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Coroner connot certify to a desth dus to natural couses.

diseases in F'-:n.'f 1 _n-rusf be CO_d-ua—l'ly roh;fed-.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

& 1m3 STATE FILE NUMBER ) T
rimary Registration District Mot oo Registar's N°1346

FILED FEB 26 1957

Registration District No. e NS ) -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca bafore

admission)

a. COUNTY o STATE Migsouri. b. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limirs
OR
TOWN ST. mum Yesl) No@ T%?VN S t. Louj.s - Yexl Mo O
e. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 16 3 . N . .
HOSPITAL OR - d. STREET (Ijpoutsido, givaplocgtion)| Reside on Form
gf‘NSTITUTION ST. LOUB Gm HOSPO"]-. sajgs'?g)DREss /&l j‘,‘ # Yestl NoO
3 NAME 2"; ’ Firat Middle Last 4. DATE MontA Day Year
. OF
(Type or priny ~ JERRY THOMPSON oearF BBy 8, 1957
5. SEX {67 COLOR OR RACE 7. maRRiED [] NEVER mArfo Bol| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [iF UNDER 24 nms,
July 26, 1885 | " [ves P [ Ao T
Male White wioowep [J pivoreeo [ Jy s 5 _

2. CLTIZEN OF WHAT COUNTRY?

‘J10¢. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSYRY |15, BIRTHPLACE (City e miate or country) Ie)
during moat of working life, coen if retired) U S A
rer Plattin, Mo, +S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA
George Thompson Mary McC fain
15. WAS DECEASED EVER IM U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|!7. INFORMANT Addrers

(l’n.Noaw unknown) I (If wrs. pive wor or dates of service)

492-05=4461

Thompson, 721 Ridge, Festus,Mo.

18. CAVSE OF DEATH [Enter only one coude per line for (¢), (b). and (¢}

INTERVAL BETWEEN
ONSET ARD DEATH

A=t AsTASES

PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a) &BILIC)Y
Conditions, if any, DUE TO (b) 6Eﬂ$m4(l-'ao
whick gare risg to .
above cause (8),

slating the under-
tying cause lasl.

ero  CARCHROAN of IReSCATE

F
=3 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 13, WAS AUTOPSY
- reRFoRMEDT J
r

g . } /775 vesfR wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfernature of injury in Part'l or Part H of item 18.)
g O 0 .0
o } %c. TIME OF  Hour  Month, Day, Year
] INJURY “am. - . = T
o P m. n
)
X [ 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidy., ete.)

WORK AT WORK . o 2

[+)
. to Ibr h-" alive on ‘] 15!

and last saw him

‘21, [ attended the deceased {ro
Death occurred at : m

maon ’t_he date stated above; and to the beat of my knowledge, from the causes stated.

Zc. SIGNATURE gbe orgittey L, U 22h. ADDRESS 22c. DATE SIGNED
” /ﬁ };y ' W 1515 LAFAYETTE AVE, 2/8/51/
Z3a. BURIAL, CREMATION, | 235, DATE ) 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or counly) (State)
Burtal " |Feb 11, 1957 | Festus Yethodist “Fes :tus, Mssouri

24. FUNERAL DIRECTOR

Vinyard Fun'l Homes

ADDRESS 25, DATE RECD. BY LOCAL REG. 2

s Festus, Mo. rER 11 57

{L.iconsed Embalmer’s Statement sn Reverse Side)

EGISTRAR'S SIGNATURE

B
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is‘j_gqcordeq on the reverse side of this certificate was €3

by me, or by .......... RIS PR enae rmeecanas T Y

working under my personal supervision..

Student ....oooririii e

B LAY : IRV AL \@ de ¥
letk C .\
Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING._

\‘ do: éomply with the_above! const:tutes-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 7 S je T Il

- . v L .
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