MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 0 26
DEPARTMENT OF #UBLIC HEALTH AND -‘L'Aq ?1 . STATE%ER
DO NOT WRITE AMENDED ﬁll&rahonEémrchNb e, _an"\' Registration District No. _-_ﬁ Registrar's Nao. _6____ AL

r 50
ON THIS STUB Vil & A_'IUR'J

1. PLACE OF DEATH 2. USUAL RESIDENCE (whe_u deceased lived. It Institution: Residence before

a. COUNTY Mslb . a. STATE uo - -b. COUNTY Malb sdmission)
b. C‘I)‘l; (1 outside carporate limita, give TOWNSHIP only) Length of stay in 1b c Ccl)ll'l\' . . Inside Limits
TOWN Fairport. 40Yre TOWN Fairport Yegl No O
<. FULL NAME OF (If NOT In hasgltal, give location} inside Limits d. STREETY (If outside, give lacation) fReside on Farm
HOSPITAL Ot ADDRESS
INSTITUTION YD Ne [ Yee [J No [

VS 300
Rev. 4/59

10324|
203210

DATE AMENDED -

3. NAME OF DECEASED _Fi Midd|s Last 4. DATE Month Day Year

(Type or print) OF
ONa FRANCES THOMPSON oean  Sepbe 25 1963
5. SEX &. COLOR OR RALE 7. Married [J Never Married ) [B. DATE OF BIRTH IAGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed O Divorced [] Il_% ﬁ’ Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 120 CITIZEN OF WHAT COUNTRY
x%g ?51 of working life, even if retired) mxub Oounty uo U. s.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB8AND OR WIFE
8.0 Thoapgon Anands Bledsoe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yer, no, or unknown)l {If yes, give war or dates of earvi GMV’.].lB Thonpson Fa!.rport HO.

Oa
18. CAUSE OF DEATH (Enter only one cavie par line INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY. ONSET AND DEA\TH

IMMEDIATE CAUSE (a) __ /@—Pwﬂ

DOCUMENT

Conditions, 1f eny, DUE TO (b)
which gave rise to =
sbove caute {a),

stating the under-

lying cause laat. CUE TO (<}

o
PART 111, 1f  deceasad was fomale was
PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBU"NG TO DEATH bu! nof rolated 1o the terminal
dissess conditien given in PART | [a) there & pregnancy in last 90 days.

lDYu I DNoJDUnhnWﬂ

19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 05, DESCRIBE HOW INJURY GCCURRED. (Enler mature of injury in PART | or PART Il of item 18.]
PERFORMED? 0O O m]
YEs 0 Mo .

20c. TIME OF Houl Monﬂ\ Day, Yaar |
INJURY T:-am, |
p.m.

AMENDMENTS ON THIS R‘ECOR‘D ARE AS FOLLOWS
INSTEAD OF

'.s....-u

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 furm, factory, atreet, oHice bidg., etc.)
NOT WHILE AT WORK [J

i B her i
" 21.7 | "srtended the deceasad fro nd last saw g alive ©
Daath occurred at on theAiste ststed above, and to the best of my knowl Age, from the causes stated.
re o title 226, ADDRESS — 22¢. DATE SIGN
QM% M ' Maysville Mo Z

eab.B.ﬁE 7 23c. NAME OF CEMETERY OR'CREMATORY 23d. I.OCATION {City, tawn, or county) i /(sme)/

REMOVAL (Specify) 9/28—63 ?airport ] F&i ort KO.

24. FUNERAL DIRECTOR ADDRESS 25. DA’IE RECD sy LOCAL ‘5 Si

ilcher Funeral Howe Mayeville Mo.

[Licensed Embalmer’s SrMomenr on Rmru Sude]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




:l‘-
o' wInHol IS el

ageabhall Lbnpadk

rozanen? oflfivie 2o

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 ) Stiudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. 39&3
P. 0. Address_Mayeville Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above.constitutes grounds for revacation of license). ’
if embalied by a STUDENT he also shall sign in his OWN handwriting.

If, thls body is not embalmed, fact should be so sialed above. .
ITa criot Yo -ng W

afout Lagario




