MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -61”'028240
Registration District No. ___________Fhimury Registration District No. Sgé.é.é_.nogimar'n No. __éée__-_- STATE FILE NUMBER
FHED-SFp-1-118ft

o1 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: Residence befors

. o COUNTY ADAIR o STATERIT SSOURTE: county SCHUYLER admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

voww  KIRKSVILLE, 8 weeks || 1% GLENJOOD Yo'} No

* . FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If outside, pive location) Reside on Farm
HOSPITAL OR

wstmumion K .0 .H. HOSFITAL Yes (X No (] ADORESS  NCNE : Yes O Noﬂ

L

AMENDED

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)

: WILLIE RAY THOMPSON pam  September 6,1961

5. SEX 6. COLOR OR RACE 7. Mamied (L MNever Marrisd [] |B. DATE OF BIRTH | 9- AGE {laat birthday) [ IF UNDER 1 YEAR | [F UNDER 24 HR
MALE WHITE Widowed [ Oivarced D | 1].=25-1679 81 fgmh: h_j)_m Hours | Min.
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} ]| 12. CITIZEN OF WHAT COUNTRY

- during gech pherkipe fife, even If retired) F ARMING SCHUYLER, MISSOURI| U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ORIN THOMPSON CORNELIUS KETCHUM ELLA THOLPSON

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yas, no, or unknown} l(lf yes, give w.rNorodlfel of service) I\EONE ELLA THOMPSON , GLEM'IOOD , I‘IC . ¢

IB CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN &
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH ©

- MMEDIATE cause miicute pulmonary edema 2 hours ¢

DOCUMENT

Conditions, i any, puE To i} kiyocardial insufficency P2mnths
which gave rize to

above couse {a), 2. montis
stating the under- . .

lying cause last. DUE TO (c)eomnar‘\f acelusion O mMOre

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 111, If deceased was female was'
dizsease condition given in PART | {a) thare a pregnancy in last 90 days.

Volvalus of Jejumum, Wound Dissuption [oys] Om [ O Unkoown|

19. WAS AUTOPSY § 20a. ACCIDENT SUIC[.:IIDE HOMD!UDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m}

PEREQRMED? !
Yes® NO QO ‘
0

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ {

201 ded the d d from 8:-9'9-2"!“ 1o 9—6-61 and last saw [ alive on 9—‘6—61

Death occurred &t 232 ]_lo P _11- m on the date stated above, and to the bast of my knowledge, from the causes stated.
Vs |

(DgSres or title) 2pAMRESS 10 @ Osteopathic Hosp . 22¢. DATE SIGNED‘i
VI /gte 4. o, 800 17, Jefferson, Kirksville,lbp 9=7=0L
23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)

9/8/1961 1.0.0,F, Cemetery Glenwvood, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DAIE RECD. BY LOCAL REG. |26, STR‘R'S SIGNATURE

.Norman Funeral Home,Lancaster, Mp, 7 /94 ) M 71), @4%

{Licarned Embalmer's Sn’%tm on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




.-

s T

™
-.
m
“
STATEMENT. BY LICENSED EMBAI.MER:
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student .

Signature of Student Embalmer

w

"Nofe: The above MUST BE SIGNED BY THE ELIOZZENSED EMBALMER in his
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.

oy
— -

Licensed Embalgter

OWN HANDWRITING. (Failure to comply




