MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No, -

63~034885

STAYE FILE NUMBER

oot

VS5 300
Rev. 4/ 59

W | M| -
el Y
o

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY
Yearnon

2. USUAL RESIDENCE (Whare decessed lived.

a. STATE MO

b. COUNTY " T apmnn

1t institytion: Residence before

admission)

b. Cé? {If outside corporate limits, give TOWNSHIP only)
Town Nevada

Length of atey in 1b

7 Mots-8 dd.

c. CiTY

OR
fowN Shieldon

Inside Limits

Yes N"E

¢. FULL NAME OF {Hf NOT In hospital, glve location)
HOSPITA

|Nsmun0NState Hospital # 3

Imide Limits

Yes §f No "

d. STREEY
ADDRESS

Rural

(If outside, give location)

Reside on Farm

YesXJ Ne [

3. NAME OF DECEASED
(Type or print)

First

Charlie

Middls

Last

Thompsoh

4. DATE

Month

Day

OF
PEATH

Aag.

Year

8 1963

5. SEX &. COLOR OR RACE

7. Murried T Never Married [J .

8. DATE OF BIRTH

9. AGE [last birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Widowed E Maonths Days Hours Min.

10b. KIND OF BUSINESS COR INDUSTRY

Framing

13b. MOTHER'S MAIDEN NAME

Sarsh Ellen Frederick Deceased

14, SOCIAL SECURITY NO. | 17. INFORMANT Address

State Hospital Records, Nevada Mo.

INYERVAL BETWEEN
ONSET AND DEATH

Years

Ma:i e Divorced (]
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

% (O

4-25-1876

n.

87

BIRTHPLACE (City and stale or country)

Ohio

T2. CITIZEN OF WHAT COUNTRY

U.S.As

12. NAME OF WUSBAND OR WIFE

ol o |

13s. FATHER'S NAME

Pierce TWombsdn
15. WAS DECEASED EVER IN U/.5. ARMED FORCES?
{Yes, no, or Gnhnown) (if yes, give war or dates of servi

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only on# cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

YT IY v

Arteriosclerotic Heart Disease -
Dizbetes Mellitus

o

DOCUMENT

T months

Conditions, if any,
which gave rise to
above cause Jn).
stating the under-

lying cause last. DUE TO (<)

PART [{. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! releted fo the ferminal
disease condition given in PARY | (a)

DUE TO (b}

INSTEAD OF

PART 111, If deceased was  female was
thera a pregnancy in last 90 deys.

rD Yes l O Ne l O Unknown
20b, DESCRIBE HOW INJURY OCCLIRRED. (Enter naturs of injury In PART | or PART LI of item 1B.)

18, WAS AUTOPSY

20a. ACCIDENT  SUICIDE
PERFORMED? a O
YES[J NO

ROMICIDE
O

i

Heow
am.
p.m,

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK O

2. FiNGeR W

h urred al

Z0c. TIME OF Month, Day, Yeor |

INJURY

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.)

MCCﬂ’ 1962 io. Aug - 8, 1963 Aug - 8. 1963
T 12: !15 B on the date stated sbove, and to the best of my knowledge, from the causes stated.
o

q
(Degree or titla)

2270

23c. NAME OF CEMETERY OR CREMATORY

Local

e

him olive on

OR
TYPEWRITER RIBBON

d from and last saw

22b. ADDRESS 22¢. DATE SIGNED

State Hospital # 3 8-8-63

23d, LOCATION (City, town, or county) {State)
% : Missouri.

25. DATE RECD, BY LOCAL REG 8. ZGIS‘I’!AQ‘S SIGNATUR!J
‘A gt /

228, SIGNATURE

A

23a. :g'l‘l‘lovl., CI}gMA'fI‘IO]N,
paci
Removal

USE BLACK INK

SHOULD READ

8/12/1963
ADDRESS
Ferry Funeral Home-Nevada,Missouri.

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

8/12/1963

t on Reversa Side)

. g€
It A Eenbral, s 5t




. STATEMENT 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

working under my personal supervision.

Student Signed
Signature of Studant Embalmer

Licensed Embalmer No QDJ‘Z/

. P.O. AddreM/%"\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oomply

" “with the above constitutes grounds fof revocation of licénse). - T T T -
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng O ’

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

e




