. Heolth THE DIVISION OF HEALTH OF MISSOURY _ 40909

2 )
21. | atterided the decénsad from _- 57 .o _Noar zﬁ ; H.f'?md fast Yaw walm on NN /.t' 1957
Death occurred at : s M ' m on the date stafed above; and to the best of my knowledge, from the cmun nulod

22¢a. I URE ) ’ " n (Degree or title) D | 225 ADDRESS 22c. PATE SIGNED

23a. BURIAL 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY . .23d. LOCATION (City, tawn, or county). {State)
REMOY .

o Welfore r“.EB D EC 4 STANDARD CERTIFICATE OF DEATH - ‘STATE FILE NUMBER
S. Public r - 1957 159 4249 0
Ith Service _R:gistruli?n District No. F'nmory Registration District No.,_ = & 2 7 Relislrur's Nm:gwm_“__
!
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institetion: Ros‘:ldenco I;)g!o:g
. COUNTY - . STATE b. COUNTY admission
N Jeff erson ° Mo.
v, 1-57 bf b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY ﬂlnsuda Limits
tom  Hillsboro Yes (] Ne (T tom Ste. Louls }] s N[
c. I’-:ing!’_l'PAIT%OF (1F NOT in hospital, give location) | Length of stey in 1b d. STREE-QS -(H outside, give Iocuhon) Raude on Farm
A R R
o Cedar Grove Nurging §9ﬁ§“+  APRES) 029 Botanical Aveqd Yes Neid
S? dhh P Y=}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeuar
{Type or print) oF
MARY A. THOMPSON DEATH: Nove 19 1957
5. SEX / 6. COLOR OR RACE] 7.\, caien{never warrico[ ]| 8 OATE OF BIRTH 9. AGE (i s £ UNDER g v:m IF UNDER 24 HRS.
- L1 a .
- Female White _vingWeo)  ovorceo[ ]| Febo 17,1862 Gt ]
-E 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} fl 12. CITIZEN OF WHAT COUNTRY?
= ring mogt nf wurkl lifw, sven if retired} IK%ST%& -
r ouSework ome Dublin, Ireland U.S.A.
= 13c. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¥ )
S Unknown Gallagher . Unknown Late George W.,Thompson
a -
?Ei 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
F1 WG unk )| {1F yes, gi ates of icel -
> 21 " TWS )| 08 yer s S o e None George Thompson L039 Botanical Ave.
z a 18. CAUSE OF DEATH {Enter only one couse per lina for (a), (b). and (c).} INTERVAL BETWEEN
o ] PART |. DEATH WAS CAUSED BY: ~ - . ONSB A%TH
'E E IMMEDIATE CAUSE (a) - -
£ |
= o
; a Conditions, Lf eny, DUE TO (k) '
5 > which gave rise 1o
g - sbove couss {d),
- 4 stating the under-
5 8 g Iying _ecouse last, DUE TO (c)
ts 8- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART I {o} 19. WAS AUTOPSY
ce « ’3 . - PERFORMED?
32 5l . R 4500 . YEs[] NO W
.g - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
- = - w
L = = N ; i
§ 5 <U0[ 20c. TIMEOF .Hour :Month, Day, Year
$2 aojs INJURY  am.
- ';' : B p-m. .
gE % 20d.- INJURY OCCURRED - | 20e. PLACE OF INJURY (e.g., inor aboutheme,| 204, CITY, TOWN, OR LOCATION CCOUNTY . -, STATE
iy WHILE ATy NOT WHILE — farm, factory, steet, office bldg., etc.) o
32 2B WORK AT WORK . )
3.5
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o =
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]
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a3

P

Remov r)ll-21,1957 Calvary Cemetery - S;h. Lou

24. FUNERAL DWECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. up /'W-—
Kri egshauser L228 S.Kingshighway) 11-26-57
i X! d Embolmer's S on Reverss Side)




JEFFERSON CONTY 1ZAITH LEPT.
HILLSBORO; MISSOURI
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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 embalmed
by me, or by- '

...........................................................................................

working under my personal supervision

Student

..... e eeeteeeeirerareresraaraastreerieeeeaeararenen Signed , W ﬁ M/Ag
Signature of Student Embalmer

. _ Licensed Embalmer No. ﬂf/ .....

. P.O. Addressﬁ'.?.‘.?

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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

.




