. Mo,
10.

300
48

PBLRTH NO.

FILED‘MAR 111887  STANDARD CERTIF

THE DIVISSON OF HEALTH OF MISSOURI

18 £
ICATE OF DEATH 7139

State File No...

REG. DIST. NO. 53"& PRIMARY REG. DIST. mbﬁé._ Rca:.ltrcr.lNo_.Q‘II........................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institulion: residence before

5

a. COUNTY Saline a. STATE Misscuri b. COUNTY Cald‘wBll adwmimion),
b. CITY (If outaide corpurate limits, wiite RURAL snd wive | ¢. LENGTH OF || e €ITY PYELZ & 1s Besidente within lodts of
OR - STAY (in this place} QR 3 i Ta own?
Town Rural, Marshall Twp' ™| 27"yrs."| Tows Hamilton o S
?(])-SLPE"IE‘A*{EOOF (If not is hoapita) or institution. give street addresa or location} A%IEIFEEESTS {If roral, give location)
instiTution Migsourdi State School,Marshalll
3. NAME OF s, (Ficst) b. (Ml-ddle)' <. (Last) ’ 4. DATE (Month)  (Day) (Year)
{ Type or Print) John William Thompson peAtH  March 1, 1957
5, SEX 6. COLOR QR RACE | 7. MIAD%%‘.IIE[D) EWSRCNE'IARRIED 8, DATE OF BIRTH *+ 7% 9, AGE (In y-;n ;;’ UNDER 1 YEAR | ¥ UwDER 1 MRS,
{Bpecify} irthday tha| Days | Hours | Min.
Male White , [Never married g Feb. 26, 1926 _225__”_ | 3 ]
108, USUAL OCCUPATION (Cive kiad of work | 10b. KIND OF ausmassn%g_r IN: | 10 BIRTHPLACE (¢, 1ag Suate or Foreign Coustr) , I IZ CITIZEN OF WHAT
None Kings County, Brooklyn, N.Y.

13a. FATHER'S NAME

Unrecorded

13b. MOTHER'S MAIDEN
Waunita Tho

NAME 14, NAME OF HUSBAND OR wr:
son None

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

{Yes, 0o, or unknown) | (Il yem, rive war or dates of sorvica)

No

16. SOCIAL SECURLTY
None '

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Missour1 State School records, Marshall,Mo.

g

. Enter only onecuse per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

lips for (a), {b), nad (e) DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TQ

rise to the above cause (o} stating
the underlying cauae last,

*This doer not mean
the mode of dyinp, such
as heart fatlure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

1, OTHER SIGNIFICANT CONDITIONS

Chngitions contriduting to the death but ol
related to the dizease or condition cauxing death.

tion which coured d.mﬂ».

Congenital idiocy

19a. DATE OF 0P1g|Ro.e§ 15b. MAJOR FINDINGS OF OPERATION . auTordyr
SN | O B
21a. ACCIDENT (Spmciiy) 216, PLACEOF INJURY (s.s..inorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) <>
SUICIDE - homa, farm, [LotoTy, street. office bldg. ere.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT
INJURY o, WHI;:;T[:] NOTWH!LED

2. I hereby certify Vthat I atlended the deceased from

alive on _.._Ma,nch._l_ 1957, and thal death occufred at

, 13@0 _March 1, 19 57, that I last saw the deceased

m., from the eauses and on the dale slaled above.

WRITE PLAINLY—USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

23a. 51 ) {Degres or tit.lez? 23b. ADDRESS 23¢. DATE SIGNED
a M.D. Marshall, Missouri /1/1957
CREMA- 24hb. DAW'E'- 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
it i “f““’ 3-4-1957 |Mo. State Sehool Cem. Marghall, Mo.
DATE REC'D BY LOCAL RA JGNATURE 25. FUBERAL DI RE TOR'S I GMATURE ADDRESS
3-3-57 " j“i J/ Irarskat! I

(licensed Embaltmer’s Statement on




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on.the reverse side of this 'certificate was emba
by me, OF by ... e e , Student Embalmer No.............

working under my personal supervision..

SUARE 1. e oo Slgned.. ﬂ-nnra&\? O?Y\GJOQ./LM.

Signature of Student Embalmer
Licensed Embalmer No. 6(5 7

R . P. O Address%\.w.«aﬂﬂ

-

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

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

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




