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Coroner cannot certify toa o death due to natural causes.

Doctor, coronar, efc. must use only standard nomenclature in item 1B. No symptoms will be liated. All
LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually reloted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Primary ngl stration Distriet No. éz..é

F“.ED AUG 2 9 ]%Sstrution District No. 3?}

29596

STATE FILE NUMBER

.. Ragistrar's No, .Z?...

1. PLACE OF DEATH
ao. COUNTY

Stoddard

2 "USUAL RESIDENCE (Where deceased lived.
‘o STATE 14 hourl

if institution: Residance before
admission}

b. COUNTY StOanr

Inside Limits

Yes L) N?AD

b. CITY (I outside corporote limits, give TOWNSHIP only)

Route #2 Advance

OR
TOWN

c. ClTY

Town Rt. 2 Advance /650

Inside Limits

Yes ) Noﬁ

<. Egls.h_?l:r%gF (I NOTin haspital, givalocation)|Length of stay in 1b 4. STREET {1t eurside, give |ncnhon) Reside on Farm
wsTiruTion Rt, 2 Advance 8 lo. apoRess Rt, 2 Advence Yos3 MNaD
3. ::;n:t‘ 2'!0 Fira Middle Last 4, nggc Month Day Yeaor
(Type or print) Alfred A, Thompson v August, 15,1956
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE {/n yeara | IF UNDER | YEAR bF UNDER 24 HRS.
I' C V,,' . MARRIED D NEVER m\@EDE 8 | taat Wirehda) [Months | Dawe | Hours | Min,
lale ‘hite wioowep [] pivorceo L} 1/ /19 03 bl
100. USUAL OCCUPATION (Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry snd staic or comntry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . . .. _
Farmer Farmings Charleston, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Thompson Lillis Patrick

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unknown) (If yev. pive war or dates of servics)

No

16. SQCIAL SECURITY NO.

17. INFORMANT Address

Ancil Thempson,Adwvhnceqd, Mde.

1B. CAUSE OF DEATH [Enler only onc cautse per line for (@), (). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Exact cause unknown,

INTERVAL BETWEEN
ONSET AND DEATH

Probably due to

coronary occlusion.

Conditiona, if any, DuE TO (b
which pare risg fo
abore cause (9},
© stating the under- .
= lying  couse last. DUE TO ()
o PART 1). OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. xﬁ;g;‘gg‘-‘;‘f
=
3 4- 2L l ves (] wo
:—E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part II of item 18.)
o
g O O a - - - —— - - -
4 20c. TIME OF HMour  Month, Day, Year
o INJURY o m.
=1 P-m. . —————— - - - - - - - -
S .
% 1 204. INJURY OCCURRED 202, PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J MNOTWHILE farm, factory, street, office bidg., elc.}
WORK AT WORK - - - — - - - - -— - -
2. | attended the deceased from L L X Y] , to LN . and last saw alive on me=mem—

Death ocourred at

him

12 le m on the date stated above; and to the best of my knowledge, [rom the caunes stated.

- (Degrce or thle)” . |

Zr/, , Coroner

-3 22h. ADDRESS
Dexter, Missouri

2Zc. DATE SIGNED

8-15-56

235. DATE, 28¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, toicn, or county) (State)
~ : - y A -
&/11/5 fals Grove Cemetery Charleston., in.
f ADDRESS DANE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
The ;inhelee "uneral Cl®pel 5//;.,;._ EL

“Yharieston, L.0.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L= < T < B - , Student Embalmer No..........

working under my personal supervision..

Student ..o e
. .. Signature of Student Enmbalmer -

Licensed Embalmeyr No,.= ~ %
- - . . P. O. Address@

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.

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




