DO NOT WRITE, AMENDED Registration District _No. —_—

ON THIS STUS
1. plac 2. USUAL RESIDENCE (Where decessed lived. If institution: Residencs before

VS 300 a. COUNTY . Cole . ) a s7aTe Missourie coony Miller admission)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in lbl ¢, CITY inside Limirs

OR OR '

own Jefferson City , 14 Days TOWN Lake Ozark Ye: O No [0
lagz b q . «. FULL NAME OF {(If NOT in hospital, give Foca:ionChar ]_eg lpside Limits d. STREET ((f cutsida, give location) Reside on Farm
Hibo

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '
DEPARTMENT OF PUBLIC HEALTH AND HELFARE?7_.J,‘  seqistaion Di Nggolé e N] ——%Sﬂz__
- Prima egistration District N2 _>Z_J ¥o7 = Registrar's No. L.

enoe. Still Osteopathic Hospldad w.p ADDRESS  Highway 42 YorJ No DI

DATE AMENDED

3. #ME OF _DE)CEASED First Middle Last 4, Dggi Month Day Year
of prin -
ypeor® : Gladys Marie Thompson DEATH February 24, 1963

5. SEX & COLOR OR RACE 7. Married E Never Married [ |8. DATE OF pirTH | ¥- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Female White Widowed [] Divorced [J 8—?-—1 99 63 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during mERRt e Fig even if retired) - Sicux City, Iowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clarence Stevens Eliza Eichman Roscoe Thompson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. | 17. INFORMANT Address

(Yes',Nb or unknown)l (If yes, give war or dates of sarvice) ARO_NE_A o1 Roscoe ThOmps on, Lake Ozark , Mo.
NH° .

-

18. CAUSE OF DEATH {Enter only one causas pq . -~ INTERVAL B EEMN
PART |. DEATH WAS CAUSED § QNSEEN%TH
K8\

IMMEDIATE CAUSE m ‘

Conditions, if any, OUE TO (b) e ‘5

which. gave-rise to . B

above cause (&), . 3

stating ‘the under- e .
lying cause last. DUE TO {¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO OEATH but not relst 10 the nwinnl PART (Ll Lf decessed wll'i‘- femsle was
disesse conditi T | (a : thern & pregnancy in last 90 days

ID Yer ] [ Neo LE] Unknown

19. WAS AUT 20a. ACCIDENT  SUICIDE H RED. {Enter neture of injury in PART | or PART 1l of item 18B.)
PERFORMED? . a- o -
YESC1 NO OO

“20c. TIME OF __How __ Monih, Day, Year
INJURY  am.
p.m, _
s CURRED - 20e. PLACE.OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2 wdﬂ%vAngWORK O rm, fodfory. street, office bidg., efc.) r
NOT WHILE AT WORK [

- her .
. | attended the decessed fro M. to nd last saw pmilive on_i

Death occurred at- m on the dete :fafud;abm;;, and to thebast of my knowledge, from thé causas stated.
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AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL'CERT!FICATION

22b. ARDRESS:

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

-+ 23a. BURIAL, CRE . NAME. OF CEMETERY OR CREMATORY QCATION (City, 10Wn, or county)

) . .
Remoaray Valhalla Cemetery ' St. Louis, Missouri

94. FUNERAL DIRECTOR - 25. DAIE RECD. BY LOCAL REG. | 26. GISTRAR‘S SIGNATURE
Walter Hedges, Camdenton, Missouril 35: :‘/‘ - /?63 l/,.“ 20 A~

BY AFFIDAVIT OF

ITEM NO.

b 4

{LIcensed Embeimer's Statemsnt on Re 3= Side)




STATEMENT BY LICENSED EMBALMER

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

or by _ i i Student Embalmer No.

working under my personal supervision.

Student Signed Y A

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of.license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng

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




