 elfere STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
';:::::- I -f”-ED DEC 4 F?E;;i stration _D_I!E_Et No. / 0 Primary Ra_?ismnion Dislriﬂcl. .&,\S._:'Q_.‘_g__?.-_.._.-- Reqistmr"s__N_tt _______ G_ ..[ _______
Vi*-PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidance befpré
. 300} o county Audrain o STATRr4 ggouri b. COUNTR 5 ndolﬁﬁ""'"
1-57 b. CITY {If outaide corparata limits, give TONSHIP only) | Inside Limits e CITY ¢cBdR3 Inside Limits
TOWN Saltriver Yes [ 1 NX[] TOE'N Mobe rly [« Yes[X No[]
<. Elolls_PL”HAAll-dEoOF (If NOT in hospital, give location) | Length of stay in 1b d. iTDRDEREE-gs (If outside, give location) Reside on Furm
hetrution R« F.D. 5 ,Mexico 1 hr. 625 W. Carpenter Jtye[] vk
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
| (Type o print) WILLARD D. TOMPSON oo Nov.27,1958
 faale ¢ |inite | D meD|Oot.h, 1897 | GUKTRRRIRET
10a. USL‘IAL OCCUPATION (_Giv- l:ind_n! work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
Mey ehe rptino life: evee if raticed) COrIR Audrain County,Mo. U.S.A.

All dinsases in Part I ymust be causally related.

h?Posscfﬁ?mJ

€€

THE DIVISION OF HEALTH OF MISSOURI

130. FATHER'S NAME

Willard M. Tompson

13b. MOTHER'S MAIDEN NAME

Sallie Ware

14, NAME OF HUSBAND OR WIFE

Nellie Tompson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(YNB, or ur\kmwﬂ)l (I yas, give war or dates of service)

16. SOCIAL SECURITY’NO.

17. INFORMANT

; |John Tompson,Mexico,Mo.

7
ITe

3.0

&o

RIBBON TYF,

MEDICAL CERTIFICATION

Ut 4013l B

18. CAUSE OF DEATH (Enter anly one cause per line for (@}, (b), and (c}).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

W

Hceties o

Address
INTERVAL BETWEEN
ONSET AND, E;AT

Conditiens, if any,
which gave rise to
above cavse [a),
stating the under-

DUE TO (b) ;%M’

- / -

" L
F74

L Ocxe-

lying caouse last. DUE TO {c)
PART Ill. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condition given in PART ¥ (o) 19 ‘gegé\gg’i}gg;’
daol vES[] MO
Ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O ]
2c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(Q.?.,inBrcbomhomg, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the decensed from
Dmlioccurrcd at

.//-a 5.

. to

ond last saw tl'l; alive on
_44 m on the date stated above; and to the best of my knowledge, from the couses sicted.

{Degr

we or rirle: 3

22b. ADDRESS

i) Ebal -FegpeaS iy

22¢. QATE SIGNED

g ST

23c. HAME OF CEMETERY OR CREMATORY
Elmwood

23d. LOCATION {City, town, or county)
Mexico,Mo.

{State)

24. FUNERAL DIRECTOR -’

Precht-Hueston,Mexico,Mo.

ADDRESS

DATE RECD. BY LOCAL REG.

29-/555

(Licenssd Embalmer’s Stotement on Reverss Side)

28, REGISTRAR'S slcnuze



6SEL 6 ddv

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY Lot et s ett s vt e e e e re e r e s et st s s ern s .» Student Embalmer No. ...................

working under my petsonal supervision.

Student e e
Signature of Student Embalmer

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 siga in his OWN handwriting.

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




