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OO WRITE PLAINLY—USING UNFADINC‘ BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._£2,£n|uuw REG. DIST. NO. M

FILED FEB 26 1957

£ .
State File Ne:v{"s ...... ‘ ‘-‘ﬁ;ah
’??egmrar .I"N‘; ....'L;.?A-}pﬁ

I. PLACE OF DEATH

2. USUAL RESI DENCE

&4

(Whare docassed lived. M« institution: ! residende befdre

a. COUNTY - 8. STATE “b. COUNTY abann.
Phelps Mo. o nM arbesg: ..
b, CITY 1! outcid te limits, write RURAL nod i ¢. LENGTH OF c. CITY . .
oR | oneide eorporate fimiu, write e aweaabipy| STAY fia this place) OR . . ’.'3:‘5;‘2’”.;&&":’.’&“’&‘:1‘.’5
TOWN Rolla, Moo, hrs . town Vienna, Mo. SN

d. FHélS‘Pr?Ah[{_EOOF (If ot in howpital or institution, give sireot nddress or locatlon) * A%nggs (If rural, gve location) [ 63 o
wstiTution Phe lpa County Memorial Jackson Twp. ?
33‘5%%%5%% a. (First) b. (Middle) ¢, {Last) 4. Dé}‘E (Month) (Day) (Yean)
{ Type or Print} Simon E. Thompson peatHFe b 12, 1957.
5. SEX ' 6. COLOR OR RACE | 7. MART.!,EB EEUSRCEISRRIED 8. DATE OF BIRTH J 9.]:G§ {In ro;n hl; ch.u t YEAR | o umDER L Hmg,
{Bpecify) t Hours | Min.
Male White o| "Married , Oct. 22, 1875 “8Y 87 {Y
w%@%%ﬁﬁmﬁﬂwmﬁ'%“““W“ﬂm%%"JmeEwmmmmwmmm@f 2 ST Gr AT
Olso, Norway & «SeA.
j13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas Thompson unknown May Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or ynknown) ({IM yea, mive war or dates of scrvice) 4‘8. -
No 317-09-9400 Mzrs May Thompson, Vienna, WNo.

. Enter only onscause per

18, CAUSE OF DEATH
line for (a), (b), snd {¢)

*This doey not mean
the mode of dying, such
as keart failure, asthenia,
elc. It means the dis-
ease, Injury, or complica-
tion which caused death.

MEDICAL CERTIFI

|. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL B EN
ONSET fND ETH

—

Morbid conditions, if any, gising DUE TO (b)
rise (o the obote cause (a) dating
the underlying cause last. R

DUE TO (c)

=

1l. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nof
related to the dizease or condition causing deaih.

19a. DATE OF OP'II::IRO.?\i 90, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33X w0 wi
21a. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (s.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2
SUICIDE bome, farm. factory, strest, ofice bldg..ete}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I attended the deceased from #LL 19227, to _2-,& IQiflhat I laat saw the deceaced
, 19.5°F and thal death occurred até_;_ﬁz m., from the causes and on the dale staled above.

alive on

238, SIGNATURE

f, z (Degres W gb ADDRESS Wa ﬂt o

T

%_d‘a. ag é! M| A‘}_. cgsﬂ(- % 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, of county) (5tate)
{
cﬁurfeﬁ 5/57 Vienna Cemetepy . Vienna, Mo.
DATE REC'D BY L%%%L R RAR'S SIGNATURE /) g i W f &cvon 4 S1GNATURE ADPRE 85
= \ flad e A KAML] W 17747 27 4T/ ienna, Mo.

(Licensed Embalmet’s Staternent on Reverse Side)




TGN
RECEIVED

Pheips Co::nty Heelth Officer. - -
County Fite Number_4. .5

Date Filed HAAS %l

. . LT . .. o -

DY ME, OF By ottt trter ettt s s

working under my personal supervision..

Student ...t iiiiieacisiieaaraeans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hzs OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

< e . : . ’ Nt




