————_—I
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-02-002771

P / Primary Reisteation District N 30:}‘('! N 5 STATE FILE NUMBER
. i i ie _k ———=Primary Registration District No, _ = _~___T _*7 _Registrar's NO, cemamcom o ..
' AMENDED IELETS MN 241962 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (thru deceased lived. If institution; Residence before |
a a. COUNTY Mississippi a. stae Missouri. counry Mi3glsgsippdmision
re] .
% b. C(I)TRY {If cutside corporata limits, give TOWNSHIP anly) Length of stay in 1b €. CCI)TY Inside Limits
R
4 £ iows Charleston 1 hour toww B82St Prairie Yes O No [0
> : c. ;Lg.épr{[AME OF {If NOT in hospital, give location} Inside Limits d. :g%EREEES {If cutside, give location} Reside on Farm
: .L; iNsttion Charleston, Missouri [vemwno Wilkinson Yes O NoX)
=]
3. (P_:AME OF DE]CEASED First h Middle Old ast 4. D(»;JE Month Day Year
ype or print \f Thompson am
- Williem P oA Jan, 18 3962
5. SEX 4. COLOR OR RACE 7. Marrled )  Never Morried [1 |8, DATE OF BIRTH [ ©- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
| Wid d Di d L s Hours Min.
Male White idawed hereed O 17 .21 -1900 57 1| 27
—| 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
v dur g mast of working life, even if retired)
2 alesman Hardware Barlow, Ky. USA
9 13. FATHER' S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
%] Thompson W. Oldham Hattie Humphreys Velma Oldham
oI 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, momor-onlmowrd| (I yasnoiye atesy of service)
N WERTY WaY™'2 Unknown Velma Oldham , East Prairie, Mo.
E = 18. CAUSE OF DEATH (Entar only ona cayse per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 9 & —_—— ONSET AND DEATH
a w % IMMEDIATE CAUSE (a) - W % )ZM Cﬂ-‘-‘-ﬂ-ﬂ-q/
Q
2|2 g &Fﬂmij Meio . Co. ol .ods
o é A Condivions, it any, ) DUE TO (o) . .
ich gave rise to
o % :Ibc:vn cause (a), J ‘
E — stating the under-
lying cause last. DUE TO {¢)
g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to ths terminal PART 1. If deceased was female  was
g diseasa condition given in PART I (&) there a pregnancy in last 90 days.
g § ID Yes I 0O N- I O Unknown
uE" E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART Il of item 18.}
3 o PERFORMED? ] a a
z = YES OO NOEJ
o .
s % | “Z0c TiME OF  Houl ~ Month, Day, Yesr
b= H INJURY  am.
ui.l p.m. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
2 h
é 21, | attended the deceased from. to and fast saw h,':.‘ alive on
a Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o] Vel
8 S 22a. SIGNATURE ref o title) o~ o—aex I | 226 ADDRES 22c. DATE SIGNED
T Y 23a, BURIAL, CREMATION ﬁSb DATE 23¢. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sunj
G Py REMO Apreclfy) 7" Mississlppl County, Mo,
z T Bur 1-21-1962 Dogwood Cametery
= < Z4. FUNERAL DIRECTOR - ADDRESS 25, DATE RELD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
= »{ Travis Shelby, East Pralrie, Mo. ]t~ 6 2 W,};&zﬂ;m

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Licensed Emba

P. O. Addrgss

Note: The:above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in hlS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of Ilcense)

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. - -



