&DHR"& PB#ALTH — STANDARD CERTIFICATE OF DEATH 26()—023'?56
, !Eg:f!immmmm PE‘? Primary Registrati NWNGMLL-' s No. 1 'Y STATE FiE s

~————1F 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed [rved. ¥ insiindion: Residence before
« cown LTVINGSTON & SATE MO, B COUNY TYTNGSTON e
b. Cé‘l: (i outside corperste limits, ghve TOWNSHIP only) Length of stay in 1b €. CCI,'I; Inside Limits
1own  CHILLICOTHE 7 days oW CHTLLICOTHE Yes OyNo O
[ A :{%;P“I'AATEO?F (If NOT in hotpitsl, ghvw location) Inside Limits d. STREET ¥ ida, ghve | o) Reside on Farm
emion CITY HOSPITAL Yoot N0 ] SK%ER MOTEL Ym0 Mg
3. H::I.INO; iI::)C!.AS!I’ First Middle 4. DSJE Month Day Yoar
WILLIAM BENJAMEN THOMP SON OEAM  TIINE 18 1960
5. SEX 4. COLOR OR RACE 7. Married DI Never Married [ [0, DATE OF BIRTH | - AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
MALE HITE wdowed O OwewdD ) /) /1888 72 omm ] Be Mo | M

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

. rking life, even if retired)
SKTESHAR CHEMICAL CQ. _ IMARSHALLTOWN, TA, |U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM THOMPSON _ UNKNOWN CLARA SMORAWSKI
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. EINFORMANY Skyliner mel
N nknown) | (If e Qi d § ice
NUM or u )I( Yo, give war or detes of serv L —10-0268 Mrs. W.B. Thompaon Chllllcothe Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for e , and (c). = INTERVAL BE‘IWEEN
% PART |. DEATH WAS CAUSED BY: / (2 TH
g IMMEDIATE CAUSE (2) i / >
8 r
o Conditions, Hf eny, DUE TO (b] é M
s =:':.:'=-:;=| -
a - A .
-t I.;;r,llgng c':t?uu lul: DUE TO () 4 @ W
F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not related to the terminal PART Hlil. If deceassd was female was
g disease condition given in PART | (s} there & pregnancy in last 90 days.
§ IDYHIDNO]EIUnknuvm:
E 19. WASOAUTOPSY 20a. ACCBENT 5U|CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
) YBQ no
6 20¢. TIME OF Heowr Month, Day, Year
é INJURY ;2 ]
= 2dd INJURY OCCURRED 20¢. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O n /7 /o /
21, 1 attended the d d from gree /O ~bo Maﬂmwﬁnmm ) ‘““-/7"Lﬂ
D,er.d at. //2 OO BV/m on the date stated sbove, and to the best of mééwlodm trom the cai stated.
" T The of tifle)
[¢] " C/.
[
z , | 23b. DATE . 23d. LOCATION (City, , Of coun (State)
g 6/20/60 Riverside Cemetery Marshalltown,
E 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIGNATURE
% | NORMAN FUNERAL HOME:Chillicothe,M¢. £ //8/ &/ ko B M

{Lk d Embalmer's St on Reverse Side)




af
oot 62 M
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision. /D E 2 : .
Student Sig = oA N—~
- -

Signature of Student Embalmer

. . : 4963

Licensed Embalmer No.

P. Q. A"\ddn&zssCH:[]."LICOTHE » y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for. revocation of licanse). .
“If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




