iy standord nomenclature in item 18. Mo symptoms will be listed. All

H
{isecses in Part | must, be casuolly related. Corener connot certify to a death due to notural causes.

Doctor, cnré;ur, otc. must use on

Macuring The meaadical cernncmlpn n fhe 3poci
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED APR 29 1957

12237

E NUMBER rrmmm—

Registration District No. “uh.....—....,_ﬁg_’ ..... Primary Registration pisfricl Neo. .._.__].'.Q.Q..O........' ....... Ragistror's No, eeee fl..§_5_-..-
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whare deceased lived, | institution: Rulid.n;. h.ru.]
SdmMmiEsion
>~ COUNTY  Buchanan - S™Missouri > “°““" Buchana
b. CITY {If cutside corporate limits, give YTOWNSHIP only) | tnaide Limits c. CITY ,/ O Inside Limits
OR OoRrR
tomy St. Joseph, Yogli Nem om St. Joseph, o Yesd NocX
<. 58%’"]'?:#% OF (1§ HOT inhospital, givelocation)|Langth of stay in 1b d. STREET (¢} cutside, give location) Rueside on Faorm
mstiuTiogt, JosephsHospifal 40 yrs soomess Rt #6 Yorsg NoD
3 ::::‘:‘a :‘rp First Middle Last 4 nns Month Year
(Type or print) Harry Thompson searn  April 20, 1957
5. SEX 6. COLDOR OR RACE 7. MARRIED |3ENEVER MARR}!IDD B. DATE OF BIRTH ]9 AGE (In years | IF UNDER 1 YEAR fiF UNDER 24 WS,
day) |Months | Do Hours | Min.
Male White woows [ oworaeo[] June 24, 1886 U HEE
"] 10s. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (Ciry snd afafo or couniry) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Ot tumwa Iowa /
Laborer Farm ! O.S.A.
13. FATHER'S RAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

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

16, SOCIAL SECURITY_NO.
(¥ea, no, ov unknown) I (I yea. @ive war or dalcr of service} v
no

87-05-1387

17. INFORMANT Address

Cora Thomxpson St. Joseph, Mo

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE (F PossiBLE

18. CAUSKE OF DEATH [Enier only one cause per line far (@}, (b)), and (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Congestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

2 weeks

Conditiona, if any, DUE TO (b
which pare ris ; VE To (b) = o .
ebope - cause (0 " - .t .
sating the under- .
= fying cause lost, DUE TO (¢)
1=} PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(u) 5. WAS AUTOPSY
= 3 L{ PERFORMED? J\
3 l vesOJ no [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurg in Part I or Parl 1] of llem 18.)
o O g O
u .
= | 20¢. TIME OF Hour Month, Day, Year -
h INJURY  a.m. - . . .
a p.m. P I PR P
wl
Z | 20d. INJURY OCCURRED . Ze. PLACE OF INJURY (e, 2., in or aboul Aeme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK

2i. 1 attendod the decossed I.rom h/8]57 , to

L/20/97

'30

Death occurred at

and last saw nx)-,r, alive on h/19/57

OM&n on ths d’ata stated above; and to the best of my knowledge, from the causes stated.

© | 2a. SIGNATURE . {Degreéor title}

ynﬂ

22b, ADDRESS . S8%ﬁal Wi%.:‘[;%gngurl v 2;:/02»\;-7;;:0

23a. BURIAL, CREMATION,
R Ipeci

23¢. NAME OF CEMETERY OR CREMATORY

Bethel Cemetery

a Josen
23d.- LOCATION (City, town: or counly) {State)

SX DeKalbr, Mo

25, DATE RECD. BY LOCAL REG

. /EISTRAR S SIGNATURE E
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:q
by me, omllr ... 0 . i iiiineiaemearemciriesreearer s et enanay . Student Embalmer No,...........

- working under my personal supervision..

Student......coeeiiimiiiiieeiiiiiies s airirarnaae- Signed..... 7. Tl 7 gy geer el .
Signature of Student Embalmer -

" Licensed Embalmer N&—..7.&

) ‘P7. 0. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN ham:lwntlng )

If this body.is riot embalmed, fact should be_ so stated above, T "



