THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 14 1956

Mo. 300
.18 STANDARD CERTIFICATE OF DEATH State File Nor e b
'BIRTH NO. REG., DIST. NO. &92 PRIMARY REG. DIST. NO-ML Kegistrar's No....'z:./..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. M lostitution: residence before
&. COUNTY — a, STATE b, COUNTY adininion),
Ravy Missourl - Ray
b. CITY (It outcide corpurate Limita, wiita RURAL abd glve ¢. LENGTH OF c. CITY I Ruldme w(tbh: Lkmits of
R townghipl| STAY (in this place), OR . ny % wan?
TOWNRural j2echyyy ond_ |3 years fi TOWN R
d. FH&% N'PANIEEOOF (If not in boapial or lnlmullon zive -Lroel addres or location) A%r[?REEE-SIA‘S (If vars!, give location) 0 g qa
WTTuTioN 3 miles west Richmond, Md, 3 miles west Richmond, Mo,
3.6}%%55%% a. (Flrst) b. (Middie} ¢. {Leat} 4, DSEE {Month)  (Day) (Year)
{ Type or Print) CARRIE THOMPSON DEATH  March &, 1956
5. SEX & COLOR OR RACE MAR%}EB h[l)E‘}FggchélBRRIE 8, DATE OF BIRTH 9-1:\.@5 m:’:l;"l Ll: O&CII IDm & UKDER 1 Hes,
(Bpec L 1 ¥ 40 Houmns | Mis.
Female' | White ow July 19, 1877 1 "_l_’ 3 |

10a. USUAL OCCUPATION (Give kind of work
dons during tmost of w i?,nxuh sven if retired)

Hbusew

10b. KIND OF BUSINESS OR IN-
h DUSTRY

11, BIRTHPLACE

{City end State or Foreige Country}

Ray County, Missouri

12, CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME 13b. MOTHER® 5 MAIDEN

John Ballard

Winnie Bales

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yeu.no.or unknown} | {If yes, dive war or dates of service)

16, SOCIAL SECURITY
NO.

None

No gy

14. MAME OF HUSBAND OR ¥

Randolph Thomo

7. INFORMANT' §

> S{GNATURE OR NAME

Vane Thompson, Richmond,

FE

30n
ADDRESS

Missouri

"18. CAUSE OF DEATH
. Enter only one cause per
line for (8}, (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

-

INTERVAL BETWEEN

ONSET Az DEATH

Morti2 conditions, if any, giting DUE TO (b}
rize to the above couse (¢) sating
the underlying cause last,

the mode of dying, #uch
a2 heari failure, asthenia,

ete. It means the dis-
N DUE TO (¢)

cane, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition cousing denth.

13a. DATE OF OP_FEA.H— 5. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
23/ | wd
21a. ACCIDENT Bpecity) 216 PLACE OF INJURY (e.g.inorabose | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomms, farm, taetory, streat. ooy bldy. e}
HOMICIDE _ : ) . B
214. TIME {Month) (Day) {(Year) (Hoord 2te, INJURY OLCURRED 21r. HOW DID INJURY OCCUR?
vmn.n‘r - NOF WHILE|
INJURY = AT WORK

and that death occurred at

22 J bereby certify that 1 atltended
alive on , 19

deceased from .Z__L IQ!.S.B lo _h_,\s I&L that I last saw the deceased

m., from the couses and on the dale stated above.

327@ '

/‘7129“’?

23p. Zz l
EMATORY ch:lmfm (o:.ry town,

Z3c. DATE SIGNED

89-8C

or county)

“(State}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. P
[§ d s

§ on Rev

Zh BUR]’AL CREMA- | 24b. DATE 24c.. NAME OF CEMETERY O
] 3-7-7956 Sunnm Slope Cemetery Richmond, Missouri
I:MTEREC'DBY LOCAL | REGISTRAR'S SIGNATURE ‘25, FUNERAL DIRECTUOR'S S1GHNATURE ADDRESS
RES. 273~
b/ /P VIAVA IV 2 4 10

Sidy)

/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LY 1] . S1gned%’.’.’.‘ﬂ¢ f .. M .....................

Signature of Student Embalmer
Licensed Embalmer No.. ‘%{77

‘ ) ' . P. O. Address.jf W

-

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

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

¢ this body is not embalmed, fact should be so stated above. |




