MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-009607
DEPARTMENT OF PUBLIC HEALTH AMD WELT, R‘o v r

Repistration District N Primary Regisiration District N N 4 l STATE FILE NUMBER
istration i o. rim atration Dig -3 i ! . >
mnpgp HE—— imary Reg istrict N ar's No. )

2. USUAL RESIDENCE (Where deceased lived. If institutioni Residence before

ar STATEMi B8 Ourib. COUNTY FIB-@ admiislonj
c. CITY

OR
Town Ja Plata

‘d.. STREET {if cutside, give focation)
ADDRESS

Yea&NoD e e T

DO NOY WRITE.
ON THIS 5TUB

. PLACE OF DEATH
2.COUNTY  Macon
b Cg\' (If outside corporate limits, give TOWNSHILP only}

Town La Plata

¢’ FULL NAME OF (Iif NOT in hospitel, give locarion)
HOSPITAL QR
INSTITUTION Voo

VS 300
Rev. 4/59

Length ofstay in 1b

1ifetime

Inside Limits

Inside Limits
No'O
Reside on Farm

Ya D Nox

'0kyo

'GATE AMENDED

. NAME OF DECEASED
(Type or’print)

First

LOU

Last

THOMPSON

Year

1963

Middte

. ELLEN

4, D&':IE Month Day
veatv February 17,

. SEX 6. COLOR: OR'RACE

W

7. Maried [
Widowed [

Never Married §fj |8- DATE OF BIRTH

Diverced ]

9. AGE (lest birthday)

1/13/01 62

iF UNDER 1 YEAR

IF UNDER 24 HR

1| °%

Hours Min.

10a. USUAL OCCUPATICN {Give kind of work done-
during most of weorking life, ‘aven if retired)

in Dr. Off'lr-e

. e
13a. FATHER'S NAME

John Thompson
15: WAS DECEASED EVER IN'U.5. ARMED FORCES"——
(Yerﬂlb of unkniown) |({f ves, Qive war or. dates ,97

” B

10b. KIND OF BUSINESS: QR INDUSTRY| 11, BIRTHPLACE {City. and state-or country) | 12. CiTIZEN OF WHAT COUNTRY

Knox County, Mo. USA
4. NAME OF HUSBAND OR WIFE-
none

13b. MOTHER'S MAIDEN NAME

Jane Mumford
(4 __posdal eEscamy GOy

17, INFORMANT Addrass

{Emory Thomps on, La Plata, io.

INTERVAL BE'FWEEN
ONSET_AND DEATH

Lot o

18. .CAUSE OF DEATH.(Enfer only‘one cause por e vor oy wog oo s
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCGUMENT

Conditions, if any, DUE TQ (b)
which gave risa ta
above ceuas (a),
“stating the under-
\ying cause leat, DUE TQ (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the - terminal
disesse condition given in PART | (a)

w
o]
a
&
o
£

PART IIl.>1f  deceased was famale was
thara a pregnancy’in last 90 .days.

J:D Yes l £ Ne | O Unknown

njury in PART:] or PART il of ‘item 18.}

19. WAS. AUTOPSY "20b. DESCRIBE:HOW' INJURY. OCCURRED. [Enter nature of
PERFORMED?

Y5 [] NO X

20c. TIME OF
INJURY

‘208 ACCIDENT  SUICIDE HOM ICIDE
g .0 0

~ N
Monsh, Day, Year

Hour
a.m.
p.m.

20d. . INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [
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g.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.q., 'in.or about home, 208, CITY, TOWN, OR LOCATION.

farm, .factory; street, office bldg.; et}

. fhﬂ%ﬂand last saw :;:, alive or\m:lz&—_
dod " on the ddfe stated"above, and to the bést'of my knowledge, from™ the causes stated ™ —
22c. DATE SIGNED:
R/20/63

(State)

I
!

22b. ADDRESS ‘
La Plata, Missopri

4 MATORY 23d. LOCATION (City, tawn, or county)
emetery La Plat Ml ssouri

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. ﬂic‘ R 2

USE BLACK INK
_|oR -
TYPEWRIT_ER_ RIBBON
SHOULD READ,

23a BURIAI. CREMATION
REMOVAL (Speelfy)

BY AFFIDAVIT OF

ITEM NO.

rlilson Funeral Hom®, La Plata, Mo. 7-‘"1—’7/[5 3 }

{Liconsed Embalmar's Statement on Roverse Side)




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 ' ' Student Embalmer No.

working under my personal .supervision. - . . _ T
Student Signed_MM&_

Signature of Student Embalmer )

Licensed Embalmer O.AZQL

P. ©. Address

Notfe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the:above constitutes grounds for revocation of ficense). ’

if embalmed by a STUDENT, he-also shall sign in his OWN handwrmng

If this body is not emba!med fact should ‘be so stated above.




