No. 300
10. 408

——

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALER DEC 30 1355

STANDARD CERTIFICATE OF DEATH

41583

51810 File NOuoseriieeercrres cvorveresrvermssane

T,
' BIRTH NO. REG. 01sT. N0, _od Za3 _ pRIMARY REG. D1ST. 0. DS T Repistrors No..t S ARMo..
1. PLACE OF DEATH 2, USUAL RESIDENCE V(Wblre' daponsed lived. If ‘L?nﬁi.inion""riidenit before
a. COUNTY a. STATE N b. COUNTY adinisaion),
Phelps Missouri Fhe lps-,‘.g;.,,,
b. CITY (I outcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY S Ix Restdence within ot
OR township) | STAY (in this place} OR s — :;ﬁ y, o lnn:rwr- tnvm'll_ut
TOWN Rolila 10 _years TOWR Rplla ol R IR
d. FULL NAME OF {If pot in boapital or institution, give strest addross or tocation) STREET (If rural, give location) . /,{
HOSPITAL OR ADDRESS 9 ‘g o
INSTITUTION 4404 East 2nd Sirset 404 Bapt 2nd Street
3. NAME OF a. (First) b. (Middle) e, {Last)
DECEASED _ ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) QRLANDO EVERETT THOMPSON DEATH Decembar 23, 1055
5, SEX ~{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF {NDER 3 HHS.
. WIDOWED, DIVORCED (Epcr.dff/ I.nl‘hinhdlv) Monlh., Days | Hours | Min.
Male White Married January 20, 1871

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . 12 CITIZEN Wi
done during most of working lilo.l:eu’:l :etir:ri) . DUSTRY (City and State cr Foreign Countrv) /] UNTR Y?F HAT
Farmer Farming Arlington, Iowa ] U S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Dave Thomwpson | Mary Z)llan Hill Blanc
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y:l. no. or unknown) (Il you. #lve war or dutes of sarvice) NO,
o Nona Mrs, Blanche Thorpson Bella, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscause per | I DISEASE OR CONDITION - . - : ONSET AND DEATH

line far (), {b), and (¢} DIRECTLY LEADING TO DEATH® 1y

*T'his does mot mean ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (a) sating
the underlying cauae last.

the mode of dying, such
as heart fatlure, asthenie,
ete. It means the dis-

ease, infury, or complica- DUE TQ (c)

H 200 F

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
rz!afrd o the direase or condition cauring death.

tion which coused decth.

IQa DAT P_IE;ZLRQAri ﬁ R FINDINGS OF OPERATION 20. AUTOPSY?
l /, MJ"'Q ‘( ?:D'“‘—(“'\ ves [ o

2ia. Af:cmENT (@pacilyp) 216{F{ ACEOF INJURY (0.5.. ln or about . TOWN, OR TWNSHI¥ TY) (STATE)

bomdfarm otory, atreet, office bldg..a1a.)
Homicibe. PS8’ % ; Y
219. TIME (Momth} (Day) {(¥sar) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY occum w
WHILEAT NOT WHILE

INURY /] — ? "‘SS’I/% WORK AT WORK /‘H— 4 (f“- ha Sdﬂ CQ‘QK

=1 hereby cemfy that I auended the deceased from /-

1951& PR A S T £ 19L tha:\

} last saw the deceased

gt

alive on , , ap.i.Lat death occurred at ,&.ﬁﬁm from the causes and on the dale stated abaue
23a. SIGNATYRE (Degme or titlef gl n.% NP . DATFSIGN
o.ma_ _
74, BURIAL, CREMAL | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ©  (Atate)
TION, REMOYAL (Bpecity !
Buria | Dec, 27,105 Roach Cemet-ry Phelws County, Miasouri
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE § Q) 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG. - .
c.2¥ 19 a. . i , Rolla, Mo.

(Iicensed Embalmet’s Statement on Reverse Side)




RECEIVED

Phelps County Health Officar, S
Courty Fite Number__ 4 2 ey
Batafiled . PRE ARy 0 o

. STATEMENT BY LICENSED EMBALMER

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

By Ie, OF By oot , Student Embalmer No...........

working under my personal supervision..

Student..oocaaeion it et
Signature of Student Embalmer

Licensed Embalmer Noz'l#;

P. O. Address M}..

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

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

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




