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TNFADING BLACK INK—MAXE A PERMANENT RECORD

PLAINLY—USING

WRITE

—

ﬂ@ MAY 15 1953 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stote Fite KD 3D e
' BIRTH NO. REC. DIST. NO. 360 PRIMARY REG. DIST. NO. 307_,_._6 Registrar's No. DOy evverevvcurvennssorene
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f Institution: residence befors
a. COUNTY .- - . .8, STATE ) b, COUNTY sduniseinn},
Vernon Migsouri = " YVernon
b. CITY mits, = v . LENGTH OF . CITY
OR (If outeide corpurate limits, wtite RURAL mdw‘i:;hip) [ o e plae) [+ oR d. ?ana‘umgm:d"ﬂ:!:wmwt::’l
TOWN Nevada ?% YYS. TOWN Nevada | R
d. FULL NAME OF (1t not ia hospital or isstitulios. siva sirset sddrom or location) [} s  STREET (I raral, give locatlon) | 2 % PV
INSTITUTION  Newvada Clty Hospital 415 N. Oak St.
3, ggchéis%% a. {First) b. (Middle) . ¢ (Last) . ‘ a. DS}-E (Month)  (Dsy) (Yean)
(TwpeorPrinty 137730 E. Thompson DEATH 5/3/56
5, SEX l 6, COLOR OR RACE | 7. MlAR%:EED). NE\\’rggcuElngED.’} 8. DATE OF BIRTH 9, ;.A.Gg.&';.';:m 2 e 1 YEAR | F ONDER 1l uEs.
. {Bpeciffr=—t— t oD Days | Hours | Min.
F Wwh d 3/25/1875 3] l |
102. USUAL OCCUPATION (Give kind of w \0b. KIND OF BUSINESS OR [N. | ti. BIRTHPLACE : . i )
:omdurlnz woss of worlkd: uf..:.nn;;fu:dl; B . . DUSTRY (City sad State or Foreign Country) Lj 12C8LTP}1Z'ER§'?FWAT
Housewite 33343 3 4 Higby Missouri : UG. S. 4
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Joseph Fatrick Unknown — lHarvey J. Thompson
E{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREI‘J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ee, 00, 0t uokoown) | (1 yew, give war or dates of service) .
j3la) | rrmsemr o dimeteaa) | pione Fred C. Carlton Hume, Mis sourdi
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . £ ONCET AN DT

_Enter only onecauseper | I DISEASE OR CONDITION
Alne for {a), {b), and (€) DIRECTLY LEADING TO DEATH" )

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar keard faflure, asthenia, | rise lo !Mi gbare “m‘; fa} stating
elc. It means the dis- the under ;_v:ng cause loal.

case, injury, or complica- DUE TO {c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [Lé
Conditions contributing to the death but 210 'C/'-(. é)t a4 W d + C./\.Z,,{
20. AUTOPSY?

related to the disease or condition causing death.
Ha2\ | wl Wi

19a. DATE OF OP.Fng‘ﬁ 15b. MAJOR FINDINGS OF QPERATION
21b. PLACE OF INJURY (es..In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm, fagtory, atreet. office bldg..ena)

21a. ACCIDENT (Bpecily)
SUICIDE
HOMICIDE

219, TIME (Monib) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY . m. WORK AT WORK

2. ] hereby certify that I allended the deceased from AR L we 1984, to_Smd = 1954, that I last saw fhe deceased
aliveon . %- 2 1944 , and thal death occurred al AL/, m., from the causes and on the daie siated above.

23a. SIGNATURE {Degtee or title)2[/23b. ADDRESS #3. DATE SIGNED
YL Mar L i ¢ ML LD | A E Ay STN PAYRR Y |
%%.Nagzn Y g‘}&cgﬂn- 24b, DATE 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
. { ¥)
Rurlal 5/5/56 Newton Burial Fark | wevaag Missours
DATE REC'D BY L%CEAL RAR'S SIGNATURE % 25 FUMERAL DIRECTOR'S 8! GHMTURE DDRESS i
5"7’}‘7-7& (Ll g 7y | rerry Epnergl Uope, Newadg— ma. .

7 (Licensed Engbalmer’s Statement on Reverse Side)



i
i

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY . oniiiiiiri i iiiiitniiiiie s iaiiessatasarascesatnrsar st stsaasnassomanstsataronnen , Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No..é.{z
P. O. Address ZZcerrrit, .

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
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.




