5. Mo, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ¢© <

_ §8Y22
FILED DEC 31 (453

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

42724 -

State File No.

5‘/

PRIMARY REG. DIST. m.le:;_-i_ﬁ Repistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & lved. If ineti pid baforn
. T . STA . b. CO dsbembon?
. QOUNY  Tron +STAE Missourd YFon '
b. CI"I‘Y {If outalds corpurate limits, write BURAL and give ¢. LENGTH _OF ¢, CITY (11 cutside corporate limits, write RURAL and give townshin)
TOWN Ironton ov? Town  Belleview 0¥ 72
d. FULL NAME OF (1f nos ia b I or b iou. cive sireet nddrem or b d. STREET (T rarsl, chve bocation) o
HOSPATA p ADDRESS
INSTITUTION. St Ma:r"sfT 8 Hospltal
3 NAME OF s. (First) uig.n::we) c. (Last) 4. DATE (Manth) _(Day) _(Yew)
(Type or Print) JANET ROVENA THOMPSON peaty Dec,. 15 1953
8, SEx Z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 0. AGE do yeenl o omen 1 Du“u.. ¥ o i
fem white WIROURP YO d Dec., 14 1953 e |
10a. USUAL OCCUPATION (Givetod of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.. cad State or Forsign Conntry) 12, CITIZEN OF WHAT
o of working lils, even if rectred) none Y] Ironton Mo. 0 PUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ilburn A. Thompsop Reba Lucille Jaycox
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
Yosepyggioers) | Mrmemmrordisciiomion | g Wilburn A. Thompson, Belleview Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter enly enecanmper | 1 BIFEASE O CORDITION - v s terminal bilateral bronchial £ m}:; v
Y6me for (a), (b3, and (&) Y 0 DEATH® ) ate ronchial pneumonia ew_hrs,
ANTECEDENT CAUSES
*This doca not meen
e s o g, e | Ddorie congiions "",'-’“,’ buE To v _Dremature birth (7 mo. gestation) |19 hrs,
of heart follure, asthenin, a artde (o )
de. It means the digs | P wederiping canac loyt
cass, injury, or compliza- DUE TO (o) - -
tion tohich coused dectd. | 11 OTHER SIGNIFICANT conDITions  complicated delivery (placenta 19 hrs.
fares o the dlsetae or concition sansing gre, PTEVia, R.0,T. position, internal
Ma. DATE OF OPERA- | 19b. MAICR FINDINGS OF oPEraTION  podallc version extrattion © | 2. AuTOPSY?
TION 5 D
2a. ACCIDENT " (Bpeety) 21b. PLACE OF INJURY (a.. b arabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATR)
SUICID| horse, farm, tastory, sirasd, ofies bidsy., see) . , - ) -
HOMICIDE :
214. TIME (Moath) (Day) (Yeer) (How) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F mm.tn NOT WHILE
INJURY - m - AT WORK

2 I hereby certify that T aumded_be deceased from M____ 19.;3. to _L.'J_x_m_, 19_:)3 that I last saw the decensed]
L 2 19 ., Jrom the causes and on the date stated above.

alive on

and that death occurred at

Ba. S-IGNA /r? {" ) Wornﬁnﬁ&m ADDRESS 61 . 4 w

ua aumAL 'CREMA-

24b. DATE

12-16~53

24c. NAME Of CEMETERY OR CREMATORY
Nelson Cemn.

uu I..OCATION (ouy town.o:mty)
Bann er Mo,

e

BY LOCAL

DATE RECD R
V3£ -53

REGISTRAR'S SIGNATURE

128 -

y L

5, FUII'.HIL DIRECTOR'S S| GMATURE

A White Funeg al g gg'rgrzton Mo,
Embalmer’s Scsternent on Reverse Side}

'ADDRESS




. : STATEMENT BY LICENSED EMBALMER

[ hereby c&tiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Exbainer No.

working under my persona! supervision.

SEUJBNE cneisiosnsssasnsossnncsnnnssssasnes | Signed g_ﬁ_{,_ﬂgg ’}ﬂ}{hﬂg

Student Embalmer .
Licensed Embalme&ﬂo...@@ e
P. O. Addm% )M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constituter grounds foc revocation of Gicense.)

If this body it not embalmed, fact should be 0. stated above.




