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1. PLACE OF DEATH
a. COUNTY

8. STATE

2. USUAL RESIDENCE {Where decessed lived.

Mo

1f institution: Residence befors

b. COUN"”Eaer admissien)

b. CITY {If cuiside corporate limiis, give TOWNSHIP

S A B RSHEIEAD

only} Length of stay in 1b c. CITY

S NIBNGwA Mo

Inside Limits

Y“K No O

DOCUMENT

BY AFFIDAVIT OF

c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET Wt cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [0 No[J Yes [] No [
3. (!IJ_AME QF DECEASED First Middle Last 4, DOAJE Month Day Year
ype of print)
£DIAR Y THOMPSoN | = MBY /6 /5o
5. SEX 6. COLORGR RACE 7. Married @~ Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) :UNhDER IDYEAR IHFUNDER i:\' HR
MHAE Wﬂ ’rE Widowed [J Diverced [ zﬁlzz1 7 ontha aYS ours in.
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
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e Y 4

“13a. FATHER'S NAME

/ !5. WAS DECEASED EVER IN U.5. ARMED FORCES?

ice)

13b. MOTHER'S MAIDEN NAME
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(Yes, no, gr unknown)|[ (If yes, give war or dates of servi
4b — >
18. YCAUSE OF DEATH [Enter only one caysae per line

PART I. DEATH WAS CAUSED BY:

for {a), (b}, and (c).

- -
IMMEDIATE CAUSE (3 ‘_Qﬂg&&@a%u_,_m .

14. NAME OF iAWIFE
MINNIE
L
INTEVAL BETWEEN

ONSET AND DEATH
PSR

Address

Canditions, If eny, DUE TO (b} Mﬂ?«}um i *
which gave rise to

obove cause (a), - 3

stating the under- - i — ;“““-
lying cause [ast, DUE TO {c}

z PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART LIl [} deceased was female war

g disease condition given in PART | [a) thera a pregnancy in last 90 days.
. -

S Candlso® Brovelial . lave ] gne | O uskeown

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 1B.}

& PERFORMED? =] O a

v YES [ NOH

- :

I | 20c. TIME OF  Hou!  Month, Day, Year

o INJURY a.m.

w g.m.

=

20d. INJURY OCCURRED 20e. PLACE OF
WHILE AT WORK

NOT WHILE AT WORKX [J

tarm, factory, street, office bidg., et.)

INJURY (e.9., in of about homs,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

/!

722

21. | sttended the deceased frorr- gl / 7 to O /IQ,LG o and last saw ;i alive nn__AL E'
Death occurred at o OA. on the date stated above, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE (Dagree or fitle) 22b. ADDRESS 22c. DATE SIGNED

2 .

7. BURIAL, CREMATION, | 23b. DATE

23c. NARE OF CEMETERY DR CREMATORY

4

VAL {Specify}
M.ﬁf_‘ﬁ&_
4. FTUNERAL DIRECTOR 5

qup

}z’d.

A
LOCATION {City, town, or county}

/V/&/V Ui Mo

5!5!5

D S5319-6s

25, DATE RECD. BY LOCAL REG.
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I

ot 133 DD

P

{Licensed Embalrner's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by
or by Student Embalmer No.

workihg under my personal supervision, W
Student Signed

Signature of Student Embalmer 3 g .

Licensed Embalmer No.

P. O. Address

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

Ok uy I er‘nbg‘_! e.g:by 3, STUDENT, he also,shall sig .-in_h‘isiow_r?l handw:iting_.¢ , _ Lo -
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