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securing the medical certification in the specific manner required by 193,140 MoRS 1949.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

== All disecses in Port | must be cousally related.

0

FILED VS FEB 2 6 1960

Registration District Ne, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.__/_&_____ ;._._....._._Primqry Registration District Nﬂia/f__% Registrar’s No.__zg_ﬁ_____________,h
+ r . r 4

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Dunklin a. STATE MO . 1 1n admission)
b. CgRY {If cutside corporate limits, give TOWNSHIP only} Ingide Limits c. CIOTY 03f Inside Limits
R
Towi Kennett, Mo, Yo: X No [] om__Kennett, Mo. <o | Y& w0
c. EgL#I?AAI?EOIgF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
5| ADDRESS
| _nsTution217 Randol St G2 217 Bandol St. Yes [ No K]
3. (NTAME OF PEfEASED First Middie Last 4. DATE Month Day Year
ype or print OF
Williem M. Thompson peatn 1=-8-1960
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER i YEAR| IF UNDER 24 HRS.
marrten X NEVER MARRIED[]] 9. AGE {lp years ;
Male ] White wiDOWED[ ] /  pvorcen[] 3'1)4-" 1873 leBifyhaer? ’gmh' ’2&.’ Hours ] e
100, USG.JAL OCCUPATIPN {Give kind of w?rk done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
conytiadsion Wepk | LEBY¥ Mammoth Springs, Ark.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Thompson FPrancls Price Julia Thompson
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NG.[ 17. INFORMANT Address
(Yes, nn,Nrdnkm:wn) (If yas, give war or dates of service) nons MI‘ 8. Jul i a Thomps on R Kenne t t R MO .

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c}.)

<

INTERVAL BETWEEN
ONSET AND DEATH

af_t&n o) Sc/#lo"‘lc l'mar"' c(cqoase
receat

” ocu-cI [ 1tarcte

i

,exd

cnfncunry |

Conditions, if any, DU E=Foth -

which gave rlse to

abave cause {a), }

tating th dur-

fying causs fasr. 7 DUE TO (<) H2 00

PARY Il. 01HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the rerming! diseuss condition given in PART | {q)

/7

19. WAS AUTOPSY
PERFORMED?

'lvesij NOX}

Death occurred at

H et s

m tn ¢n the dote stoted above; ond to the best of my knowledge, from the causes stated.

4
o
=4
<
[
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE WOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
o O
3
Ul c. TIMEQF Heur  Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[] NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK
hes o
21. t attended the deceased from and last suv@ulwa on

220. SIGHATURE (Degregtor title)
bvlleine € Mlinelemsl A0,

22b. ADDRESS (

/o

22¢. DATE SIGNED

3

o

23a. BURTAL, CREMATION,

BEPLHT

23b. DATE

1-10-1960

23c. NAME OF CEMETERY OR CREMATORY

Oak Ridge

23d. LOCATIDN {City, town, or county)

Mo,

Kennett

(Statw)

o

24. FUNERAL DIRECTOR ADDRESS

McDanliel Funeral Ser.Kennett,Mo.

25. DATE RECD. BY LOCAL REG.

J -

{Licensed Embalmer’s Statemant on Reverse Side)

GISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

.» Student Embalmer No. .........c..c.......
working under my personal supervision.

t—-_-_--_'_'_'—',

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE E[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT he alse shall sign in his OWN handwntmg -7
If this body is not embalmed, fact should be so stated above,

- z,--- .




