SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED -

AMENDED

Registration District No, 2’/ é

Primary Registration District No. ________________| Registrar's No. - __ & =7 __ .

51 -006261

= “"STATE FILE NUMBER

[LEBASoNAR- 7 1961

= COUNTY g{, | Francois

a. STATE MO
-

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before
admission)

b. CITY (If outside corporate 1'3' jve TOWNSHIPF only)
OR

Town  Farmington

t.Francois

Length of stay=in .1b. <. CITY, .

18 days

v

ows Poplar Bluff, Mo.

b. COQUNTY Butl er

|- Inside-Limirs

Yes (ff Ne [J

c. FULL NAME OF {If NOT in hospital, give |ocation)

INSTITIONSTATE HOSPITAL:Nows 47 amy

d, STREET
ADDRESS

Inside Limits

JYes 0 No [}

708

Reside on Farm

L es O Nnm

(\f cutside, give location)

Bast Franklin S5t

NSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Jewell

Clayton

Last 4.

Thompson

Middle

OF
DEATH

DATE Month Day Year

Feb., 1, 1961

5. SEX & COLOR OR RACE

Male White

7. Married X
Widowed []

Never Married [] {8, DATE OF BIRTH | #

Divorced (O 5_1_11

AGE (last birthday) | IF UNDER 1 YEAR

hg ngha I Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during, mi f wogking life, n if reti
Constructydn Work™ papro1l

10b. KIND OF BUSINESS OR INDUSTRY

& OfficerMer,

BIRTHPLACE {City and state or country)
Judsonia, Ark.

12, CITIZEN OF WHAT COUNTRY

U.S:. A'

onstruc
Isaac T. Thompson

13b. MOTHER'S MAIDEN NAME

“Bell HodeSanford

14. NAME OF HUSBAND OR Wi

G
Lottie Thom%%o%ryett

13a. FATHER'S NAME
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YEN 8, or unknown} I(lf yei, give war or detes of service}

17. INFORMANT

Lottie Thompson,Poplar Bluff, Mo.

Address

18. CAUSE OF DEATH (Enter only ¢ne cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for (a), (b, and {c).
Pneumonia, bilateral

INTERVAL BETWEEN
ONSET AND DEATH

24 hrs,

Conditions, if any,

DUE 10 (b] Left heart failure

1 week,

which gave rise to
sbove cause (a),
stating the under-
Iying  cause last.

|

DUE TO () -

ease condition given in PART |

. di
Schizo-affective psycnosis

PART |I. OTHER SIGNIFICANT CONDITIONS, CONIRIBUTING TO DEATH but nat related to the terminal
]
o 1 year.

PART i, f
thes

deceased was  famale was
re 8 pregnancy in last 90 days,

] O Yes ! [J Ne l O Unknown

19, WAS AUTOPSY

20a. ACCIDENT
PERFORMED |
YES ] NO

SUICIDE
0

HOMICIDE
O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART il of item 18.)

Hour Month, Day, Yesr
am.

p.m.

20¢. TIME OF
LNJURY

MEDICAL CERTIFICATION

20d. \NJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

20e. PLACE OF INJURY ({8.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | sttended the deceased from.

Jan. 14, 1961

w Feb. 1,1961

and last

140 AL M,

Death ocpeffed at

m on the date stated above, and to the best of my knowledge, from the causes stated,

Feb, 1, 1961

$aw pi alive on.

22a. TURE

itle)

/e Il

(Degres

22b. ADDRESS

State Hospital No., &

22¢, DATE SIGNED

Farmington, Missouri

2-A-0/

230. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE
Burial

23¢c. NAME OF CEMETERY OR CR

MATORY

23d. LOCATION {City, town, or coynty)

Poplar Bluff.gMé.

(State)

K

2=3~
24, FUNERAL DIRECTOR

Frank-Cotrell P

61 City Ceme.
ADDRESS
oplar Bluff, Mo. Man,

25. DATE RECD. BY LOCAL REG.

<L et

{Licensad Embalmer’s Statement on

everse Side)

26. REGISTRAR'S stsNAilp
95&@11%141 /LA4£,£r¥é{i
7




- . - - - - . - - .o

[y . i - -

. " STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by .- : v v .-, Student.Embalmer No.

working under my personal supervision.
i

Student

Signature of Student Embalmer

i v+ Nofer The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y(
with the above constifites 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.

. ¢ - -
i






