MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 52—~

DEPARTMENT OF PUBLIC HMEALTH AMD WELFARE/"/ 7 STATE FILE NUMBER
%%’m{s‘:?:}; AMENDED Registration District No. (2] Primary Registration District No. S.B_Q..__-_Z_Regmur s No. oo~ __ z_____ t
. ¥+ 41 - o
1. p&c!s}ﬁ!ﬂ.{ UGt 8 1952 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY H oward a. STATE Mi ssou rjP. COUNTY H Oward admission}
Rev. 4/59 % b. CCIJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
Z OR
= rown  Payette 48 hrs- rown Fayette Yes ) No O
1 < €. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location Reside on Farm
= w HOSPITAL OR ADDRESS s '
=
2/‘« < N g INSTITUTION Liee Hospi‘tal Yes (X No [J 404 W. Church Yes 3 No Oy
3 a. (?:ME OFr_DEJCEASED First Middle Last 4. Dékg!:' Month Day Year
pe aor prin
P NELLIE HUGHES THOMPSON bEatH  Oct. 2, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ (8. DATE OF BIRTH | 9. AGE ({last birshday) | IF UNDER | YEAR {F UNDER 24 HR
5 2. 1te Widawudp Divorced [ 10/2/1884 78 Manths Days I Hours Min_
._.6—-. " lOa.;JSUAE OCCUF;ATIOkN (Gli\;e kind offwork :;me 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uging most of warkj ife, even if retire
z Housewlite Own Home Howard Co. Mo USA
7 o g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND QR WIFE
" @ Henry Lawrence Hughes Fannie Rebecca Grimes James W., Thompson
= g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown)[ {If yes, give war or dates of service) :
923/ X |u No None Mrs Howard Hammond Fayette, Mo
% [ 1B8. CAUSE OF DEATH {Enter only one cause per line for (a) Ap), and (c]; INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ' ONBET A DEATH
10 ]
o s g IMMEDIATE CAUSE {a) S AAA .
1 ] 2 - oL
O |a -
9] Q
12 o (S a Conditions, if any, DUE TO (b} m ; ("’/V' ¢
/ - wn ';: which gave rise to
— = |2 above cause (m),
13 = stating the under- .
! —_ 62 lying cause last, DUE TO (<) |
T
——-——% g PART 11. OTHER SIGNIFICANT cpNDLTIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l. If deceased was female was
= disease condition given in PART | {s) there a pregnancy in last 90 days.
'u_, s A IDYg;]DNuIDUR
Z g NKNoOwWN
g E 19. F\’NE',;?OAR%;[EODP?SY 20e. ACCBENT SUIIC:IIDE HOM‘:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
a ¥ YES [ NO
4 —
w < .
20c. TIME OF Haul Month, Day, Year
o g 2 H INJURY s,
w =R 8
2] =
Z [+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., etc.}
-4 NOT WHILE AT WORK [
Uy e 2 ”_;
m - . - .
S o = © 21. | aended the deceased . tn_m_LML_and last saw gf‘;;lwe :JméEi Q“ ; ;Zv
Y -—
w g 9 Death occyrrgd at on the date stated above, and to the best of my knowledge, fram the causes stated.
g g 8 5 22a. SIGNATUR ¥ egree or Jitle) 22 RESS 22c. DATE |s‘~m
g | e 5 Wo . | /pJer
o v = N . -
- 3: 232 BURTAL, CREMMfm)N, 238 ORTE #273c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
)] o REMOVAL (Specify
g = 10/4/62 FPayette City Cemetery| Favett Mo
= <L 4 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI AR'S SIGNATURE bl
w - -
= 5 [rayette, Mo /0-Y—62 aZorwin. Lstles
L~ C4

{Licenyad Embalwer’s Statemnent on Reverse Side}
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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,

af=tr Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-

Licensed Embalmer No 35 %ﬁ

7

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constifutes 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.



