NDED

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FEER S

=-60—-027586

DOCUMENT

BY AFFIDAVIT OF

JUL 27 1960 4 STATE FILE NUMBER
Registration I:_)i:trict No. ____Z__? ’S‘ —e—_Primary Registration District No. ___%_‘_g__{ﬂ__{---kegmrar ‘s No. _é._o.-_—..__é_g__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raesidenca before
. COUNTY . STATE b. U isal
’ McDonald o Mo. oY »Denald sdmislon)
b. CITY (It outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢. CITY Inside Limits
) OR
Town - Noel 19 mos, owN Neel Yo No O
c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET (If sutside, give lotation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 01t y Yesfgl Ne O Yes ] Nof
3. RAME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Yasr
ype of print
Lorene Mae Thompsen oeAH  July 16 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (1 [B. DATE OF BIRTH | - AGE (lest birthday) |IF UNhDER } YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
female white owed 3 veeed D 19.20~1919 U9

10a. USUAL OCCUPATION (Give kind of work done

hgqﬁitaewfffméorking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
game

1.

Lamar, Misseouri

BIRTHPLACE (City and state or country)

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Geo. Edwards Weed

13b. MOTHER'S MAIDEN NAME

Luellen Cooper

14, NAME OF HUSBAND OR WIFE

Charles R, Thompsen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, H,ow unknown) ,{li yes,ﬂisﬁfg or dates of service)

16. SOCIAL SECURITY NO.

495-07-1576

17. INFORMANT

Addrass

Mr. Charles R, Thompsen Noel, Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise to
above canre (a),
stating the under-
lying couse lost.

DUE TO (c}

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

INTERVAL BETWEEN
ONSET AND DEATH

Y 2

DUE TO (b) M Z/MM W-_

[

PART II.

. B8 Cal.

disesse condirtion given i

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

n PART |

GZLﬁéﬁﬁaf'ZL%nuucéaoua Cheslt

PART 1II. If

decoased __was

female was

there a pregnancy in last 90 days.

IDYesl [:]Nol

O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (E;ﬂer nature of

204, IN.-J‘UREYAQIC‘E%I;RKEDD
WHIL
NOT WHILE AT WORK [T

factory, sir ice bidg., &

;725445 el

z
o
T
3
E 19. WAS AUTOPSY [ 20a. ACCBENT SUI%DE HOMIC njury in PART | or PART Il of item 18.)
b PERFO ? .
Sl vesigpnoD 37 &L e
& | T20c. TIME GF  Hour  Month, Day, Year -
o JURY e W
Q
2 ¢:¢5 pm. T ff b O W an-o%:, —
20e. PLACE QF INJURY ({e.g., in or about l"nnlﬁa, 204, CITY, TOWN, OR LOCATION CQUNTY STATE

A% .

and last saw le alive

21, | attendsd the deceased from R on
Death occurred at 7 «3 Pm on the date stated above, and to the best of my knowledge, from the cayses stated,
< Fam)
22a. SIGN, { Toe tishe) 22b. ADDRESS [22¢. DATE SIGNED
. (orartery Py T185-40.
Z3a, BURIAL, CREMATION, | 235, DATHF 7 P23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL {Specify) K c ater Lamar Mo
rem Ju1v18-196c Lake Cemetery ’ )
24. FUNERAL DIRECTOR ADDRESS 25. _PATE RECD. BY LOCAL REG. |26. R STRAR‘S SIGNATMRE ( m—r
-~

Humphrey & Son Noel,

Migseourl

{lLicensed Embalmer’s Statement on Reverse Side}

/Fée




anmT g

SR |
3y21-yC-

STATEMENT BY LICENSED EMBALMER

| 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 persanal supervision. -
Student Signed é E--;-?Z'é ’é Z: :"“%é Z‘—‘f <é

Signature of Student Embalmer i //
Licensed Embalmer No._‘lﬁzaﬁ_

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes.grounds for revocation of license).. . .
i embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng Tl

I this body is not embalmed, fact should be so stated above.
» . t




