MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62— -008K42
PEPARTMENT ©F pUBF:Ieglstrahegsfm TE_‘JLWR_ __Primary Registration District Nlms _______ Ilegufrar 13 No L L. 15 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS $TUB A\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence before
VS 300 8 a., COUNTY a. STATE Ill b. COUNTY Ch&mpai admission)
Rev. 4/59 ‘9: b. CHTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'LY Inside Limits
i OR
l 2 Town 8T, LOUIS, MISSOURI 3 days TOWN — Champaign Yes & No [J
. FULL NAME OF N i iral, Qive | i Inside Limit d. STREET (if cutside, give locati Resid F
' ’E < FULL NAME © (bﬁkﬁfg. ﬁv6§ﬁigi'AL nside Limits ATREET utside, give location) eside on Farm
gya azdz‘q: . INSTITUTION Yea [ No[] 2002 Cynthia Dr, Yes O No g
o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring} - DEO:T!'!
; WARREN R. THOMESON FEBRUARY 2 1962
[ 5. SEX 6. COLOR OR RACE 7. Married L MNaver Morried [] [8. DATE OF BIRTH | - AGE {last birthday) l:\o UN;‘DER IDYEAR :: UNDER i: HR
- Widowed Di od : nths ays ours in.
5 / Male White idowed [] ivorced [ 2_27_21 ho |
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR?HPLATi('i{{nd st c or country) | 12. CITIZEN OF WHAT COUNTRY
& ) durl most fwolj-mgﬁfe aven if retired) 8
E cRan{ neer | Drug Co, \ Montgomery County,| U.S.A.
7 / 9 135 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e h Thompson Edith Lester Vera Stogdsell Thompson
8 / e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? lﬁ df»%cmt SECURITY NO. | 17. INFORMANT Addresd N 02" cynthia
< (Yes. no, ar unknown) I{If yas, give war or dstes of sarvice)
9 w oIT Available rs, Vera Thompson, Champaign,Ill.
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (¢). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED 8Y: : OMSET AND DEATH
=) = immeniate cause ) CORONARY OCCLUSTON 44 BOURS
11 olo 3 : —
W a] O -
R R . .
]%.5_ o o i [a C?‘qd*:nona, if any, DUE TO (b} lS—IEABS———
- . which gave rise to
._5_¢£ 2 above couse {a), ARD I-IITRAL IHSUFFICIENCY
13 = 1= stating the under-
lying cause last. DUE TO {e)
‘_"_""—g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal -PART 11, If decessed was  femsle was
9 .9. disease condition given in PART | [!) there a pregnancy in last 90 days.
5 "’uz: § %/&K IDYGS] DNUIDUnknown
w ..5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)
Z & PERFORMED? a o ]
R Ul YEsf NOD
[PV <
. 20c. TIME OF H Month, Day, Year
- £ 3 g INJURY e
g 2 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY f{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., stc.) A
5 NOT WHILE AT WORK [J
o O =]
5 o g é 21, | sttended the deceased from JEC‘ 18! 1956 FEB' 2, 1 62 nd last saw :f,:. alive on FEB. 2, 1962
e ; ] Desth occurred at / 2: 55 P. M_\ m on tha date stated zbove, and to the best of my knowledge, from the causes stated.
(7] -
g i 8 5 251 / or mle) 22b. ADEIKSRNES HOSPITAL 72c. DATE SIGNED
I
: n E ( E ' ’ f - M, D. 2/3 Z 62 .
=4 23a. BURIAL, CREMAI’EI?N' 23b. DATE f!k NAME 2F CEMET?RY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {Srate)
o) =] REMOVAL [Spacify, _
z & Burial 2-7-62 camp Butlemﬁifobllan]aclﬂ\l REE ar‘}é amgm S SIGRATUR
= o ﬁdy&@'“ﬁfg h ADDRES. 25. DATE RECD. BY L . mz}\ .
w - c *




”

STATEMENT BY LICENSED EMBALMER

T ' »

| hereby certify that the body whose naffie is recor

or by

o & )
worklng under my personal a2

Student Signed

Signature of S‘qden? Embalmer

Licensed Embalmer No.

P. O. Address

certificate was embalmed by me,

Student Embalmer No.

7 & J

SD2P

Note:

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

é%@’f@;%&

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply

2




