MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - "—-62—005259

PARTMENT OF PUBLEIC HEALTH AND WEL F% 6218 STATE FILE NUMBER
Registration District No, _ . =" —eee—-Primary Registration District No. .. ___.____._____ Registrar's No. 12 ______________
anevoro- | EHoED Jan-3-0-4067 ,
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. . -b HEH
8 2. COUNTY vernon ‘ a. STATE Mi ssourt COUNTY Vernon admission}
% b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
& R - R
TOWN ¥
3 :°WN Dover Township 16 years Nevada — o N0
) - - i - - e et 3 5TR Py - -
A E ‘ ¢ ?L:J:%?%NT}TEO%JF @d‘mwozf}ahavevme ml] es Ynu c"l‘.:nns :DDEREELS (! .cum e, give locstion) l:eslde onNFarrn
g\ TON epst of U, 8, Highway 71 [0 ™R 604 South Washinston =0 N
- . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
‘ JACOB LESTER THOMPSCN OAM  Jenuary 13 1962
| 5. SEX 6. COLOR OR RACE 7. Married @ Nover Married [ |B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
M Wk Widowed [J Divorced [ 1_11_1904 58 Momhll Days ] Hours | Min.,
- ) 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
w3 . during 1 of workip |IfB, van if retired) .
= . £5¥Smo by er Retired - Coulterville, Illinocis 034
9 . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
12 Robert Finney Thompacn Josephine Etienne Opel Thorpson
_2 15. WAS5 DECEASED EVER IN US ARMED FORCES? . 4. SOCIAL SECURITY NO. 17. INFORMANT Address NPVada M Ssouri
(Yes, ng, or unknown) | (If yes, give war or dates of service)
w No Opal Thompson, 604 S. heshlngton,
- % - 18, CAUSE OF DEATH {Enter only une causa per line for {a}, (b}, and {c). INTERVAL BETWEEN
E. PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2 o § IMMEDIATE CAUSE {a) injuries received in auntomechile seceident sudden
& .
122 s . .
® | a Conditions, if any,] DuETo () _multiple injuries of head and face
w 5 which gave rize to
"= |=Z above cause (a),
E = stating the under- s
i lying couse last.] DUETO (o) broken left hip end broken riecht collar bone
I‘g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal PART 11, I  deceased was female was
| .(_3 disease condition given in PART | (a) there a pregnancy in last 90 days,
%)
"i § ]DYeleN‘oIDUnknown
g E 19. WAS AUTOPSY 20a. AC ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
5 g PERFORMED? SB [} O
z = vesQ NoW . one ecar secident
s I | Hc. TIME OF  Houl Month, Day, Year
3 = INJURY  arm,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
a NOT WHILE AT WORK ¥} county road coupty road E, 5 Mi esst Vernon, Missourl
] Zl’g ?' j L4 r
é 21, Igattended the decessed from . 10, of U, 8, 7ﬂ\m\~ malive onJMLy_U,_’iﬁ_z-
[a] Death occurred at. 4' oo P 1_m on the date stated abowe, and to the best of my knowledge, from the cavses stated.
]
8 L(S 295 SIGNATUR] egree ar title) 27b. ADDRESS 22¢c. DATE SIGNED
I
o 3 AAALY , _Coroner Nevada, Missouri L-16-1962
< 3a. BURIAL, CREMAT 23b. DATE 1962 mc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
o' [a] REMOVAL (Spen v}
z fre Buriel Jenuery 17 Belton Cemetery Migsouri
= a4 24. FUNERAL DIRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG. o
wi
= o | Ferry Funersl Home Nevada, Missouri ﬂ&zg '7-’/fég d’“‘ﬂ

= {Licensed Embalmar’s Statement on Reverse Side)




S S

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. \KA -
Student Signed d a"L’I/ rZ

Signature of Student Embalmer ‘ (j

—— e
Licensed Embalmer No. ) cS 17—

Note: 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 OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

P. Q. Addresswﬁ'



