RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-80-0083C5
'E"'ED !'!Smu‘;-agoq l'zmct llgs_g_[ :s:.-é.--_-___anury Registration District No, {LS:.?._ f__Registrar’s No. __92 ‘.-_-_-___- STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |f institution: Residence before
a. COUNTY s STATE 4 COUNTY admission)
Jasper M1 saourty
b. CI'I;( {If autside corparate limits, give TOWNSHIP only} Length of stay in 1b IR C(|)TY Inside Limits
R
OWN M, - 18 Nonth own  Webb Cilty Yea [ NoD
c. FULL NAME OF {If NOT In hoipifal, give locsiion) Inside Limits d. STREET {If cutside, give location) Reszide on Farm
HOSPITAL OR x] ADDRESS .
lNSTlTUTION‘Elmhur st Rest Home Yes[J N 14 30 S. OI‘OIIOE{,O S8t . Yes [1 Nogl
3. #AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Frank Thompson oean Feb, 15, 1960
5. SEX &6, COLOR OR RACE 7. Morrieddd  Never Married [] |8. DATE OF 8IRTH | 9 AGE (last birthday) [ IF UNGER 1 YEAR IF UNDER 24 HR
i i Month: D H Min.
Mgle White Widowed [ Divorced [] 8_2 3_71 88 ionths sy3 | ours | in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ufw rkmg |ife, eveq if retiged i
Re¥ I¥84" tortment” " Béaler Rawligh, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ]4 EJ-AME %F H USKND %R_t\;-ﬁFE
. Minnie ompson
unimovn uninosn * mE
15, WAS DECEASED EVER IN V.5, ARMED FORCES? 14. SOCIAL SECURITY NO. INF Addre:s
(fes, no, or unknawn) | (If yes, give war or dates of service) ghorﬂ
no mhur it Peat “Haohe, Bt. i nhh
- 18. CAUSE OF DEATH {Enter only one tause per line for (a), (b), and (c). v INIERV ?‘D
Z PART I. DEATH WAS CAUSED BY: % . ONSET A
z IMMEDIATE CAUSE (2 &;,0 PRy M' £ b~ 70/
14
L
8 2 Slpora L Y%
&} Conditions, if any, DUE FQ (b) %"0 9 - \? M
which gave rlse to el L4 7
sbove cause {a),
stating the under-
lying cause last. DUE TO (c}
-4 PART Il. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART (15, If deceased was female wa
g dise ndition given in PART 1 (a) there a pregnancy in last 90 days.
a -
§ ~ FD Yes | [ N- | [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT WDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 PERFORMED? a a
e YES[] NO B
& T20c. TIME OF  Houl -. Month, Duy, Year | '\‘ ,
™ tNJURY. am. . . .
RO K [-g R pom S A 5 -
20d. INJURY QCCURRED 20e. PLACE ‘OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. * WHILE AT WORK (O farm, far.iory, street, office bidg., ate.)
= - Mo, NOT WHILE AT WORK [ 7
o - S o rary o - . -
3 e | '21, | ammdud the deceasad from. wlg,/éo and last saw :Ie':‘ alive on. W’f‘f/é [}
(¥ 3 . I\~ a~Death - occum,d at. OOA- m on the date stated above, and to the best of my knowladge, from the causes stated.
A3 '.“ 6 ree or 22b. ADDRESS 22¢. DATE SIGNED
= n D. Webb City, Mo. 2-16=£0
2 23a. BURIAL, CREMA“ON 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (S1ate)
a REMOVAL (Specify) . - I
=l Burial 2=17=€0 itt, Hope Cemetery Webb City, Ilo.
4 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
= [John ton-Ar ¢ -S(il, S »

4

{Licensed Embalmer‘s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by .

working under my personal supervision.

Student

Signature of Student Embalmer

Note:. The above' MUST BE SIGNED BY THE UGENSED EMBALMER in his OWN HANDWRITING. (Failure # 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 embalimed, fact should be so stated above. -




