|l DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-

E"-ED VS OCT 1 0 1960 ation District NM _____ Registrar’s No. _/___9.(_3 _____

ED

DOCUMENT

BY AFFIDAVIT QOF

L2

Registration District No., Primary Reg

~60-0344'79

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Greene o. STATE Miggourd® couny Greene sdmission)
b. Cﬂ;r {If outside corporare limits, give TOWNSHIP only) Length of stay in 1b . CO]I!Y Inside Limits
1own  Springfield 3 years rown Springfield Yos ]9 Ne O
c. Z%QPTTAATEO(;F (If NOT in hospital, give location) Inside Limits d. ASEEEEETSS {If outside, give location) Reside on Farm
iNnstrution 1219 N. Jefferson Avelrexmno 1219 N. Jefferson Yer O MoK
3. NAME OF DECEASED Firs? Middle Last 4. DATE Monih Day Year
(ivee or print JESS HARRISON  THOMPSON | ofm October 4, 1960
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [J [8. DATE OF BIRTH | % AGE (last birthday} [iF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [ 10/6/18 8() ’?0 Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
SaYEHIRAH workine e ven rotred) | 10 51 estate Montreal, Missouri | U.S.A.

134, FATHER’S NAME

J.C. Thompson

13b, MOTHER'S MAIDEN NAME
pliza Bruin

14. NAME OF HUSBAND OR WIFE

Opal Thompson

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
[Yes, no, N gknown) I(lf yes, give \Nr of dafes of service)

16, SOCIAL SECURITY NO.

499-16-14204

17. INFORMANT

Apd9 N, Jeffereon
Mre. Jess Thompson Springfield, Mo.

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for(a), (b}, and (c).

Gun shot wound in head

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
Ilying coause last. DUE TO (c})

PART I1.
disease condition given in PART I (a)

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

PART HI. If deceased was fomale was

there a pregnancy in last 90 days.
I [ Yes I [ No I O Unknown

=

8

’-E

o

E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, i'l ter nature of injury in PART | or PART Il of item 18.)

| pesromaebe & a iI—xe apparantly shot himgelf dn the right

g 20c. TIME OF Hour Month, Dsy, Year B35 i i

g : T

g DD X . s, he slu exited_ from H} ef 1&3 of hl ed.

E TPBOS Me;m. 10/“‘/1960 E{e waasa 'oort edly gn i %e aitl’sx de snon an%

20d. INI-JI?L‘{EYAQI'C\EJ%%%EE] 20e. :’lACEf:zfalyJUrRY :(.:ﬂ‘c:\ l:'rd;bo::ci)\ome, 204. CITY, TOWN, OR LOCATION COuUNTY STATE

Wi arm, ry, street, i “ .
NOT WHILE AT work 1§ at home Springfleld, Greene, Missouri

| { —

d from

21,

1 attended the d

Death occurred af. : a ToXs on the date stated above, 2nd to the best of my knowledge, from the cauass stated.

h
and |ast saw hﬁ; slive on

(Degree or title) G—I"eene 22b. ADDRESS 22c. DATE SIGNED
County Coroner Springfield, HMigsouri 1p/5/60
23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o042/ 1900 Fraedon Geneleny, s G
24. FUNERAL DIRECTOR R
1200 Boonville
Ralph Thieme Springfield, Mol &y "-/'760

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT- BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed
Sfudent Embalmer Neo.

“or b
4 ‘*2'H‘I’ [T ..,.1-' 3, . N
-l w, L
. LT .Jﬂg/ ; : : n-f z

. 34
workmg under my persona| supervlsmn
e aZnore Gp Vl:‘% W .
Student Slgned
, Sig:\atuf ,gfisngr:tl, EroEa\IJn‘u_r
. Licensed Embalmer o._&
RS T PR A LR Y
P. O. Addres
; netd O Mim {eeeD suf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
=If embalmexizby asSPUDENT, he-ptso; shallisigh m-his OWRNThandwriting. \ ¥, \\f‘ } R
If this body is not embalmed, fact should be so stated. aboveﬁ . ( “§ !
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