No. 200 THE DIVISION OF HEALTH OF MISSOURI
' FILED OCT §- 1355  STANDARD CERTIFICATE OF DEATH e e w0 DO,

"BIRTH NO. :Ei. DIST. NO, 251 PRIMARY REG. DIST. lo-_304._8.. Kegistrar's Na....‘Zif_..&...._.

~1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decossed lived. If inetitatlon: residence hefore

. COU : . . ndinission) .
o » COUNY  Nodawey *STAE Missourd > COUTY  Nodaway ™™
-+ aafls -b CIT\’ {H outelds eorpurate limits, write RURAL and give ¢. LENGTH OF || --¢. CITY - oot (ER? B d. In Residenes W Iieits of

townabip) | STAY (ja thie place) OR ~ ol -
oM Maryville "IT8 hrasl W Maryville | RETERT,

d- FULL NAME OF (If not in hoapltal ov inetitution, sive vireot address or location) STREET (If raral, give loestion) 'S
™ o *'ADDRESS 1™ ©

Wstituron. St, Francis Hospitsl 721 South Market

S.DNEAME OF o {Pirst) b. (Middle) ¢, (Last) 4, Ds'rE (Month) (Day) (Year)

{Type or Print) SHELTON ELLSWORTH THOMPSON DEATH 10 1 55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE {In years| o vioem | YEAR | ¥ owoEn 11 was.
2

Msle White B Married 4/15/12 Z"E: o i i

102. USUAL OCCUPATION (Girektod ot woek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i0) g Seate or Foraian mm,,:_o.

dous
01l dealer Self-employed Quitman, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR "'“Thompson
Harvey E. Thompson | Grace Shelton |dary Jane MeGinnis
5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURKI'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘Ko"“w”m“#"'”“"“m’ Mrs. Shelton Thompson, Maryville, Mo.

12, CITIZEN OF WHAT
COUNTRY?

“18; CAUSE OF DEATH ™ - et e L Y MEDICAL CERTIFICATION ¢ INTERVAL B
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
cte. It means the dis- e et T A R I

DUE TO (o) L‘ 2.0 f

ETWEEN
| Enter onlyonscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH® (q) _QMQ / Z‘/C'zé«-ﬂx-évb
s heart faflure, asthenia, | Tise fo the abooe. canae (n) wm
case, fnfur, or compli

*This does nod mean ANTECEDENT CAUSES M
the underlying cause
tion whith caused death.’ | .11. OTHER SIGNIFICANT CONDITIONS ' ‘ .. A . A P
Conditions contributing Lo the deoth but not ‘ ' '
related to the dizseate or condition causing death. Chter

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION I N O T B e
TION
, no Wt
?1a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . -home, farm. hmnMomuNd: 410.) . Seow apnt
HOMICIDE LT R .. Lot
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ T wuu.sn' NOT WHILE
INJURY ) m AT WORK

2 I hereby certify thd 1 attended the deceased from Z -2F 19 J“ to _O__t._l_, 19_5_5_ that I last saw the deceased
alive on ht._ﬂ__; 19_~.L and thaet death occurred atﬁ...lﬁR m., from the causes gnd on the dale siated above,

WRITE PLAINLY—TUSING UNFADING BEI;;ACK IﬁK-—i—MAKE A PERMANENT RECORD

] B3a. SIGNATURE - .~ . (Degresor mle) 23b. ADDRESS - - 2, DATESIGNED
} /5' .- .M. D. Maryville, Missouri/ )V" 3
ONBII:!JRIOAL CREMA- Zlb DATE o l 24c. NAME OF CEMETERY OR CREMATORY , | 244. LOCATION (Olty. town, or oou-nty) . (Btate) |
(Bpeclty) .
urTa 10/4/55 .+ Miriam = - . .| Maryville, Missouri
DATE REC'D BY L%:AEGL RAR'S SIGNATUR 2 25. FUNERAL DIRECTOR' 8 S| GNATURE ADDRESS
/0 -5 55 & | Price Funeral Home, Maryville, Mo.

i d Embaimer's St on Reverae Side)




STATEMENT BY LICENSED EMBALMER

.
. : i
. - B

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By e, OF BY e e

working under my personal supervision..

- L]

Student . ..cvuiiiiigerire e
Signature of Student Embalmer

P. O. Address [/[ #8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
"to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be sc stated above.

-



