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FILED SEP 12 1957

Ragistration District No.. @ Qe Primary Registration Diatrict No. é 0 Lt- ‘

TRE DIVIGIUN UF REAL TR UF MiSoUUK]
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

/4?:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived.

IF institution: Residence be

admiszj

. COUNTY 2 \ a. STATE 5. COUNTY
a Macon: ) Mis souri Shelby
b. CITY (If outside corparate limits, give TOWNSHIP only) Insic:y/miu e. CITY { tnside Limirs
OR OR -
tom  Macon: Yes ¥ Moo row Shelbina " 2 veX oo
€. Egls_é_l_?:g%'?l: (IF NOT inhospital, glv-loenhon) Length of stay in 1b 4 STREET (If outsida, Bi;l |J:ulicn) Reside on Ferm
mstitution Samaritan: HOS'p. ADDRESS Yestl NeoX
EN :::tl‘ :Il’ First Middle Last 4. DATE Month Day Year
1 1] - oF .
(Twpe or prins) James Orval Thompson: e Septe %, 1957
5. sEX &4 6. COLOR OR RACE 7. marriep ] never marriep {]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
Male White Septe. 1,187k | “gy” [Fr=] P ] Ao T
wivowep (] DIVORCED, €p T " 7
10a. USUAL OCCUPATION (Giee kind of work done [ 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comitry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) B} .
Farmer Ovn Farm Shelby County, Mo U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James: E.. Thompson. 0 Sarah N, 1?77
15. WAS DECEASED £VER IN U. S. ARMED FORCES? 15, SOCIAL SECURITY MHO,|I17. INFORMANT Address
(Yea. no. or unknown) (IS yea, pize war or dales of sarviey) .
No . l . - Nowe Mrs,. Vera M, Gupton, hglpxzil]ngQ.
18. CAUSE OF DEATH [Enfer oniy one caupe per line for (a), (b). gud (¢).] INTERVAL BET'
PART 1. DEATH WAS CAUSED BY: 0"717 AND DEATH ¢
IMMEDIATE CAUSE (a)
Conditions, if any,
which gave rfu i DUE TO (8) . i
e couge \4h -
stating the under- . W" ‘{ W W 7‘“
z Iying couse loat. ] DUE TO (¢} 4 X Z
o PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO TME JERMINAL DISEASE CONDITION GIVEM IN PART i{a} % wng AUTOPSY
|~ PERFORMED!
3 /‘?/ X ves ] wo )
E 20a. ACCIDENT SUICIDE ~ HOMICIDE | 20&. DESCRIBE HOW INJURY QCCURRED. (Enfer mature of injury in Part T or Part I of item 18.)
§ O a 0
3 2¢. TIME OF Hour  Month, Day, Year
INJURY e m, :
E‘ p.m. .
X | 20d. INJURY OCCURRED - » . | 20e. PLACE OF INJURY (¢. ¢., in or ahout home, 20/. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, effice bidg., ele.}
WORK AT WORK o
Pl —-—
21, ] attended the deceassd I.rom é’ -5 [~ / . to q’ ?’ T Z and Iast saw™ o =eev live on q e O 7
Death occurred at m on the dato stated above; and to the best of my knowledgde, fram the causes aund
2s. SIGNATYRE Degree or titlg) } 22h. ADDRESS 22¢, DATE SIGNED .
Ag ) Wé AL, ~Fe | 4 -7-57
L

uria

Z3a. BuRtal, CREMATION, 235, DATE

REMQVAL Sperrj‘n 9 /7/57

23c. NAME OF CEMETERY OR CREMATORY

I00OF Cemetery

23d LOCATION (City, fowrn. or coualy) {State)

Shelbyville, Missouri

24. FUNERAL DI

Hayes’ Funeral Home;mgﬁelbina, Mot

25. DATE RECD. BY LOCAL REG

0,087 (' (EG;I T.Rtml.mmmm

o 3
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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 wasl er

L3 T -3 - U SO “veery Student Embalmer No........
) PR ] ® .. . .
working under my personal supervision.. - ..
P
Student..o.oiiiriii ittt iea e iaeaaaan Signed...... Z.
Signature of Student Embalmer
- : - B . . : ol ‘Licensed Emba.lmer No........

“P. O. Address Shelblna',.

Noté: 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 emnbalmed by a STUDENT, he also shall sigh in his OWN handwriting
AIf this body s not,embal_med, fact shou_.lg be, so stated above,




