MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012385

DEPARTMEMT OF PUSLIC MEALTH AND WELFARE

%t')' 'ﬁfsvgl',': AMENDES Registration District No. __/ & e _Primary Registration District No, _ 3£ f_{ 2 istrar's No. ?;ﬁl

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a.county TLTVINGSTON _ = STATE MO, b. COUNTY T TYT NGSTQNmsiont
b. COI'I;I’ {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1k ¢. CITY inside Limits
OR
wows CHILLICOTHE 2 MONTHS vowN CHILLICQTHE Yes b N O
<. FULL NAME OF {If NOT in hospitsl, give locatian} Inside Limits o, STREET (It cutside, give location) Reside on Farm

Wermniow TRENTON ROAD Yl NeDd APPRESTRENTON ROAD Yer O Nogg

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Year

(Type or print) CLIFF ORD CAVE THOMPS ON DEOAF‘I'H APRT L 8 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF 8IRTH | ¥+ AGE (last birthday) | {F UNDER | YEAR IF UNGER 24 HR

MALE WHI TE Widowed Divorced [ 9/19/62 60 Months | Days Hours | Min.
108. USUAL OCCUPATION (Glve kind of work done 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

RETTRED" F ATREIR oven 1 rotire) FARMING MEADVILLE, MO, U.S5.A,

[']
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MARION THOMPSON IDA BARGAR CORINNE BEAIRD

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT
(Y . or unknown}[ (If yes, give war or datas o]
RO L5 MRS.C.C.THOMPSON
18. CAUSE OF DEATH (Enter only one cause pd -

N e M
PART |I. DEATH WAS CAUSED Bvr y - 4 / ONSET AND DEATH
IMMEDIATE CAUSE (o) _CM X A :

DOCUMENT

which gave rise to
above causa (a),
stating the under-
lying cause fast.

Conditions, if any, l QUE TO (b} /

DUE TO (<]
PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminat PART 111 1f  deceased was  fomale was

diseagp rondition given in PAR there & pregnancy in last 90 days.
/77059 7 Y o anagminat [Over | ONe | O urkoorn

19. WAS AUTOPSY | 20a. Accmsm SUICIDE HOMICIDE 20b. Dsscmayﬁow TNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ]
YESO NORE

20c. TIME OF  Houl _Month, Day, Year |
INJURY am.
p.m,

20d. INJURY OCCURRED. 20e. PLACE OF INJURY {e.g., in or about home, Zofw TOWN, OR LOCATION COUNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [] tarm, factory, street, office bldg., erc.)
NOT WHILE AT WORK ]

21. | antended the deceased from_'lri—-’—b 7/ to. # - :La—“"d tast saw ppm alive on If = 7 é‘j =

Ceath occurred s, l : "’5 A m on the date-stated sbove, and to the best of my knowledge, from the causes stated.

270, SIGNATURE ” W 2%c. DAIE SIGNED
J |4 8-¢3

23a. BURIAL, CR N, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 {State)

Bu“ﬁi"ﬁi“s’”‘”"’ 4/10/63 MEADVILLE CEMETERY  |MEADVILLE, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

|NORMAN FUNERAL HOME:Chillicothe,Mo, April 9,1963

({Licansed Embalmer's Staterent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBCN

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

Student.

Signature of Student Embalmer

! Licensed Embalmer No._L4036
- Y- P O. Address CHILLICOTHE, MISSQURI

Note: 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. ’

*4a

TTIMOd NOU




