Hoolth, THE DIVISION OF HEALTH OF MISSOURI 58_035,3'?7

& W:lllan STANDARD CERTlFl(ATE OF DEATH - STATE FILE NUMBER
Public .
, Service ! LT_U N UV 7 Iqs&gistru!ion' District Mo, . /0 Primary Registration District No-ei.a__g..__g!_.._._._._._ Regis'ror's_hl&..z_.;._s_/_..-__......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befdfe
5. 400 o COUNIY avdpain o STATEMS ggourd b CONNTY Andraf@*S
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR ¥ No [ or Y Ne []
o 10w Mexico s ] Tovn  Mexico esfgl No
c. FULL NAMEDOF {If NOT in hospital, give location} | Length of stay in 1b oOfs SBF.[‘)EET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTITUTion Audrain Hospitall 7% hrs - 708 W. lLiberty Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
{Type or print} OF
: Oscar R. Thompson DEATH Oct. 30 1958
. 5. SEX 6. COLOR OR RACE T’MARRIEDNEVER marrien[] 8. DATE OF BIRTH 9. AE-E' (bsir:'ma;; ;i':r?.mg:jm lznl:iDER 2;‘:'!25.
Male e} White wooweo[ ] yovorcee[ ]| Jan. 6, 1887 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) g |12 ©Tizen oF wHAT counTrY?
wring post of working life, even if retired) INDUSTRY
arber Barbering Fredericktown, Missouri USA
130, FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Thompson Laura ERussgell Lillian :Thompson

15. WAS DECEASED EVER IN U. S. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 708 W.Liber ty

Topg | Centa sl ) 5o5m5~6569AHrs. Lillian Thompson Mexico, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . _— ONSEFR ANPIDEATH

IMMEDIATE CAUSE (a}

7

Caonditions, if any,

DUE TO (b}
whieh gave rise to }

above couss (o),

atc. must use anly standord nomenciature in item 18, No symproms will be listed.
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QZ stating the wnder- ‘ v 7
\g g lying cause last. DUE TQ (c) —é A /) L"I 1AA0E LIPS & =l "
_6%& s PART I. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO D#TH but not related to the terminal disense condition glven in PART | {a} 19. WAS AUTOPSY ;\
2 h] d / PERFORMED?
RN 430 ves[] no g~
- % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H &f irem 18.}
B3 & g o o
S 'j '; 20c. TIMEOF Hour Month, Doy, Year
3 a INJURY g,
E i B p.m. - .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:\(m WHILE ATD NOT WHILE I:] farm, fectory, strest, office bldg., eotc.)
& “‘3” WORK AT WORK
g E\ 21. 1 attended the deceased from / ff} cte_ 0 (/’f 20 OT and last "suw*.;i‘,'n alivesn _ (D J.}“ a e I 3
% 5% Death occurred ot [ Péﬂ : m on the date stated cbove; and te the best of my knowledge, from the couses stated.
5 ;k 22a. SIGNATURE {Degres or title) Pa) 22b. ADDRESS 22¢c. DATE SIGKED
5 = i o
3 S M_O _ — ke (0 - 31-w2
230. BURIAL, CREMATION, | 23b. DATE " “ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statw}
REMOVAL (Sgecify} .
Baria 10=~2~1958 Masonic Cemetery . Prederick

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGWATUR
rnold Funeral Home Mexico, Mo, %a—y/-/f.f's/ 5/0’/,7 w
7

{Licanszed Embaolmar’'s Statement on Reverse Side)



asel 8% AgN
e ot TR [ ST
. vk b unk ot
e & T 2 gl s T -
P vt . K
:
; A A 30k -
d‘-‘?-‘_j— Lo~ .;'::4. - ‘f P T2 : - - PRV IS
- ° - - - . e - 1007 i I Y
.
..: . X . W7 kX . \‘::- ..*1‘ ._:‘_' [ -

STATEMENT BY LICENSED EMBALMER

1 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 Embalmer No. ...................
. J , ; 7 ,4
Signatmeofsmdm”ambﬂmﬂ ..........................................................

" Licensed Embalmer No%7id

P. O. Address Wm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

Gt .. 7/
lf embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg
« 1If this- body i€ not embalmed, fact should be sd stated above. -
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