MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FrUBLIC HEAI.TH AND WE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-
—

d

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED.

. PLACE: OF DEATH
& COUNTY

PARE

=63<014611

) : STATE FILE NUMBER
e Primary Regittation District No, iﬁi__qkegilharh No. _«..é_,_______. ) : s

Shelby

2, ‘USUAL RESIDENCE (Where deceased lived. [f ‘institution: Residence before

a. STATE Miss ouﬁcouriw sh elb'y-, admission)

b. C‘I)'I"!Y {if outside corporate limits, givea TOWNSHIP only)

TOWN Shelbina

Length'of stay in 1b . CITY , Inside Limits

Q0 yra |- o Shelbina_ Yo NoO

HOSPITAL OR

c. FULL NAME OF (tf NOT in hospltal, give lacation)

INSTITUTION East Eaanh st

Inside Limity’ d. STREET N (H cutsida, give location) .Reside on Farm

ADDRESS

Yes!Z'NoD mﬂ BEEEh St . Yes [ No!i[

INSTEAD OF

“SHOULD READ

ITEM NO.

—
Z.
[TV
p-
]
U
o]
[a]

BY. AFFIDAVIT OF

3. NAME OF DECEASED
(Type. or print)

First Middle

Last 4. DATE Month - Day Year

Emma - Elizabeth Thompson DEATH 3<11-1963

5. SEX

Po Male

5. COLOR OR RACE 7. Married Never ‘Married [] |[8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER T YEAR IF UND

White Widowed Divorced [] |, "29-189

70 |8 | §B [ "

.10a, USUAL ‘OCCUPATION

13a. FATHER'S NAME

15. WAS DECEASED EVER,

ART 1.

. duripi most of warking life; even. if retired)

Ge MeCann

Give kind of work done 10b.:KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY'

I pr--, no, or unlmown) {If ved, give war or dates

Pl
136 M%gagfu NAME

14. _*«iAME ._0F'3£USBANE OR-WIFE s :
Bagl . eceased

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions; if any, DUE TO (bK
. whith gave-riss to

above cause ‘(a),

stating the under:

lN Us.: ARA\ED FORCE 1A €MCIAY trf‘lm

18. CAUSE OFPDEA‘M (Enter only ona-cause per |ine fopdm), [b); and:

I_‘—-A&J —4—011 e Véﬂ Ce - o

lying cause. last. DUE TQ (¢} é “:"‘ g sz Cotitnncary f

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH )5!‘ not related to ths ferminal PART 111. I¥ decessed was femsle wa
()

diseose tondition given in PART 1

thera a pregnancy ‘in.last 90 days

I { Yes LD Na | [} Usknow

19. WAS. AUTOPSY”
’ PERFORMED?
YES- O NOO

20a. ACCIDENT SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW. INJURY OCCURRED. {Enter natura of injury in PART |ior'PART 1l of itemn.18.)
O g

INJURY am.
p-m.

MEDICAL CERTIFICATION

20e. TIME OF Houl

Month, Day, Year 1

269, TNJURY OCCURRED.
WHILE AT WORK [
NOT WHILE AT WORK.[]

20e. PLACE OF INJURY (o.9., inlor about home, | 20f. CITY, TOWN,; OR. LOCATION COUNTY STATE:
/’arm, factory, street, office bldg. ,mc y

coccurred  at

gded the decensad W

PN

s . nd last saw pogtlive o
m on the date stated above, and o _the best of my knowledge, frofn the causes tiated
A N :

EENQUAL sy

Bl -
Z3a. BURIAL, CREMATION; J

Degree :r/mle) g : !a

1 L % %ATE SIGNEI
S .

3-13-1963 |St, Marys

23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIONHCity, town,-or county) ‘(Stabd)’

24. FUNERAL DIRECTOR

Barkelew & Davis Shelbina, Mo.

ADDRESS

. qual bjnﬂ Hj ssnl]rj .
25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S'SIGNATURE
L]

m&:.b u... 2‘3“ ZAL.—J V4 I 7 VI

(i 4 Emhbal

o

& S1at o0 Reverse Side) )
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'STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

A e

Licensed Emi:;almer No.4¢ 7X
P. Q. Addresm .7b‘ o

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 handwrmng

If this body is not embalmed, fact should be so stated above.

P gy Tl

cda T

or by

working under my personal supervision.

Crox) 82/ ye

Student.

Signature of Student Embalmer
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