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Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.
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All diseases in Part | must be cousally related.
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Registration District No. ...

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District N

=60—-040956

:5003_

STATE FILE NU
Registrar’s No.

ey

David Marshgll

Elizabeth Mulkew

1. PLACE OF DEATH 2. USUAL RESIE{E{CE {Where dj-;caused tived. If institution: Resjdgncg b)giure
a. COUNTY o. STATE ssour b. COUNTY admission
Barry Barry
b. CgY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R R i
TOWN Monett Yes [i No (7] TOWN Monett YOAE Ne[]
:. FULL NAM%OF {If NOT in hospital, give location} | Lengih of siay in b 005,. STREET {If cutside, give location) Reside on Faorm
HOSPITAL OR “'AD RESS
iNsTiTuTioN. Serogaing Rest Home Life Bountv Road Yos (] No B
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
| Nancy Jane Thompson peath Qct. 31 19860
5. SFE‘éma 1e 6. C&LﬁRiogeRACE T’MARRIEDDNEVER marriEo[] 8. DATE OF BIRTH 9, AE.E L|i,:'z;:: :::::-JsT;:yE-AR I::::DElk 2;:.5!5
{ 2 mooweoi pivorcen[ ] 3-13-1884 98
10e. USUAL CCCUPATION (Give kind of wark dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12 CITIZEN OF WHAT COUNTRY?
i 1 of working fife, if rati .
furngma 1 of wo 9 life, aven if retired) ’IyUSTﬂR,Yﬁ_ o ]:ﬂonett, MlSSOU.I‘i U .S.A.
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Thompson

15. WAS DECEASED EVER IN L), §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. |NFORMA1{T Address
{Yes, no, or unknawn)| {If yes, give war or dates af sarvice) . -
Q None J.k. Scott c09 8th. JMonett Mo,
18. CAUSE OF DEATH (Enter only cne cause per line fopfo), (b}, and (¢}.) INTERVAE BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSE ND DEATH

IMMEDIATE CAUSE (a}

l.ercer FMuneral hHome, sone

tt,ko0.

I

d

Conditions, if any, PUE TO (b)
which gove rizs 10
obove couse (o), }
stating th dat-
g lying gcau‘ln“’l‘n:. DUE TO ({c) '7{ QI_X
= PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissose condition given in PART | {a} 19. WaS AUTOPSY
S PERFORMED?
z 2 YES[) NO -
2| 20a. ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I} of item 18.)
ot
o O O (J
‘-:-P 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
x p.m. _
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the decoosed from t{l - 5‘ — ¢ o , to /‘ _'J/‘_‘( © and last saw t:; alivesn -/ 2 _'& - ¢ o
DeuWed e " // m on the date stated above; and to the be:' of my knowledge, from the couses stated.
220. slc/myf’ Mw title) 22b. Al EW 22¢. DATE SIGNED
% s L. /” /— < //}/4 g
Ri AL CREMATION, | 23b. DATE /| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or cousty} 7 isfare)
REMOVAL (Specily)
Aariasl 11-2-1980 l.0,ib.o, wonett Mo.
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, By LOCAL REG. 26. REGISTRAR"S SIGN,

Crad




0961 2 8 AN

STATEMENT BY LICENSED EMBALMER

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

DY T8, OF DY iiiiiiiiiiein ettt e et et ee e e e eneenn v e e e e tanrate st saosananns ., Student Embalmer No. ...c.ccevennenene.

working under my personal supervision.

Student

.......................................................................

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.......ccovveverririninncnnncesens

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

.....................
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