RI DIVISION, QF; LiEg

NDED

et Cetr W g/

DOCUMENT

BY AFFIDAVIT OF

H — STANDARD CERTIFICATE OF DEATH

5J L]
Registration. District No. ________?7__-.....Jnmarv Registration District Noé_[.-__----__keg!mu's Ne. _/_?_ __________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived. [f institution: Residence before
. COUNTY . STATE 3 b, COUNTY 33
* Cole ’ Missouri Cole pdmission}
b. CITY i imi H 7 = -
A {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C1'I'Y (mon Tomsh'ip) Inside Limirs
TowN - Jefferson City three hrs TowN beferSOn City Y O No ¢
¢. FULL NAME OF {If NOT in hospital, give locatien) Inside Limirs d. STREET (If cutside, gk ion) Resids on Farm
HOSPITAL OR ADDRESS Wi jeffers
iNsTTUTION  BbutMaryls Hospital YesE] No [l City on on fe Yes I8 Nod
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) DEO.:TH
RUBY Lee Thompgon 22nd 1960
5. SEX 6. COLOR OR RACE 7. Married O]  Mever Married [] |8. DATE OF BIRTH | 9- AGE (laat birthday) JIF UNhDER V YEAR | I[F UNDER 24 HR
. Widowed Di d Months | Days Hours Min,
Female Yhite idowed i ivarced [] Sept 5 122 37
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ffcr;ﬁénon offveorking life, even if retired)

Home

Elston, I gsouri

UsA

13s. FATHER'S NAME

Moss E, Jones

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nﬁ of unknewn) [ {If s, give war or dates of service)
o]

Mevers

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Paul A, Thompson, Dec,

16. SOCIAL SECURITY NO.

Unknowm

17. INFORMANT

Moss E. Jones

PART L

Conditions, if any,
which gave rise to
zbove causs (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enrer only one causs per line for (a), (b), and [c).
DEATH WAS CAUSED BY:

dr
Boonevilfe®
M IﬁIEEVAL BETWEEN

QONSET AND DEATH

mmeotate cause b _Carcinometosis (Primarily bresgt) 18 months
DUE TG (b)
DUE TO (c)

AN

Death occurred at

#4\94'1

F PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the tarminal PART til, If deceased was female was
g disease condition given in PART I (a) there & pregnancy in last 90 days,
§ I O Yes | 0 Ne {3 Unknown
r“—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
[} PE RMED? =] ] [w]
] YE wo O
-
& | 70, TIME OF  Hour  Month, Day, Year
5 INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (3
Pl ra
21, | attended the deceased fmm_Mﬂu / ?5? !nj ?‘ Irq(a"nnd last saw :‘,;:'.nlive an 23 / 7 (-20

m on the datf stated above, and to the best of my knowledge, from the causes stated.

1;2.1. SIGNATU Degree or mln) 22h. ADDRESS ° 72 DATE SIGNED .
M *; ‘7/7@ é)d:;_ 7 0. R7 Hiag 1940
23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMAFDRY 23d. LOCAFION (City, town, or county) (Stargy
REMOVAL {Specify)
Burial May 25th t60 |Elston Cemetery Elston, Missouri
24. FUNERAL DIRECTOR ADDRES? 25. DATE RECD. 8Y LOCAL REG.

Tanner Service, Jefferson City, Mo.

8 Moy, 19bs

{Licensed Embalmer’s thmenyon Reverss Side}

RO e oty Dot




STATEMENT BY LICENSED EMBALMER 0981 I NP |

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

or by Student Embalmer No.

working under my personal supervision, A} ,
Student Signed . :

Signature of Student Embaimer

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

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.




