t, Heolth,
, & Wellare
5. Public
th Service

etc. must use only standord nomenclature in item 18. No symptoms will be listad.

Part | must be causally related.

Dactar, coroner,

All diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

R

58=-028953

o . STATE FILE NUMBER ‘
'HLED AUG 2 5 Igssisrrutinq District No. /5/0 Primary Reg;isrruli_onj Disiric‘tib_-.ﬁ.éﬂg?m%..._.., Ragisrrar's__hli..._..é....é_...i .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence f;re
a. COUNTY Howard a STATE M{ sgsouri b OWTY Howa issilk(
. CITRY {If eutside corporate limits, gi\{a TOWNSHIF‘:nIy) Inside Limits c. C(I)Tg o 4“5—‘1 Inside Limits
towwn Fayette, Missouri Yes 3T No [] TOWN Armstrong 0| YesK] No[]]
c. Egls.é_l_?:r%gF {FNOT in -hospiial, give loFurion} Length of stay in 1b d. i-{)%EEEES (If outside, give location) Reside on Farm
mstiruTion ee Hospital 1 week ————— Yes (] No (X
3. ?TAI;ESF:):)CEASED Fir-s1 Middle Lﬁi}')SON 4. Dg;E Month Day Y.an;-
oo orp NARCISSA FOSTER THOMP: bearn Auge. 9, 1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years ||IF UKDER 1 YEAR| IF UNDER 24 HRS.
| Fenate /| ‘ite | mnek S ov. 26, 1875 g e e

100. USUAL OCCUPATION (Give kind of werk done

durﬂdﬂgeovkvféi rkmn iF ratired)

10b.

OWYs " Home

. KIND OF BUSINESS OR

11- BIRTHPLACE {City and stote or country

Howard County,

000

12. CITIZEN OF WHAT COUNTRY?

. -

130. FATHER'S NAME

George Harvey

13b. MOTHER'S MAIDEN NAME

Narcissa Snoddy

14. NAME OF HUSBAND OR WIFE

Walter 5Scott Thompson

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16- SQCIAL SECURITY HO.| 17. INFORMANT ﬁd 55
(Yas, nnNUn'knuwn) {1 yor, gixg yeor cp dateg of service) Noue Walter F s ThompSOIl 4&@20 larlﬁo
18. CAUSE OF DEATH {Enter only one cause ine for (a}, (b}, and {c).) IMTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: &ET D DEATH
IMMEDIATE CAUSE (a) . 7 e
! vh? \) éf .
Conditions, if any, \ DUE TO {b)- M.M“M—’Qr - S ’
which gove rise to } T . I
abova couse (o), v
stating the undaer CD‘,- w,__‘_t \ fh—g‘-
é lying cause last. DUE TO {¢) re
[ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUFING TO BEATH but not related to the tarminal disease cnndilV‘ given in PART | (q) 190 WAS AUTOPSY
S PERFORMED?
T Y222, vEs[] NOL[] ¢
2| 20a. ACCIDENT .SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18)
w
o O O l
§ 20c. TIME OF Houwr Month, Day, Year
3 INJURY  am,
‘X p.m.
20d. INJURY OCCURRED He. PLAC{E OF INJURY (e.g., inor about ht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg,, etc. : co.
WorK [ AT work  LJ / . -
21. | attended the deceased from - , to OM—Q ? ’ ?ﬁnd last sow {::; alive on —
Death occurred a1 =t m en of[siuled above; ond o the best of my knowledge, he caudes stated.
22a. SIGNATURQ\\M‘/, OV 22b. AD% |4 22c. DATE SIGNED®
— 4’6 C’ "t?/ — A
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ZQOCATIDN {City, town, or county) (Srate)

BRAETY | 8/11/1958

City Cemetery

Fayette, Missouri

24 4FUNFRAL IRECjﬂ ég
Fi

ADDRESS

Fayette, Mo.

LAEAY

25. DATE RECD. BY LOCAL REG.

6. EGISTRAR-sacNATURZ&{/
T

{Licensed Embalmer"s 5tatemant on Raverse Side)
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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, omsby . ..., feteerareeeeererrreenerrrestasansatearentnttarerrareraThars .» Student Embalmer No. .......ccoceevenens
working under-my personal supetvision.
Student v e e e Signed ./

AR
.-Signature of Student Embalmer

’ Licensed Embalmer No“:z;f[a
. , P. 0. Addres%...m '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

to comply .with the above constitutes grounds.for revocatlon of . hcense) '\

P e
\ - L

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg i
If this body is not embalmed, fact should be so stated above.




