N =°o hd BB W ¥V IIWrFdS Wl § Fies PRl 7 Sl ST W W ive
. No. 3
o | FILEDSEP 25 1957 STANDARD CERTIFICATE OF DEATH e e s, SUODE
"BIRTH NO. REG. DIST. NO. /o 7 PRIMARY REG. DISY. NO. __Mz' Reﬂu!mr:No e / 7.7.....
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decisssd lived. If inntiwtlon: residenve befors
; a. COUNTY : a. STATE . b:COUNTY o = adinisioal.
L){Mj Jasper - ‘ Missourd Jagper
) (’) b. %TF-tY {If outnide corpurnta limita, writa RURAL “d::i':.hlp} gTA]?EEqLEI:: ’!E)::) c. CITY (If outside sorporats Limits, write AURAL szd give township) O ;j ?3
S TOWN Carthage day TOWN Gurthage
g d. FIH‘%'IS'PP"F'\?_E OF (1 not in hoapiwsl or institution, give streat address or losstion) d'As-DrEl)RREESrS (1 ryral, give location) U
o iNstiToTion  MeCune-Brooks hospltal 1517 S. Garrison Ave
8 |3 NamEoF a. (Fis) b, (MIddie) e (Last) 4OATE  (Moatt) (Dap) (Yew
DECEASED - . .
b [ _(nworsm KATHERINE  SFYedfd) THOMPSON b Sept 10, 1951
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| ¥ OER | YN | # o0en 1 a,
> WIDOWED, DIVORCED (Bpecity) taat birthday) Monthl, Days | Hours | Min,
g female | white widowed 2~  |Feb 2, 1885 66 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln country) 12, CITIZEN OF WHAT
g done during most of working life, sven If resired) DUSTRY COUNTRY?
g at home domestic Jasper County, Missourd
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Tillock Elizabeth Fuller | Ed Thompson
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME ADDRESS

(Yn.no.oruﬁkgwn) I (Il you, xive war or dates of sarvice) none NO 8 Elmer Whittenbe I‘E’Rta l Cap thage

18. CAUSE OF DEATH ?AL CERTIFI% INTERVAL BETWEE
1. DISEASE OR CONDITION AND
- Pter oRly onecaUs P | o RECTLY LEADING TO DEATH? () pA U@\.

line for (8}, {b}, and (c)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE 7O (b)
+ || a8 heart failure, asthenia, Tt to the above cause (a)staling _ . | . f e e e s s v — -} .. R
de. It means the dis the underlying cauae lost.

case, infury, or compls i DUE TO {c} 4L Tt/

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ - * ™ ,-  «, T =+" éj T - =
Conditions contributing to the death bust a0t A CZ(M W ‘
| . M Lo ™ Ty Toawte Tt

related to the disease or condition causing death.

19a: DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION ;o 2. AUTOPSY?
ON
L L YES D RO E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorsbent | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE home, farm, factory . strest, office bldy..eta.) RS A T ) L.
HOMICIDE -~
21d. TIME (Month} (Day} (Year) (Houn 2le, INJURY OCIIURRED 211. HOW DID INJURY OCCUR?
- : : Lo . M7 | WHILEAT[ ) NOT WHILET . i : .-
INJURY = | “work AT WORK L e -

2 I hereby certqu thz I atténded the deceased from -*P // 7 19 57 lo 7// o 19 57 that I last saw the deceased

WRITE: PLAINLY—USING TINFADING BLACK INE—MAKE A

alive on . I.quz, and that death occurfed at9$2D8 m, , from the causes and on the date siated abouve,
-+l 22, SIGNAT YNNIy SN (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
el e A R ee e P D Dl -Carthage ;- Mo -+, " -+ . P=1{=51
23 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ,. | 24d. LOCATION (Olty, town, or county) © . (State) .
N {! ]
urtal 7y |9-12-1951 Sarcoxle Cemetsery. | Sarcoxle,. Mlssouri . .

DATE REC'D BY LOCAL RAR'S SIGNATUR 139 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
G-/ -5/ %Mm‘é HolS—\kne11 Mortuary, Carthage, Mo.

(Licensed Embalmer’s Statemsant on Reverse Side)




RECEIVED 7,/&%2 /57
Jasper County Health Office

County File Number. _.5&[ 9/,2%?_-_.....-
Date Filed,_ﬁ _-2.%. _5/..4 ......

TN X.

STATEMENT BY LICENSED EMBALMER

il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
Student Embaimer Mo.

working under my personal supervision.
vg“yd.. Cf ‘ 7/)7,6_,4_ ﬁﬂ-a.v./

Signed

Student couivavenan .....é;;.l..... ...... seas :
Student almer % 37

Licensed Embalmer No

P. 0. Address Carthage , Mo. . .. ...
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 this. body T not embalmed, fact should be so stated above.




