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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l!l"ﬂ anr ﬂﬂ ‘Mognsnahon Distriet No. . /‘L’¢’

STATE FILE NUMBER

- Primary Registration Distriet Ne. 554.2- .......... Raegistrar's No. /(’Aé-

T on%cE BF pekTh VOV

a. COUNTY Iron

2. USUAL RESIDENCE {Where deceased lived. If Institution: Residance b
a STATE Mo . b. COUNTY Tpon “7"!""’

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
T%';‘N Rul’al—AI’C&dla Yas Lt Nollx TOWN Ru”al Arcadla YesO N
€. Eg%h‘?:#%gF EOTI:IHSQI’;]P;“I 5(‘;;:“"‘0-") L ength of stay in 1b ﬂ/?do STREET 1 . (H nuiudo I_gilvn locnﬂnn) Reside on Form
INSTITUTION e 8mo.lida. o Appress  1lzmi.E Yas O Nom
3 ::::‘ ::o “buu rr urJ— i Middle Last 4, DATE Month Day Yeor
(Type of print) George Otto Thompson satw Oct.7,1958
5. SEX 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIED [3]] D- DATE OF BIRTH 97 RGE (fm years | I¥ UNGCR T VEAR | LnoeR 7 b,
» f Qirfhaay the | D, Houra | Min.
Male | White wooweo[] O owonceo[)] JUne 17,1868 1 1GI [Ty

1105 USUAL OCCUPATION (Qive kind of wark dome

104, KIND OF BUSINESS OR INDUSTRY

during nﬁoﬁ%gﬁgﬂ life, even if retired)

11. BIRTHPLACE (City and miato or country)

12. CITIZEN OF WHAT COUNTRY?

unkown Thornton, Indiana / U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Andrew Thompson Elizabeth Godis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea, no, or unknswn) (3f yea. give wottr or dalce of dersice) . ‘
no none Dolores Wéiss, Ironton, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (1), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral thrombosis,

INTERVAL BETWEEN
ONSET AND DEATH

5 days

Conditions, if eny,

which gare rise fo
e cause (4)
algting the under-

lping cause last. DUE TO (¢}

BUE To (,,)' Generalized arteriosclerosis,

332X

=
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19, WAS AUTOPSY
: PERFORMED? J\
£ ves (3 no bt
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part Tor Part M of item 18.} .
§ O 0 O
2| 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. | attended the decoased !.rom 2 3= ';8 . to 10—?—5“ and last saw ::;. alive on ——10-’;-558—

Death occurred at

mon fhu,d‘n!a statod above; and to the best of my knowledge, from the causes stated.

Ra.%ﬂml . { Degree or title) 22h. ADDRESS 22c, DATE SIGNED
A0 Gﬂ %M 9~ 109 N. Main, Ironton, Missouri
23a. BURIAL, CREMATION, [234, DATE 23¢, NAMEOF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. or county) {State}
REMOVAL { Specify
p (AR Y Forree. R S

24. FUNERAL DIRECTO%

7 AT,

&

25. DATE dicu. BY LOCAL REG.

~/o-5Ff

26, REGISTRAR'S SIGMATURE

{Licensod Embalmer's Statemont on Reverse Side)

Iy /fm;,vﬁh. ter




STATEMENT BY LICENSED EMBALMER

. PR
. !

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by, INe, OF DY L.ttt eaeaa e raaanas veeieieee..i., Student Embalmer No

working under my personal supervision..

Student
VSinglar.urre of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




