THE DIVISION OF HEALTH OF MISSOURI

4()4.)1

\B] CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (c).]
PART 1, DEATH WAS CAUSED BY: ) .
IMMEDIATE CAUSE (a) - N v

C’andufom if any,
o which gave, rise to

- FILED DEC 31 1956 STANDARD CERTIFICATE OF DEATH A
lie Registration District No. __..._._._../.........._........... Primary Registration District No. .éao_.o. ............. Ragistror's No. \3 3-8
vicw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution; Residence bafare
P o. COUNTY Adair o STATE Mg b. COUNTY  Adaip “m
Eoé b. CITY {1f outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(l)'l;( /0 Inside Limits
\ o Kirksville Yos X Nom TOWN Greentop ol | Yeso n
e. Eg%l!'_l'?:leOI?F [{}] NOTinho;.piwl, give focation) |L.ength of stay in 1b 4. STREET ﬂ” 0%8' give location) Reside on Farm

:f INSTITUTION Grim Smith ADDRESS R. F. . Yes No O
n

3 3 :::l :r First Middie Last 4. DATE Month Day Year

v EASED - OF

= (Tpe or print) Willjam Se Thompson oEaTH DEC 4 20, 1956

5 5. SEX '6. COLOR OR RACE 7. ' 8. DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
3 _ mn;;fr:o 3 never marrieo ] Sept. 28. 1900 | Tasf birthday) {Aromthy | Dawe | Faurs | Mom.
o wipowed [ mvorcep ) Ple. »

: ~§10a, USUAL occuPA‘rlonk(Gm kind o[wart!dog 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and stafe or country} G,IZ. CITIZEN OF WHAT COUNTRY?
3 duﬁna moat ;{wor ing life, even if refire Farm Youngstown, MO R U .S .A.

'% 13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME

©

< Isaac Thompson Sarah Heolt

o .

o 15Y. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- {Fes, no, or nawn} {If yra. give war or dates of service}

> b6 | x Mrs. Ethel Thompson, Greentop, Mo.
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INTERVAL BETWEEN

ONSEquNg DEATH
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e 2R VD WV

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

} s o '-Caﬂ%_n\ "“ e

. Kirksville, Mo. ..

.
. J-zz;. DATE SIGNED

V2.2256

23a. BURIAL, CREMATION,
R:mv

o : 23b. DATE
Geec 1 12 /22 /56 - New Harmony

‘|-23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town. of county)

“Schuyler Co., Mos

(State)

ADDRESS

5. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGRATURE

. - - W ' - ' o Ty B . ~
- © above t:ult ;’t),‘_ : . N . . P o L. .- - . . . _
atating the under- . .t
' z lying cause laal. DUE TO (¢) ‘
e JO.1 . .PART ). OTHER SIGNIFICANT CONIDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE COMDITION GIVEN IH PART-I{a} I (LD ;VE»;!‘;S:;UP?Y
- [ ——
£ ha} Ly S’ 76’ ves [ NO%
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED.” “(Enter nefure of injury in Part For Part II of item 18.)
N el O _Oo__._ 0
- ™'}
= o ) ol
5 2 [ TIME OF  Hour  Month, Day, Year i R
' 3 L s JNJURY, a. m. - L. .. . -
WU E p.m. 1 . v ‘
.8_ . L= md .INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or chout home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
- WHILE AT [] NOT WHILE farm, factory, strect, offige bldg,., ete.)
2 WORK AT WORK =
E - n
—‘.. .« 3} 21. Iattended the deceased from {2 +O -} 9‘5:0 [l 2-20. ﬁt&and’ last saw the on
"‘-;, Death occurred at b - Y- P- m on the date stated above; and to the best of my knowledge, from the causes ltated |
o - - f Za. SIGNATURE " (Degree or tiley . Y22, aopRESS @
[
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Kirksville, Mo.

pin

12-25-/954

{Licensed Embalmer’'s $Statement 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 e

Lo A o L - - O R » Student Embalmer No.......

working under my personal supervision..

Student....uirien i et e naeas Signedf ...... ; /

Signature of Student Embalmer
Licensed Embalme Noé/d

SR P. O. Addrem

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 handwntmg.

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