alth,
Velfare
blic
prvice

Yy stangard nomeanciotura in 11O/ jo. QT Syliptoms Wi La Tisted.” Alr
Coroner cannot certify to a death due to natural couses

o casually related.

e on

T ™ Dector, coronor, etc. myg
{iseases in Port | must}l}

\
(&

FILED NOV 14 1958

Registration District No. .o #rns

THE DIVISION OF REAL 11 UF MIaJUIURI

STANDARD CERTIFICATE OF DEATH

et 14

0

- Primory Registration Distriet ) No. ¥

STATE FILE NUMBER

I Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived. Jf institution: R-sld-:;:'b-lnr-)
a STATE® b. COUNTY S een
COUNTY Apdrain, * Missouri™ ™ Audrain
b. C(I)TY (If outside corporate limirs, give TOWNSHIP only) | Inside L_'Lm' Iy ¢. CITY Inside Limits
R .y OR
TOWN Vandalia,Mo YesX " Nold sowmn vandalla,Mo. gp W YosX NoD
e. FULL NAME OF (I# NOT inhospital, givelocotion){Length of stay in 1b ¥ . " p .
HOSPITAL OR d. STREET outside, give locaticn) Reside on Farm
INSTITUTION 713 S Jefferson| 20¥rs ADDRESS 713 S heffeI‘scn YesO Nol
3 ::cnl orn Firnt Middle Last 4. ns;s Month Day N vear
(Type or prinf) ROY B - THOMPSON oeati Nov 6 ? 19 56
5. SEX 6. COLOR OR RACE 7. marrich X Neven MARRiED [J[ 8- DATE OF BIRTH Is. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
. last birthder) [Afonphe w | Howrs | Min.
Male White wiooweo (] ovoreso [ Sept 5,1911 p l li I
-$10a. USUAL OCCI.‘JPA‘I'?ONéGiu; kind oftr?rk!?‘or&; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and mtato or country) / 12. CITIZEN OF WHAT COUNTRYt
7 mos orking emx retire :
racking nesy Trucking Tulsa,0klahoma U.S.As

13. FATHER'S NAME

Clarence Thompson

14, MOTHER'S MAIDEN NAME

Daisy Fowler

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yqu or unknown) | uw iag“ tes of

‘USE ONLY BLACK iNK OR RIBBON TYPEWRITE iF POSSIBLE

16. SOCIAL SECURITY - NO.

I7. INFORMANT

Address

"~ Mrs Oma Bea Thompson Vandalia MO+

18. CAUSE OF DEATH [Enter only one cause per lip#for (a), (b), end (¢}.) INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: > ‘ ” QNSEJr AND OEATH
IMMEDIATE CAUSE (a) L\ i m ﬂ //"
Conditione, if any, | put To (b) Cﬂ&l” "( Pe un& F.Fe(-z’e"1 I
which gave rizg to ; I ¥ R
‘nfoa_e t:rue ; ! '
stating the under-
z lying couse last. DUE TO ()
[<] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART K(n} . WAS AUTOPSY
= PERFORMED?
g . . i / 73){ ves[3 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1 of item [8.) .
& ] 0 O
= 20¢..TIME OF Hour _ Month, Day, Year
ol INJURY a. m. . -
= p.m.
7]
Z [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE [ Jarm, factory, street, office bidg., ete.} -
WORK AT WORK A 6
2§. I attended the deceasgd ? to and last saw h‘“ml alive on
Death ocourred a m on the date stated above; and to the best of my knowladges, from the causes stated.
222, SIGNATURE hb ADDRESS 22¢, DATE SIGNED
Vandalia Missourl 11=9=56

23a. BURIAL, CREMATION.

2. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City,

town. or county)

(State)

{Licensed Embalmer’s Stgnmom on Raverse Sido)

Burtal™ "™ |11-9~1956 Vandalia, <eme terye Vandalia,Missourl
24, NERAL DIRECTOR f ADDRESS . DATE RECD. B\' LOCAL REG. 26. &G TRAR'S SIGNATUFE f——' .
Perry,Mo. 1112 ] SG ﬁ%&é&& M



STATEMENT BY BICENSED EMBALMER

i
13

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... e iareeieanereaiasaeeas » Student Embalmer No.........

.
working under my personal supervision..

Student ... oot Signed ... \rhr® e o e e e ;
Signature of Student Embalmer
Licensed Embalmer No..—%
%
\ _P. O. Address . 3o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
~to.comply with the above comstitutes grounds for reyocation of license),
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting,
- If.this body is not embalmed, fftct_ should be so-statéd above.

- e L



