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STANDARD CERTEEICATE OF DEATH

a8-010982

STATE Fil.E NUMBER

F'LED MAR 2 4Ra19195§|§0n District No. ... 2 7.%._..Primory Reglsfruﬂon Dmm:t No. . 5-? 3ﬁéh__.... Regnstrm s Ne. _,/éd ______

1. PLACE OF DEATH - 2. usum. RE
* of COUNTY P . STATE

SIDENCE (Where deceﬂsed lived. If institution: Residencarbefore
b. COUNTY ' admis on)o P

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

b. CgY {If cutside corperate limits, give TOWNSHIP only) tnside Eides - c. CITY Inside Limits
R v e 3 .
TOWN Yes[ ] u‘»{g_ _ TOWNS! ! 2 . ; 3 2 Yes[(] No [
<. El(.;LhNAM%DF I ‘h’l?.Sn hospital, give location) | Lengihof stap-is-Th d. STREREES {If outside, give location) Reside on Farm
SPITAL DR | I ) ADDRE [ .
INSTITUTION [ P 36 Yo 3K e Se. Lot Yes T No [T
3. NTAME QF DE)CEASED First Middle | U . Last 4. DATE Maenth Doy Year
{Type or print OF
DAA A S Eclu.rA-MQ Thompeson | *"Wanel 15 1955
5. SEX ¢. COLOR OR RACE| 7., cmen(® never marman[]] & DATE OHBIRTH 9. AGE {In years IF UNDER 1 YEAR] (F UNDER 24 tigs.
* L lasy birfhday} { Manths | Doys Hours I Min.
wooweo [}/ oworceol)| G maf | @ 73y Zh i | At

10a. USUAL OCCUPATION {Givae kind of werk done | 10k, KIND OF BLISINESS OR . Ti. ‘IRTHPLACE {City and state o country} 4 12. CITIZEN OF WHAT COUNTRY?

uring o st af working life, wvanyif retired) INDUSTRY r
| Yo Pace. - Mewr Cantle ' n

130. FATHER'S NAME ’ 13b. MOTHER'S MAIDEMN NAME

- _H@Aam
15. WAS DECEASED EVER IN U, S, ARMED FOR ES? . 16. SOCIAL SECURITY NO.
{Yan, no, or unkngwnil (If yes, give woy LYY b
- .

18. CAUSE OF DEATH (Enter only one cavse per Hne for (g}, (b}, and (c}.}
PART I. DEATH WAS CAUSED BY:

1

INFORMANT

Address M—“

INTERVAL BETWEEN
ONSET AND DEATH

nly a few minutesg,

IMMEDIATE CAUSE (o) I' Coronary Embolism. 0O

Condltions, if any,

above couse (),
stating the wndar.

. anv, | DUE TO (b} Mﬂﬁ&&g-_&nemm_%
which gave rise to } o "

5 lying couse last. DUE TO {c) P
= PART 1. OTHER SIGHIFICANT CBNIITIONS CONTRIBUTING TO DEATH but not reluied to the termina] diseoss condition given in PART | {a) 19. WAS AUTOPSY
x| - 4 PERFORMED?
g with Left Pleural effusion, Over || mos. “12b] ves[] NYRI,
2| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in PART [ or PART 1l of item 18.)
u . “
J O Ndde, O Please see the other side, A
Ui 20c. TIMEOF Hour Month, Day, Year ) '
5 INJURY g,
i p.m.
20d. INJURY OCCURRED 2Me. PLACE OF INILRY (e.g., inor chamshame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., et}
WORK AT WORK -
<21. | attended the deceased from Over 6 mosgs., R Mar‘ 6 and last sow ::1 slive on Mar Ch 6th IgBB .
Death occurred ot (] I ; 1[ [ ' ] . 4 o0 the dote stated obove; and to the best of my knowledge, from the couses stoted.
720. SIGNATURE (Degron or ti 22b. ADDRESS 22c. PATE SIGNED
Jno.B.Barlisle,M.D. Nhe 8. ff Sedalia,Missouri, 3-I7458,
o BURIAL, CREMATION, | 738, DATE - 2. uus_ QF CEMETERY.OR CREMATORY 23d. LOCATION (City, town, or county) {Seate)
REMOVAL (Spacify) . .
: A.) 9. TS aclal o W
24. FUNERAL JIRECTOR 3 ADDRESS . 79 DATE RECD. BY LOCAL REG. yfﬂsmm's SIGNATURE
: Z-17-/95%

{Liconsad Embohses’s Statement on Reverse Side)




In January I958 this man was sent to the Missouri Pacific Hospital, S
Louis,Missouri with left pleural effusion. Diagnosis could not be made
Cn January 31st,I958 a letter from the above hosvital from nNr,A.M,Boyd
statesthat " the vatient was admitted with an infiltrstive process in t
left lower lung. Fluid was obtainedtwice feom the chest but all tests
acid fast bacilll were negative, sputum, gastric,and bronchical washing$§
Guinea nig was injected and was negative.Pleural fluld was sterile and
smears showed no acid fast bacilli."

This man was dead when I saw him, My belief is that he died of a co
condition.
ALY W TN
YJgo.B.Carlisle, M, D,
edalia,Missouri,
Mg_rch I7th, 1958,

)
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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, OF DY rereiiee it e e e enan v ae .................................. , Student Embalmer No. ........ccovveneens

working under my personal Supetvision,

Student .o e s e
Signature of Student Embalmer

Licensed Embalmer No..™.0.[..7.....
_ P. 0. Address 2.2t &L %....

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




