21. | attended the deceasedfrom .hannany 24, L ro_YBMUBTY 25 cndlest sow ¥ clivesn_Jonuary 25 ‘
140 A, :

Deoth occurred at m on the date stated cbove; and to the bast of my knowledge, from the cavses stated.

i v = THE DIVISION OF HEALTH OF MISSOURI .
o, FILEDFEB 3 1958 -+ {+ H—
L-'I!ur- STA"DARD CER‘""CAI'I OF DEA‘H . STATE FILE NUMBER
ic
rvice Registration District Ne. '4’2 Primary Registration District NO-..._..l.Q.Q.Q uuuuuuuuuuu Rng_inrur': No..____aé‘!' ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence before
0 . COUNTY Puchanan . STATE M{ ssouri b. COUNTY Pye hangdﬂas;m)
57 b. CIC!TRY (F outside corporate bimits, give TOWNSHIP only} | Inside Limits <. chY 7 Inside Limits
I Town St. Joseph Yeos [ No [] toww  St. Joseph J 1L Yesld Ne[]
| €. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR . s ADDRESS
iNsTITUTION 2711 Mulberry St. Lifetime 2711 Mulberry Street| Yes O Mefxl
3. :'JTAME OF DECEASED Firse Middle Last 4. DATE Month Day Y aar
ype ar print) QF
Anna M, Thomp son peath Jamary 25, 1958,
5. SEX } 6. COLOR OR RACE| 7. MARJR/IEDENEVER marrieo[] 8. DATE OF BIRTH 9. AGE' E_..",:;:;; ::.::::ER;:’:AR |:°u:nsa z;ltns.
T Ul e
Female White wibowen [ pivorceoJj| August lp 1895 &8 I J
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of worl:i life, aven if retired) INDUSTRY . .
ousewife At home St., Joseph, Missouri USA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
" Phillip Mack Anna Rosina YWende Thomas D. Thompson
E' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= X (Yes, no, wr unk 1f yus, give wor or d f servi
é’ {Yen, no Nd nqvmll( yas, give wor or dates of service) none Mr . Thomas D. ThomD son St.LTOBe'ph,LEO.
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: C brel H hage OhiSBT ﬁND DEATH
w IMMEDIATE CAUSE {q) erebral hemorrhag ) ours
o
=
o Conditlons, if ony, DUE TO (b) Lt Hypertension . 10 Hours
> which gave rise 1o
[ above couvse {o), }
4 stoting the under-
2 g lying eavse last. DUE TO (c)
. T EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 10 the terminal dlsecse cenditlon given in PART 1 (o} 19. WAS AUTOPSY
'§ 4 3 PERFORMED?
: of: 331 X ves[) NOKX
Ny % & | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART [l of item 18.)
— = [
s <l o o O
S <50 20c. TIMEOF .Hour Menth, Day, Year
: @pg INJURY  am,
';' )_', ‘¥ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NDI w‘HILE 0 farm, factory, streat, office bldg., etc.) -
B 2f | work
€
L]
2
:
-
2
<

. {Degree or title) 2_22';. ADDRESS 12¢. PATE SIGNED
m 2n f21rcan p.o. 224 Kirkpatrick Bldg Tan 28 1958
Iamwgﬂ)d CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOVAL (Specity) _ .
, PBurial = "% ‘Jan.ZB,l 958, | Memorial Park Cemetery t. Joseph, ¥Missouri.
24. FUNERAL DIRECTOR ADDRESS 15. PATE RECD. BY_LOCAL REG. | 26, REGISTRAR'S SIGNAJURE
Meierhoffer-Fleeman,Inc.,S5t.Josenh, o, J/, / ?ff

{Licensed Embelmit's Statement oo Raverse Side)




-

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY et crt it vt risr st e st s e s e e s ras e st i b e s e ta e ran e ran b ns «» Student Embalmer No. .........c.evunnn.

working under my personal supervision.

Student -oiveeiiimniiiiricerir e e see e e ron s Signed . ./
Signature of Student Embalmer

Licensed Embalmer No...3258........

P. 0. Address..St.Jgaaph,. o....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. .
If this body is not embalmed, fact should be so stated above.

-



