MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~012778

DEPARTMENT OF PU B}.lﬁ HEALTH AND WELF 4
' Regist, istrict No. .. &7 —————_Primary Registration District No. _______________Registrar's No. ..3.#.

STATE FILE NUMBER.

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence befors

a. COUNTY 8, STA b. COLNTY admission
nam WMissourt tnam for)
b. C(!:'TY (If outsida corporate limits, giva TOWMNSHIP anly) Langth of stay in Ib <. CITY Inside Limlts

R OR
TOWN Unionwille Lifetime ‘TowN Unilonville Yes O NoX)

<. FULL NAME OF [if NOT in hospital, give Jpcation inside Limits d. STREEY i i i
FULL NANE O [{ 9 Y] nsi imi R {if ovtside, give location) ftesids on Farm

etutioN Uni onTownship 2O N® | {nion Townshin Route NoJi*™ XNeD

3. NAME OF DECEASED First Middls Last 4. DATE Meonth Day Year
[Type or print) N ) OF

JOSEPH c, THOMPSON iAM  Mapeh 21, 319
5. SEX 6. COLOR CR RACE 7. Morried X Never Married [J] |8. I?TE OF BIRTH | & AGE [tost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [ Divorced [ [hgEnths Hours l Min,
___Male Whi te 9 B Py
T0s. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR. INDUSTRY| t1. BIRTHPLACE (City and atate or country) | 12. GITIZEN OF WHAT COUNTRY

during st of working life, even if retired) ]
T OUne o Farming Putnam Co,, Mo, U, s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

John S, Thompson Loretta Loughead Mildred Thompson

15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 __encial 17. INFORMANT Address

[Ya:,nﬁs:fnknown) [If yes, give war or dates of serv Mildl"ed ThOmpson,Unionville,Mo .#1

18. CAUSE OF DEATH (Enter only one cause per line'ver INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave tiza to
above causs {a),
stating the under-

Conditions, if any, DUE TO (b)
lying cause lnt]

DUE TO {¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not releted 1o the terminal PART IN. If deceased was female wa
.diseaze condition given in PART | (a) there a pregnency in last 90 days.

] ] Yas ] O Ne l O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.}
o :

2c. TIME OF Hour  Month, Day, Year
INJURY © a.m.
. p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., erc) .
NOT WHILE AT WORK [ ) L

4 3 —— o, N - .
21. | attended the decessed fra.n___JLz‘#_é-L. mwnd last saw iy alive on_LMj——
- ,‘0 Q,’Dﬂ‘ on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ree or title) 22b. ADDRESS 2. DATE SIGNED

‘Unionville, Missouri 3/22/68

23a. BY . CREMA:"ON, ah. DATE . NAME OF CEMETERY OR CREMATORY 23d.-L9CATION (City, tawn, ar tounty) (State]
Biptay™™ | 3/2L/63 Unionville Cemetery |° Unionville Missouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L:M%REGISTRAE‘S Sl URE

omgtgek Funeral Hgme,Unionville,No., 3_,23_/ 3 Lo 2,

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

- BY. AFFIDAVIT OF

(TEM NO.

[Licensed Embaimer’s Statament on Reverse 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,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student'Embalmer

Licensed Embalmer No jg?'/

P. Q. Addres

Nofe: The above MUST ‘8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). '
H embalmed by a STUDENT, he alse shall sign.in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L




