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d . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-025865

- DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ STATE FILE N
Registration District No. e e f . _Primary Registration District No. OO . . Registrar's No. ______8_5& A E NUMBER
DO NOT WRITE AMENDED i i =
. ON THIS §TUB =i >
I. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. If insfifution: Residence before
VS 300 a a. COUNTY Adsair . STATE J\,*Iissourib- COUNTY Shnntland admission)
Rev. 4/59 a b. CI (I ouiids corperate Timits, give TOWNSHIP only) Length of stay in 1b = o Tnaide Limits
= TOWN Kirksville 6 days TowN Memphis Yos 0 No [
1 .. 2 / ’z ﬁ <, ;%ép:{erogF {If NOT in hospital, give location) Inside Limity d. ASI;EEREETSS (i cutside, give location) Reside on Farm
20 g ?Q P stiution Laughlin Hospital YesF] No 3 Yes J Ne O
~|a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type or print) OF
0 Orval Thompson EATM  Aupust 3, 1962
5. SEX 6. COLOR OR RACE 7. Married B Naver Married (] [8. DATRERPIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
X 5 ’ M W Widowed (] Diverced O Aupusﬁ E an Manths | Days HuursT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY B!RTHFLACE ( ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
- z Farming Scotland Coew M U, S. A,
i 7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e hd 1&‘ :9.m: OF HUSBAND OR WIFE
s —
5 2 2 LeRay T?Qﬁi’ﬁ".ﬂ Martha Farraster Lena Thompson
1 @ 15. WAS DECEASED E 'S ARMED FORCES? . INFORMANT Address
) - Lo [Yes, no, or unknown] | (If yas, give war or dates of sarvica)
9{:2'! K w 0 Mps Lens I!thpSQn Memphjsl MQI
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for \aj, |0y, ana {c), INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: / % ?1_ l{ ONSET AND DEATH
2 z wneowte cause 0 AfETRstatz, CARC v oma pf (708 Tated 1957
11 o] o £
[N fa]
Lt Q : ) -
f 12 & | S o Conditions, if any, DUE TO (b} (f)fv? 1 /;J'/D ’é f S /2
-3 - P w|h which gave rite fo . T 4
= |Z sbove cause (a),
13 E = stating the under- R
. z - CZ lying cause last. DUE TO {¢)
————% z PART I, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (s, ) there a pregnancy in last 90 days,
v <
= ] éc iy AHE MY — Fzi2 _//}.L /}‘L_-, ‘/"M,H- [Oves ] O No ! O Unknown
"‘E‘ = | 19 was AUTOP?SY 20a. AQC|I'_'| SUIEIIDE HOMC'ICIDE 20b. DESCRIBE HOW INJURY GGCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED
S ] YES [] NO N
¥ 2| S TimEOF  Wew  Momih, Day, Yeor
Z |3 g INJURY  a.m,
L4 g g p.m.
Z @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v = \ﬁlg{[&ﬁﬁ:\?‘?\(’vgk‘( 0 farm, factory, street, office bldg., etc.)
- O = w 21. | atended the deceased frompe, v & 4 to. L -nd last saw o alive on, Fa'
@ ; a Death occurred at. / Q_t \C: / _m on 'he date srated above, and to the best of my knowledge, from the causes slasted.
[1T] -
g a 8 o 22a. 51 URE title} ( 22b. ADDRESS 22¢. DATE SIGNED
> I t @ H[@K(J L /l/(‘.:: -’é’(al/
2 23a. auma#kctzk(gmrfiyc,m. 23b. DATE / 23c. N F CEMETERY OR CREMATORY 23d. LOCATION (c.ry, town, or county) {State)
) a REM! peci
Q £l guriel Aup. 54 X962 | Mefiphis Cemetery Scotland County, Miss Duri
= = 24. FUNERAL DIRECTOR il - ADDRESS 25, DATE RECD. BY LOCAL REG. aﬂelsmm‘s SIGNATURE
w >
= o GERTH & BASKETT MEMPHIS, MISSQURI ?. / 7642/
{Licensed Embalmer‘s Stathfnent on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

.OJ'Q'

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

or by

Student Embalmer No.

working under my persona! supervision.

Student ) Signed 54‘/ w
Signatyre of Student Embalmer . d —;
Yz 5

Licensed Embalmer No.

. . ) P. Q. Address I Brrgvian ~

Nofe: 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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. »
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