THE DiVISION OF HEALTH OF MISSOURI 1302 4

No, 300 IENY
weo | FLEDAPR 301956  STANDARD CERTIFICATE OF DEATH 1610 Fle Wo.ommvmmrern
BIRTH NO. REG. DIST. NO. Zg E PRIMMY REG. DIST. NO. i“? OL Remumr:Na......mgz....?.;... .....
1. PtACE OF DE.ATH 2. USUAL RESIDENGCE (Where decoased lived, I lantitution: residence befors
&. COUNTY ~—a: STATE . + b. adinisaton).
l Greene : Missouri COUNTY Greene o
b, CITY (M outside corpurate limitn, writs RURAL and give ¢, LENGTH OF ¢. CITY . Is Residence within lmits ot
O . township) Y @ fs plarce} OR N “a ety opin raled { u‘l
T™owy  Republic 10 ¥rsy)| 1% Republic LA LN
g d. FH&%P{#}MEOOF (If not in hosplial or institution, give streot address or loeation? . ASDT§I§ES (If rursl, give location) P q ?b
O INSTITUTION Residence No Street Address
g 36?%%%;%% a. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day} (Year)
= (Typeor Prine)  DELTA MALINDA THOMP SON DEATH April 19, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, p 8, DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | & Owotm o HAs,
4 | Female! | white AeVer marriEd Puly 21, 1901 -7 el il el B
' - ——
T | e o B | AT o e
g f. Garment Fac%ory Ft. Fay, ‘West V1rgm1a Uu. 3. A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Jacob H. Thompson ]| Angeline E, Thompson | none
k= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7, INFORMANT 5 51 GNATURE OR NAME ADDRESS .
3 {Yes.Bo,erunknown} | {If yes, rive war or d-ln- uf service) Ni. .
= - - = 97 22 2021 Sparrel Thompson, Republic, Mo. l
[ 18. CAUSE OF DEATH - MEDICAL CERTIFICATION Icr’r;gin_}fu BETWEEN
= |l Enteronly onecauseper | 1. DISEASE OR CONDITION o AND DEATH = -
Z I tine for (o3, (b, and ey | DIRECTLY LEADING TO DEATH® ¢ ARCINOr{R oF STeMAcH 3 Moulhs
% *This does not tmean ANTECEDENT CAUSES .
o the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- a8 beart fallure, asthenta, rise fo the above cause (o) sating
= ele. It means the dis the underlying cause last,
o ease, infury, or complica- DUE TO (c)
= tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
= : Conditions contribuling to the death but not
a | _related to the disease or condition causing death.
l‘;: 19a. DATE CF OP.FI%AN- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
=] / .b / /r YES D NO E}
o 21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTYJ (STATE)
4 alélﬁ:glEDE home, farn, factory, sireet. ofios bldg.. et0.)
< }
4 21d. TIME {Mouth}) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
=l
|~ IN?UFRY WHILE AT [—] NOT WHILE
WORK AT WORK
P
; 22, J hereby certify that 1 atlended the deceased from ﬂLC_‘I_ 1956 10 Hpedll 195 @, that I last saw the deceased
';3 aliveon 19 April, 1956, and that death occurred atuﬂa..m from the causes and on the dale staled above.
E 23a. ?[S/IGNATUZ % (Degma or title) C)ZJb. A - ’V)/ 23c. DATE SIGNED
g ,u—ea....‘.QJ; 4/[ 7 o LD % s 6
E 243 BURIAVL (gma 24b, DATE ! 24e. l\A'\‘lE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (State)
¥) - . N
3 BiFTa 4/22/1956 Prmceton Cemetery Princeton, Missouri
DATE RECD,BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR' § 81 GNATURE ADORESS
. W } -
A

(Licensed Embaltmer’s Emc t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY Lottt , Student Embalmer No...........

working under my personal supervision..

Student ...coviinrsiiirr e i ee e Signed..... %M /%A.’L% ........................
Signature of Student Embalmer

Licensed Embalmer No. f(ﬁ’? 0

P. O. Address...%f’.‘g;..%

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.

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




