SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Repistration District No.°?0 @

Primary Registration District Nob.fQ_..

2 Registrar's No.

_%3& —61=04R807

AMENDED — BT e 141
1. PLACE OF DEATH hdd 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
s. COUNTY #. STAT b. COUNTY admission)
Marion Missouri Marion
b. Cé'l;f {1f autside corporste fimits, give TOWNSHIP only) Lengih of stay in Ib €. Col'ln"l' Inside Limits
TOWN . OWN s ¥ N
" Hannibal all NoD
<. FULL NAME OF (If NOT in hospital, give location) Inside Limita d, STREET (If putside, give location) Reside on Farm
At g e || s o
St.. Elizsheth Hospitsl g 0 2117 Gordon Street. D %Q
3. NAME OF DECEASED First ’ Middle Last 4. DATE Manth Day Yeor
[Type or print} OF
- Ezra Warfield Thompson DEATH  December 2, 1961
5. SEX 6. COLOR OR RACE 7. Married ff) MNever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divoread Months | Days Hours Min.
Male Negro Oct
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIR {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of waorking llfe, even H retired)
Laborer Railroad Hunneywell Mi ssourii_ U.S. A,
13e. FATHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——?ﬂ'ﬂeﬁ? : Minnie Thompson Ruth_Thompson
15. WAS DEC El N U.S. ARMED FORCES? TToTTTRRn mmamameme = 17, INFORMANT ‘Addr
{Yes, no, or unknown)' {If yos, m! Wfior dates of service) 'Hannibal y MO .
_ e R Th 117 G in Stree
- 18. CAUSE OF DEATH (Enter only one cause p-r line for {2), (b}, and {c). INTERVAL BETWEEN
MZ-l PART 1. DEATH WAS CAUSED B ONSET AND DEATH
" = IMMEDIATE CAUSE {a) Stsralion 7 'g e
- = [#
: S Frectied Sh.ct
5 [a] Canditions, If any, CUE TO (b}
which gave riss to
above cavse {a),
stating the under-
Iying  cause last. DUE TO ic)
z FART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If 4 d wa ]
g disease condition given in PART | (s) there a pregnancy in last 90 d.y,.
| § M W [ ¥ ID Yus l 0 No IE Unknown
é 19. WAS AUTOPSY | 20s. ACCIDENT SUI%DE hd HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
bl PERFORMED? (1
) I Uotd . end tonol '
g 650 Nog x v ] 9 Aok /tE,,
& 20 "AJAIEROF Houl  Month, Day, Year 4
= IN *mr . ) - )
g Zl}() pm.  J2 "2 L»’M %ﬁm W M “ﬁw
20d. INJURY OCCURRED 208. l;I.J\CE OF INJURY ";‘f:f:' in :l'dobom l;om-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WQ arm,_faclory, street, ice g., ofc.. . .
NOT WHILE AT WORK B 18 | melle wtet 9 ) rnnbal Marcom M
-l
;-l 21. | attended the decessad from to. and last saw :;:l alive on,
b [ 1 Dasth occurmed o o 40 £ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o Vi -
é s T30, SIGHA N w Tirle] T, ADRRESS T2, GATE SIGNED
2 = / Gimd G Mo e/
z s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {State)
o] o REMOVAL (Specify)
4 = Dec.6,1961 Robinsaon Cemetery _ Hannibal, M{issouri
= < 24 NERAL DJRECTOR - ADDRESS. 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
i > 1218 BrO&dW&y ’ /76/ ? e .
= @ , Hannibal, Mo. 7- Nl et PP
~ J {Licensed Embalmer’s Statement on Reverse Side) -
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Y STATEMENT BY LICENSED EMBALMER
]
AN |
N | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
i ' ' .
or b Studenr Embalmer No.________ |
NN Y |
working under my personal supervision. %/ M
Student i Slgned % [
Signature of Student Embalmer eorge E. t{aberts
. : s v ’
Llcensed Embaimer No.__211 3

P. O. Address__Hannibal, Missouri

Nole: 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.

©o4f this body is not embalmed, fact should be so stated “above. - 4 eQetic L0 e
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