J MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH = = —=63—-00%341

STATE FILE NUMBER
Registration District No, 15 ._é....._}’rimarv Registration District Ne. _f_zn.@_{_jegufnr’: Ne. _/_e_é_'S___j_ .

1. PLACE OF DEATH o “I ! 'gsa ’ 2. USYAL RESIDENCE {Whera deceased lived. If institution: Residence before

s COUNTY  Tggper a. s1a1e Miggouri b counry Jasper admission)
e b.'Cg;f'(if outside corporete limits, give TOWNSHIP only}-+ -+-| ‘Longth-of stey.in b - c. CiTY - - w  camretrTmosnean  Ingide Limifs T
TOWN Joplin 45 yrs TOWN J°P1 in Yos B No [
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d; STREET (If outside, give location) Reside on Farm

iNsTiTUTion. 718 Pennsylvania Ave. Yes) No 3 ADDRESS 718 Pennsylvania Ave. Yes O NR

DO NOT WRITE
ON-THIS STUB AMENDED

V5 300
-~Rev. 4/59

DATE AMENDED

S

3. NAME OF DECEASED. First Middte i Last 4. DATE Month Day Year

{Tyee or print) RETHA MAY THOMP SON bfA™ Feb. 21 » 1963

5. SEX 6. COLOR OR RACE 7. Morried 1  Never Married (] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [] | D=16=1896 66 Nanths [ Days How-"[ Min.

10a. USUAL OCCUPATION (Give kind of work dune 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
B oy £Egorking tifer ven if retired) Own Home Marionville, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam H. Wilson Louise Schrader Joel Thompson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117. INFORMANT Address

{Yes, '}3‘0‘” unknown) l(lf vzﬁgiﬁaewu or dates of Joel Thompson, 718 Penn, Joplin, Mo.

18, CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PARY . DEATH WAS CAUSED BY: . ONSET AND DEATH

e
IMMECIATE CAUSE {a}

AN .
Conditions, if sny, DUE TO {b})

which gave risa to

above cause (a) - . . 9\ 1[ DA
I e et ] bUETO Q)\hA-AD SN Ao (O 41

Sy

——

-ouhm\-so

W[
o0

10

DOCUMENT

lying cause

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but not ralnud 1o the fermmal PART Il). [f decessnd was feriale was
digease condition given in PART | (a) (}'ﬂ there a pregnancy in last 90 days. )
o ]EYQ:IDNO]DUMM\Nn‘

19. WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART') or PART II of item 18.}
? I o a . :

PERFORMED
CYESO NODO

20¢, TIME OF Hour Month, Day, Year

INJURY - am. -
p.m. = .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e g., in or about home, | 20f. CITY, TOWN, OR LVOCATION . COUNTY. . —-—

WHILE AT WORK farm, factory, straet, office bldg., efc.)

NOT WHILE AT WORK [] . .
i £ W5V P 5 SO i ks =

11:0C P -’J: ____m on the date stated above, and to the best of my knowledge, from the ceuses stated.

= I 225. ADDRESS T2c, DATE SIGNED

. ( 2 2-24-63

23s. BURIAL, CREMATION, | 23b.-DATE 23c. NAME OF CEMETERY O Cl EMATORY 23d. LOCATION (City, Town/’or county) (State)

Bu:f’i‘g‘in (Specin Feb. » " Osborne Memoriel Cem.

24. FUNERAL DIREC'I'O! ADDRESS 25. DATE RECD. BY LOCAL REG.

Thornhi11-p 111on Mor‘tuary, Joplin, Mo. j—-\j“f./?éj

. [0 d Embalmer's St t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

Death accurred at.

224. SIGNATURE - —

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. -

7 STATEMENT. BY LICENSED EMBALMER

rtify that the body whose name is recorded on the reverse sude of thls certificate was embalmed by me, -

. y L 7 __ . Student Embalmer NOA_AZL
y personal supervision.

Signede_
Licensed Embalmer No._3 £ #8& =

P. . Address#nfnéeh_,_&a_r

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). -

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.




