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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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H DEATH
Havr g Clifford Thompsan. Moy, 20, 19bo,
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13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
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IMMEDIATE CAUSE (a} /J [ YO A
Conditians, if any, DUE TO (b)
which gave rise to
above cavse (a),
stating the wunder-
lying couse last. DUE TO (c}
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decessed was female was
g disease condition given in PART | (a) there a pregrancy In last 90 days.
§ ' O Yes ] 0O Ne O Unknown
:"-—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
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-
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23a. BURIAL, CREMATION, ] 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) 7 (Stéte)
REMOVAI. {Specify) )
-Bur Nouv. 22,1 ‘I_ég_!‘_ﬂe_ggdanmL -emq:f'ew., 7?,

24, FUNERAI. DIRECTOR ADDRESS

MMM, Missouri.
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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 embalmed by

or by Student Embalmer No.

working under my persona! supervision.

Student &gnedMﬂMﬂL—
Signature of Student Ernbalmer

Licensed Embalmer No._3 243 .

P. O. Address.&ﬂ.ﬁl-f]ﬁdﬂé‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cot
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. .




