Rl DIVISION OF: HEALTH — STANDARD CERTIFICATE OF DEATH —-60-00237 7
ILED VS FEB 91960 383 5655 Y é / 60 STATE mgﬁaena

DED Registration Distriet No, ____ " __~__ — . Primary Registration District No. Reg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Lawrence o STATE Migsourib COUNTY  Lafayette sdmission)
b. CcI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)L‘l Inside Limits
own  Mt, Vernon, 1 own Odessa Yes @ No )
<. f!%éPrTwEogF (1f NOT in hospital, give location) inside Limits d. :l;ziEEgS (If cutside, give location) Reside on Farm
iNsTiTuTion Mo . State Sanatorium Yo O Nold 202 E. Chestnut Y O No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) John Albert Thomps on DEO.:TH Jhn‘.tary 30 1960
5. SEX 6. CQLOR OR RACE 7. Mmred]% Never Merried [1 8. QATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR |
Male %hite Widowed [J Divorced O g_ - 69 Months | Days Houn—r Min.
108.:::::91. f;?l::tl’;ﬁ?ﬂ(ﬂG;:rf: k.i::inniffv::ri:t.:;:ne IOb.sKII_IND OF BUSINESS OR INDUSTRY| 11. Blkﬂmgfs(gi{}ﬁr state or country) | {2, CITIZEN OF WHAT COUNTRY
: oe Factory Gk USA
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prince Washington Thompson Missouri A. Barker 0la Thompson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no,l;hrglls{\co)w) (1 yes, give war or dates of service) 505..05..2&16 Sarn. srec ords, MO . State San. JMt . Ver:

= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).
E PART |. DEATH WAS CAUSED P
z IMMEDIATE CAUSE (a) ulmonary hemorrhage
[ 8]
o B c rcinom
o Conditlens, if any, DUE TO {b) ron hogenic ca inoma
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TC (¢}
z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased war female was
g disease condition given in PART | (a) there & pregnancy in lest 90 days.
é r[j Yes | [J Neo I O Unknown
:_: 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
& PERFORMED?, ] [m)
L YES [ NO
& | 20c. TIME OF  Howr  Month, Day, Year
& 1INJURY a.m.
g p.m.
s 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the d g from 1-29- 60 0. 1=30-60 snd last saw e, slive on 1-25-60
Death occurred . 2 : OO a.m, m on the date stated sbove, and to the bett of my knowledge, from the cavtes stated.
S5 22a. SIGNATURE {Degrea or title) 226. ADDRESS Mo, State Sanatorium 225 nirs SIGNED
= D0, e LA . Mt. Vernon, Mo. =L-
2 23a., BURIAI. CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. ATIDON (City, town, or county) {Stats)
Specify) :
£ | ReMSvEL™™ |/-30 - ¢o dum_ Coritony o
< 24, FUNERAL DIRECTOR ADD? 25. DATE RECD. BY LQCAL REG. 26. REGISTRAR'S §I
L] A — —

{Licensed Embalmar’s Statement on Reverse Side)
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Qg%\ 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 jBf- 4 Student Embalmer No.

/ ..
working ‘under my personal supervision,
Student Signed_,@ Z ’W—'

Signature of Student Embalmer

- - - = ~ =" {icensed Embalmer No. 5 ‘ZJ-Z

P. C. Address "

rd

-~ e Td e

Nofe: The above ‘MUST BE SIéNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.
¥
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