SHOULD READ

AMENDED

DATE AMENDED

" ‘?7 o/ g
Registration District No. -_-_,_/___-_,_______J’nmnry Registration District No.we? =7 7 & ___ Registrar's No

1. PLACE OF DEATH
a. COUNTY

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~

b

Denpt

2. USUAL RESIDENCE (Where deceasad lived.
.a. STATE b, COUNTY

b. CITY {If outside carporate limits, give TOWNSHIP only}
OR

Salem

TOWN

Length of stay in 1b

6 yrs

1 institution: Residence before

admission)

<. CITY

OR - .
TOWN SanFrancisco Calif

Inside Limits

Yes [] Ne O

e, FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Inside Limits

Knox Nursifg Hone |vaXwnn

d. STREET [if cuniide, give location)

ADDRESSt available

Reside on Farm

Yes [J No (O

INSTEAD OF

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Middle
Wm Thomason

First

John

Last 4. DATE Month

DEATH May 5

Day

1961

Year

5. SEX
male

6. COLOE OR RACE
white

7. Married O3 Never Married [J
Widowed O Divorced %

8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

1881-4-1¢ 80O

Hoyrs Min.

10a. USUAL OCCUPATION

dur'igarlB:éo{.éoging |ife, aven if retired)

10k, KIND OF BUSINESS OR INDUSTRY
X

{Give kind of work done

11. BIRTHPLACE (City and state or country)

Dent Co Missouri Us A

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Susan

Jesse Thompson

White

14. NAME OF HUSBAND OR WIFE
Sarah Clerinda

Lane

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)

16, SOCIAL SECURITY NOQ.

17. INFORMANT Address

lease Thomnson

L.akewood Celo.

18. CAUSE OF DEATH {Enter only one cause par lina f
PART |. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (s)

{b), and (c}

,eo/ma.e/ S Rorbe ss5

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b}

77942 [eSC /¢4a s/5

which gave rise to
shove cause (a),
stating the under-

lying cause last. DUE TO (c)

PART I

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

jiml?onditio/ngiven in PART I (a)

AT e VR TE & /c:‘c

Drsesnse T /4//;4_127;4' Srenf

PART [II.

if

deceased was

femele was

there a pregnancy in last 90 days.

IDYes

IDNo

[ O Unknown

9. WAS AUTOPSY
PERFORMED?
YES[O NOOJ

208, ACCIDENT  SUICIDE
O a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. 1NJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., etc.}

in ar about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

7257
5 A

| attended the deceased from

curred

A,

at

Oent

STATE

to. ;ai i/z ; : ; Md last saw m‘ali\ra on /‘g 4,; 3 : ; 2;

m on the date stated above

d to the best of my knowledge, from the causes stated,

ree or tirle)

22b. ADDRESS,

-

22c. DATE SIGNED

s5c-</

LT
- 23c. NAME OF CEMETERY OR CREMATORY

Zion

23d. LOCATION (City, tewn,

Dent Co

Cem

or county)

Mo

{State}

ADDRESS

24, FUNERAL DIRECTOR

Spencer Funeral Home

‘Inc

23. DAJE RECD. BY LOCAL REG,

S-6-L/

[Licensed Embalmer‘s Stazement on Reverse Side)

24, REGISTRAR'S SIGNATURE
DA, adet Tt Loy %




MAY 22 1961

STATEMENT BY LICENSED EMBALMER |

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

37

Licensed EmbalineANo
P. Q. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



