MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARK

=62-022300

STATE FILE NUMBER

Registration District No. 2.7 Primary Registration District No
DO NOT WRITE
ON THIS STUB AMENDED >
1. PLACE OF DEAT: 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY Y7 a. STATEfrb b. COUNTY{:L E admission)
Rev. 4/59 [=] B, T - —
= C(:!JTY (if ob(;udﬁ‘:orporn!e limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
Z . . OR
] § owN £ ea/ww,ue, 77,78 TOWN ?ea/uudle, ﬂh/.uowu. Yaa Bl No [0
oA 30 z <. FOIL NAWE OF (IT NOT in hopital, give Tocation) Tnside Limits @ STREET {If cutside, give location] Reside on Farm
—_— e . .
2(9‘1 30|35 INSTITUTION 7)@1/341/{.“9, W Yes O MoK Yo ) No R
3 3. (#AME OF _DE]CEASED First Middle Last 4. DATE Month Day Year
ype ar print . OF
R (lara Marie Thompaon. oeai Mgy 30, 1962
5. TSEX s C R.OR RACE 7. Morried &: Never Marriad {J |8. I B 9. Gé (last birthday) | IF UNDER 1| YEAR If UNDER 24 HR
5 , emaj.e. We Widowed [ Divorced ] m—?}?‘féz Months Days Hours Min.
" " 10a. US\:'AL QCCUPATION (Give kind offwork :one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BUWTHPLARETCity and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most ofwarkingife, n i tired} -
£ Aous e e - Retined Retined Warwaw, ;1 LL USA
7 , =1 13a. FATHE.R'S N{\ME . 13b. MOTHER'S/TAIDEN NAME i 14, NAME OF H USBAND__OR WIFE
3 Kleine lanie Hiennich easie H. Thompson
8 0 &) 15. WAS DECEASED EVER'IN LS. ARMED FORCES? 15, SQC]AL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unknown) | (If yes, give war or dates of service)
%593 X |u o Unknoun Mra. Dan Thompaon, Revere, Missouni
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c), INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: Q, ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE () pl At
11 Gl O
22 Q
1 =AM o Conditions, if any, DUE TO (b}
- Ol = which gave rise to
I|Z above cause (a),
13 == stating the under-
l — (2 lying cause last. DUE TG (c)
g z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related fo the terminal PART [1l, W decessed was femals  wos
- = dizease condition given in PART | {a) there a pregnancy in last 90 days.
<
E E . rD. Yas [ No | O Unknown
g E 19, ;\é:gOARlHEOD’:ESY 20a. ACCBENT SUICEIJDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
2 .| 18| vesa nNen _
=2 g & | "Hoc TIME OF  Haul _ Month, Day, Year |
< = INJURY a.m.
w O Pl w p.m.
z =0 h'h-@% E
£ o e 20d. INJURY OCCURRED 20s. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION couNtY - STATE
o WHILE AT WORK [ farm, factory, sireet, offica bidg., e1c.) Jupine
x 1t NOT WHILE AT WORK (3 e »
oo o a ===
L e) [TT] <L her. .
a| = g 21, | attended the deceased from. , 1o and last saw |, alive on,
1Rk
w s Q Death occurred at. m on the date stated sbove, and to the be%’;n?-y knowledge, from the causes stated.
g tw 8 S5 2Za. SIGNATURE or titley A 22b, RESS : 22¢c. DATE SIGNED
> 5 = C / ﬂ-‘ &
- « = e dé :
- z Z3a. BURIAL, CREMR_TfIVON. $1b. DATE 23c. NAME EMETEEY OR CREMATORY 23d. LOCATION (Cll’y, fown, o ccun:y) {State)
o [} REMOVAY {Specify) .
z £ Kahoka emeteny Missourd.
= FT FUNZI:ALSJ ECT ADDRESS 25. DATE RECD. BY LOCAL REG. NATURB,
& > Kahoka, "Lasouni ()
- =/
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[Licensed Embalm

ﬂ_snremum on Reverse Side)




e

STA‘I‘EMENT 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.___

1

working under my personal supervision. <‘: 9 ?/
Student Signed |
. Signature of Student Embalmer '

Licensed Embalmer No.

P. O. Address

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 OWN handwrmr\g
if this body is not embalmed, fact should be so stated above.



