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DO NOT WRITE
ON THIS STUB AMENDED

J— P PORrT.Y ..
1. parE bk ol L NUV { 130Z . ) 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residerce bafore
a. COUNTY . a. STATE . b. COUNTY - admission}
deriant : :

e

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COiEY . Insidde Limits
= - TOWN W Yos B No [

inside Limins d. STREET (If cutside, give location) Reside on Farm

ADDRESS
Yes [] No (B 21W Yes 1 No B

3. NAME OF DECEASED st Middls ' Last 4. DATE Month Day ) Yoar

{Type or print) OF
JAmES Ewive ThomePsen/ | O™ Oetsbon, 30, 1962~

5. SEX 6. COLOR OR RACE 7. Married 0@ Nevor Married [] [0. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER T YEAR | IF GNDER 24 HR

idow! ivore — nths ays Hours in.
white waewa 0 D g [ 1907 | S5 "7 s "

10a. LUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF B.LEINESS OR INDUSTRY] Ti. yRTHPLACE {City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
during working life, even if retjred) & . . . i ﬂ
-* -
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DATE AMENDED

-

4
134, FATHER'S NAME 13b. MOTHER'S 14. NAME OF HUSBAND OR WIFE ¥

15. WAS DECEASED EVER IN U.S.YARMED FORCES? 14, SOCIAL SECPRITY NO. . Addraxs [
(Yes, no, or unknown} [{If yes, oivq war ¢r datey of servic ‘ W
o N I&i&h"
18. CAUSE OF DEAYH {Enter only one cause per line { INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - 3 ONSET AND DEATH

IMMEDIATE CAUSE (a} S UILCIDE _ g Emmep

Conditions, If any, DUE TO {b) 6 ’g ﬂlé & | w DU N D l‘! Vi E lﬁﬂ-l nMPLE-

which gave rise to
above cauvse (a),
stating the under.
lying cause last. DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART 11 If decoased was female was’
disesse condition given in PART | (a) there a pregnancy in last 90 days.

-
Z
Y]
=z
=
(W]
Q
=}

l O Yes l O Ne I [J Unknown

9. WAS AUTOPS‘!’ 20a. ACCIDENT _ SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enfer naturs of injury in PART | or PART I1 of item 18.)
PERFORME
YES [ Nox(

20c. TIME OF Hour Month, Day, Year I
INJURY a.m. -
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.” in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK %} farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK ,BROOKFIF—LD - Loensrn/ Mo
to. and last saw ::.:. alive on A —

-

\2‘l. | attended tha deceased from - i

Death occurred ot /0 U.S’ ~ ‘ m on the date siated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22a. SIGNATURE {Degree or title) . - 22b. ADDRESS 22c. DATE S5IGNED

' TV [0-30- 63
73a. BURIAL, CREMATION, /F 23b. DATE . NAME QF CEMETERY OR CREMATO 23d. LOCAKION (Citd, town, or county) (State)
REMOVAL {Specify} - ll : . L . .
24. FUNERAL DIRECTOR ADDRESS 25. DATE REQD. BY LOCAV'REG. | 26, ISTRAR'S smNﬂuae_ .
Niot Teenenal - /6-3(- A Urtrwca. l2f

(Yicensed Embalmbr's Staternent on Revarse Side)

. wva

TYPEWRITER RIBBON
SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.




v

LI AR .

-

STATEMENT. BY LICENSED EMBALMER

ST ! P . s

| hereby cerfify 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.

- . ~ . [ ~ .
LY v 2 : * - N . . . -

Stydent
. ‘Signature uf_Studerlt-Embalmer N
' Lo«
' P. O. Address
‘ Tz 1%
Nofe: 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). .
) v 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.




