vo. 300 HLEH A P R THE DIVISION OF HEALTH OF MISSOURI 1263 3
0.
1048 23 1956 STANDARD CERTIFICATE OF DEATH 54810 File Nowmrsncsssememmesre
'BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. NO. M!ﬁem:fraf;h’o s \5 %
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: reaidence before
a., COUNTY cas s a. STAT%Ii Ssou-rl b, COUNTY Jacks onldmmh)u)
b. CITY (If outsida corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY - d. Is Residence within limits u-:_“
OR wnahi AY (G i OR a «f ra WI
. Be lton townghip) Y (btb.w place TGON Be lt on . Y}t:r oorpﬁn.trd townt
d. FHIdls.PII‘J_lf\Al\I&_EO% F (If not in hoapital or institution, give streot nddress or lacation) . As!.)rt?ﬁl‘-:EE;S (1! rural. give location) W
INsTITUTION . 920 Main 920 Main 7 /
3. NAME OF a. (Fist) b. (Middte) c. (Last) Mmh) (Day) (Y.
DECEASED . ear)
(Tyeor iy~ SOSEPHINE THOMPSON oeamn . =14-195
5. SEX I 6. COLOR OR RACE | 7. MARRIEB. Nf\yEgc“éSRRlE?:_!.Q- 8, DATE OF BIRTH 9. AGE (I yoan| Ir WOER | x| woER u wis
(Bpeci - 1 Ay on D H. Mis
Fe Wh WEEBwed ™ T 8-1.-1870 f g [ o | T | e
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE ) NI
done during moat of working Lifg, even if resired) DUSTRY -f&ty wod State - Forelln Countrv) / | zcngleN?OFWHAT
housewife ‘ " [Coulterville, T11
13a. FATHER'S NAME -113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert B., Etienne Josephipe: Gobel Robert Thompson
15. WAS DECEASED EVER IN LI,5. ARMED FORCES? | 6. SOQOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes.no. or unknowa) | (If yea, give war or dates of service) NO.
o None Mrs. Leo Quick Belton, Mo,
18. CAUSE OF DEATH. . - MEDICAL CERT]FICATION L INTERVAL BETWEEN

- y a d ONSET AND DEATH
| Enter only onseauseper § 1. DISEASE OR CONDITION
line for (a), (b), and (¢ | DVRECTLY LEABING TO DEATH® (5 /

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heastfallure, asthenda, | 7ise to the above cause (a) stating

2 ietls

s ete. It means the dis- |- the underlying couse lost. i -y, . 4
case, injury, or complica- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT COMDITIONS
* Conditions contributing to the death but not
related io the dizease or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 332x |
| ves (1 wo
2ta. ACCIDENT (Bpecify) 219 PLACEOF INJURY (o.k.. [norabeus | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, {aotory, atrest, office bldg,, eto.) .
HOMICIDE : .
21d. TIME {Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | “work AT WORK

)
ot
2. T hereby certify that I aftended the deceased from _M_ éﬂéj_, to _%EC‘ 19}_.1 that I last sew the deceased
alive on _ 4 = |1 3 , IQJ-Z and that death occurred at 3% Rn., from bre causes and on the date stated above.
23a. S)8 , (Degree 2 mm;-;li.zab - ’ 23c. DATE SIGNED
2

, Y-45-5%
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

MOVAL ] ] . 24df LbCAT!ON (City, town, or county) (Etate)
% ‘T‘"” L=15=1956 * __Belton Cemetery

Belt on, Missouri
DATE REC'D av LOCAL REGjRAR S SIGNATUR) g y\

WRITE PLAINLY—USING TUNFADING BLACK INF—MAKE A PERMANENT RECORD

-

N

%RAL@E gc‘ro& 6%‘ Belﬁb‘ﬁﬁssMO .

(Licensed Embalmers Statemnent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by «..oiiiiiiii S DI R

working under my personal supervision..

L TRTT: 1 1) PP Signed &J\&MQQ ..........

Signature of Student Embalmer

Licensed Embalmer Nosq\:)—

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. -

- - = *



