| D}‘_\{IE!ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
. LR:?islrva!Siongigrct o, __!.9& ?_%_.anary Reglstration District No, __§_Q.é:k_kemmar: No. __5i

-0-043044

STATE FiLE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decensed lived. If institution: Residence before
a. COUNTY a. STATE . b, COUNTY admission)
Pettiis Missouri Pettis
b. Ccl;l;’ {If outside corparate limits, give TOWNSHIP only) Length of stay In 1b <. COIT\' Inside Limits
R
TOWN TOWN Y N
Sed 0A Years Sedalia =& heD
c. FULL NAME OF {If NOT in hospiral, give location} Inside Limiss o, STREET {If cutside, give location) Reside on Farm
HOSPIT@IL OR Y !%} ADDRESS v N
INSTITUTION  ~ ity Nursina Home et} No ] 121 East Broadway b
3. NAME OF DECEASED Firgt Middle last 4. DATE Month Day Year
{Type or print) DEAFTH
LULA MEIVIN THOMSON November 1k, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Never Marrled [ ]8. DATE OF BIRTH | ¥ AGE {last binthday) | (F UN:EE DYEAR ::UNDER ‘;’: HR
3 Widowed Divorced Months 8y ours in.
Female White ® U {FeB.7-1873 87
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| il. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
duT_TE) most of wi Itmg lite, even if retired)
usewi _Knoh Naster, Mj_ss_a,ur_j_ﬁ__ S. A
13a. FATHER'S NAME 13b. MOTHER’'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
i — Eugene T Thomson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. AL SECURITY NO. [ 17. INFORMANT dress
(Yes, no, or unknown) | (If yes, give war or dates of service)
p———— m——
— 18. CAUSE OF DEATH {Enter only one cauis per line_for (a), (b). and (:) INTERVAL BETWEEN
z PART !. DEATH WAS CAUSED BY. é’ ONSET AND DEATH
3 /{ @ Agze el
g IMMEDIATE CAUSE m A
o
LY
[a] Conditions, if any, DUE Td
which gave rise to
sbove <aveie (o) /
stating the under- k_/
lying cause laat. DUE TO (c)
z PART . OTHE IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ter al PART 1ll. I decesased was female was
g dise andiion given in P. T’I {a} - - there & pregnency in last 90 days.
g adal e I'oves IXN I O Unknown
E 19. WAS AUTOPSY 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I}t of item 18.)
= PERFORMED' a 0 a
U YES[] NO
I | 20c.TIME OF  Hou Month, Day, Year
a INJURY a.m..
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or aboyt home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office hldg., etc.)
NOT WHILE AT WORK [J 4
‘ﬂ
21. 1 atrended the deceased frol A I nd last saw h‘llwu on_l_lfl#%&L
Death occurred at _/ - < :'S p m on the dgle stated above, and to the ben of my knowldige, fromithe causes stated
6 223 SIGNATURE [Degres or tille) 22b, RESS \ E SIGNED
5 M 00 W16 M)\ T1/15740
i 234, BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) = fmg) I
=] REMOVAL [Specify)
& i i ge.ﬁet.erg sspurid
« | “Z4. FUNERAL DIRECTOR R + ADGRESS 5. DATE RECD. BY LOCAL REG. GIS'I'RAR'S SIGNA‘IURE
- Gillespie Funeral Home P
3 ; . )./ T FED Y P4

{Licensed Embalmer"s Statement on Reverse Side}



. e

-

STATEMENT BY LICENSED EMBALMER

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

- .
N -~
ey -

_or by ) 3 Student Embalmer No.

Y

working under my personal supervision,

Student
Signature of Student Embalmer
. Licensed Embaimer No. ﬁ 2 o3
» 4" . (LY ) =’ v \‘ i 5 3 . > -
x H » A .ot P. O. Address

Note: The above MUST BE SlGNED ?Y TﬂE LICENSED EMBALMER m his OWN HANDWRITING (Failure fo cc
with the above consfitutés grounds for revocation of Ilcense) >

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above. .’

b . 1

-




