATE

21, ded the d

Desth occurred at

d from MA;}/&’I’;J’?

nd las? sow R;:,.plive on_0C T 30, te J"’V

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degr or ﬁflﬁ)‘_ 22b. ADDRESS 22c. DATE S5IGNED
,@,Q‘ L-—:.O /3/?44. '—Jr/l/‘/f/d 10.3!_5-?
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME @CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county) {State) ¥
REMOVAL (Specify}
Cremation Nov 2 1949 Qak Grove Crem, St, Louis
24, FUNERAL OIRECTOR - ADDRESS 25, DATE_RECD. BY LOCAL REG.

C.R.Lupton & Sons;7233 Delmar Blvd

L(-/-S5F

EGISTRAR'S SI%ATURE % h

{Licensed Embalmer’s Siatement an Reverse Eidal
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STATEMENT 'BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

RS EL

N

- N
. ""dv'g; a . ;
Wy s

working under my personal supervision.

Student Signed -

Signature of Student Embalmer
Licensed Embalmer No. 3f{2
P. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . )

If this bédy i not.embalmed, fact should be so 3tated above. ) S0 T

- e

' v



