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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

-
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THE DIVISION OF HEALTH OF MISSOURI v

FILED JUL 6 1956 STANDARD CERTIFICATE OF DEATH State Fil NEQ’)?S? ....... )
' aIRTH NO. REG. 01ST. MO. /Y7 enwumy nes. vist. wo. _LOO2— iinvars Na._".ff.:.?.g.}.‘}.__.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1 Instiotion: residepce befors
a. COUNTY a. STATE b. COUNTY . admimiony.
MISSOURT JACKSON—
b. CI'II;Y (1 outside corpurats Limits, weitsa RURAL snd give & ALENGTH ofFl| e cg’g 2. In Rexidencs within Limits of
TOWN townahip) Y (in this place) Tom . -;lg Inewp;r:hdnwn'r
— U EaNsAS CITY - - L Bomel) T _gamsas ezEy 1 =
d, FHSIS'P#A“;.EO%F (If ot in hospital or institution, give streat addroms or ldfation) . 'ASDT[?FEEE;S (if rural. give location) ,{ (‘
INSHTUTION 905 Garfield ! 905 Garfield EARN®,

3DNEACMEES°EFI.: 8. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)

OF
(Typeor Priniy  MABEL ELIZABETH THOMPSON DEATH 6/1/56
5, 5EX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- | 8, DATE OF BIRTH 9. AGE (In years| I chofR | YEAR | ¥ thoER u Hms,
F WIDOWED, DIVORCED (Bpecity) 1ast birthday) Mot.hl, Days | Hours | Min.
emale Negro widow March 5, 1889 67 yrse_. |
. USUAL-OCCUPATION: (Givekind of work | 10b. KIND 'OF BUSINESS OR [N- | 11. BIRTHPLACE - . - 12. CITIZEN
d duﬂumnltofwnrkln:lih..nn‘}lud:d) - DUSTRY . {City sad Seate or Foreiga Countey} COUNTRY?OFWHAT
one None Pleasant Hill, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
P, Suith : Ma.t?LJ_._Da n.Ih
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAM ADDRESS
s, 10, or unknown) | (Il yes, xive war or dates oi service} NO. .

0 Nore Margaret Lynn 905 Garfield

18. CAUSE OF GEATH , MEDICAL CERTIFICATION ] INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - Q ‘ i : G Q o | ONSET A%iD DEATH
li2e for (8), (by, and (e | ORECTLY LEADING TO DEATH? ) [N xﬂ-a R

o This docs mot mean | ANTECEDENT CAUSES O j 2 Q .
the mode of dying, sueh | Morbe conditions, if any, gieing DUE TO (b}
a8 heart faiture, asthenin, | Tite Lo the aboge cotive (a) statling

ete. Jt means the dis- the underlying couse last.

care, infury, or complica- DUE TO () '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 'bj‘/T\

Conditions contributing Lo the death but not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION P IZ'
ves () wo
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..Inorabeut | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, atreet, office bldg..st0.)
HOMICIDE ,
2ld, Té!lc:h'-: i{Moath) (Day} (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | "iork L1 AT WORK
22, I hereby ify that I atiegded Ihe deceased from . 195 ~ lo / . 15&‘, that I last saw the deceased
alive on / 19_b_¢g and tkat death occurred at- m., fro ¢ causes and on the dale slated above.
2. SIGNATUNS ¥, T. Reevas (Degree or zmm_i 23b. ADDRESS 2. DATESIGNED -
. -
TR K, b-6-56
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Blate)
TION, REMOVAL (Bpeelfy) . R .
Burial 6/7/54 B'I_n

DATE REC'D BY LOCAL

6. é'S_GREG.’

REGISTRAR'S SIGNATURE




4y

[ ST T ——.

b - !

STATEMENT BY LICENSED EMBALMER

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

L) o LT 3 - . e emeenan , Student Embalmer No,...........
working under my personal supervision.. g
SHUAENE cvernes e eaeaeaaes et eeeennns Signéd@%/@...aj ......................

Licensed Embalmer No.. .

$on ; .
i : PG Address// dV &4
.Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hlS OWN HANDWRITING. (Fa
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.




