MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é - —63-020973

L
oEeaA F PUBLIC H AND w AR
RTMENT OF PU l: : 'El'u.'n-‘cﬁ'uo ELFARE o Rec eation Diswicr N z 2 f/ ) STATE FILE NUMBER o
DO NOT WRITE AMENDED i s s - rimary Registration District No. __ g Registrar's No, __%"___/
ON THIS STUB

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessed fived. If institution: Residence before

a. COUNTY Perry o STATE Mg b COUNTY erry sdmission)
b. CiTY (if cutside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1oan ‘Perryville 3 Years ows Perryville YeXJ Mo [0

. FULL NAME QF (If NOT in hospltal, give location) Ingide Lirmits ‘d. STREET if ourside, i
FULL NAME O ‘& ADORESS 60 {If cutslde, give location) Reside on Farm
INSTTUTION P G, Mera . Hos D, vl No D) 9 St.Joseph Ye O No Bt
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(¥ or print} . OF
yew or pr Vicia Thompson DEATH Moy 17 = 1963
5. SEX 6. COLOR OR RACE 7. Marciad [ Nevar Married (] |4. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER ] YEAR IF.UNDER 24 HR

Female White Widowed 31 Divorced [ 4_21_ 8‘* 79 Months | Days Hours Mir.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

*"Hotigewife ™ " Perry County Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMe'os_H'usnmn OR WIFE

Varice Reed Emily Taylor Noah Thompson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, noN' unlr.nown)l (1f yes, give wor or dates of service) None B’Iart 1n Thompson PerrYVille . 140 .

18. CAUSE OF DEATH (Enter only one cause per line far (a), {b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: - ONSET DEATH
IMMEDIATE CAUSE (a} : 2 1
Nl . N L}

VS 300
Rev. 4/59

DATE AMENDED

. - g . .
Canditions, if any, DUE TO (b) ' v M&m; t % :
which gave rise to N
above caute {a), ’
stating the w
lying causa last. DUE TO i)

PART 11. OTHER SIGNIFICANT COND‘TIOh:S CONTRIBUTING TO DEATH but not related 1o the rermina) PART 13, if deceassad was female wms

DOCUMENT
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there -a-pragnsncy in last 99 days.

o [N dllnsc tondnion piven in P . . N
. ~
 lugm (- ) M o%wﬂu-w [0 ves I ﬁNo [ 1 Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SU"EIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
a e .

PERFORMED? -
YES [ Om/ . - . y
‘2Dc TIME OF  Houl Month; Day, Year =

INJURY a.m,
pom.

T70d. INJURY OCCURRED ‘5o PLACE OF INJURY (8., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strest, office bidg., atc}
NOT WHILE AT WORK [J

‘a ded the d d from V4 ? £ M_ZA.E%.LZ}._(LB_JM last saw E"’a!iva o 2, &
I') : (o] LC m M ! m on the date stated above, and to the best of my knowledge, from the causes' stated.
or title) ' ADpRESS N 77¢. DATE SIGNED
- p Py
Z VL Yake N«égz,eo I~ | Ss/ER
23a. BURIA 2:": D:ﬂ. 7 | 23c. NAME OF CEMETERY. OR CREMATORY A3d. LOCATION ({City, town, or county) v (State)

EMOVAL (pacify) - Mt. HOpe Cenetery Perryville Mo.
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24. FUNERAL DIRECTOR ADRQRESS 25. DATE RECD, BY LOCAL

\/ (7171 L 58724 - -
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BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on 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.

or by

working under my persenal supervision.

Student.
Signature of Student Embalmer

: ’ o . Licensed
P. O. Address
(Failure fo comply

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above. ) .
P.l i -L-‘-\ n.Ia(I \:"Tr\,n.ﬂr.\, ar th “!.: {Ufe__’:_’\')i_a -[5-[“_”;




