MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH - =63-013921 -
DO NOT WRITE - . Registration District:No. .___31_8_an|ry Registration District N1003___R¢g.m,,-r, No, .. T=h 28( ; l, STATE FILE _NUM.B.ER
o'.‘.“"s = Tﬁ%ﬁm 7. USUAL RESTDENCE (Where deceased Tived. T stimviion Tesidence Before

Vv$§ 300 a. COUNTY @ STATE Mo, . b COUNTY _ admiisicn)
Rev. 4/59

b. CITY {If outsidé mrporaie limits, give TOWNSHIP cn!y) Length of; smy in 1b c. CITY - . Inside ‘Li_'?"'[’

oo gt Louis 25 yAe . | S st. Louts v X{ Ne 01

c. FULL NAME OF (If NOY.in hospital, give locetion . Inside Limits . d. STREET 1if. i iva' i
HOSPITA P g b .STREE uf aumda, giva' location) Reside on Farm

. RESS
heTiAion DuOels ‘Homer G. Philli g Y] NeD 4244 W Asblend Ave. . Yes O, NoXf

T

L (I;AM.E OF DE)CEASED e First \ Middle y. - Lt e DATE ‘Month " Day, . . Year
ype'or prin ) Dorothy ﬁI‘e_ one ) Thanpaon veam -March 8 .1963.

. SEX o 6. 'COLOR OR RACE 7. Married X1 Never Married [] [a “DATE-OF BIRTH | 9 AGE {iast birthday) | iF UNDER 1 YEAR™ IF UNDER 24 HR
lee Negro . - Widowed, [] - Divorced O 1mp /5 /1915 46 .yra'. - | Montha | Days | Hours | Min,

10a, USUAL OCCUPAT!ON Give kind of work' done T0b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE:{City ‘and state or country) | 12, CITIZEN.  OF ' WHAT COUNTRY
durifig most of werking life;: even if. rétired) N - -

> Private femily. Lebanen, Mispouri . USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME ~ 14, NAME OF RUSBAND OR WIFE
Charles COﬁ‘ey Maude.Howard Cecil. Thompaon
15. WAS DECEASED EVER 'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, IISFORMAN‘I' e Address -, R
: 7(Yes. nohoa unknown)l {If:yes, §ive: war or detes of ) 000 11 Ihmpaon, 42 o Aahlan d Ave

18. TAUSE OF DEATH (Enter, only. one cayse pe| e ‘| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED’ B H i ONSET AND DEATH

IMMEDIATE CAUSE (a)

N)
£

.| DATE AMENDED

olwivn|olo|niew

=
DOCUMENT

Corditions, if any, DUE TQ {b) ) .

which.gave rise . .. " ‘ . . T

-above cause (a), . R .

stating the under- 33/*
lying" cause last. DUE TQ (&)

PART 1l OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH bu‘t not - rclniud m tha . termuul PART lIL. If decsased was' female wes
. disease condition given in PART | [a} there a’pregnancy-in last 9p-days. )

. ]D Yes [ Ne l ;Z Unknown
19. WAS- AUTOPSY & 20w ACCBENI SUI%DE HOME]CIDE . 20b. DESCE]BE-HOW INJURY OCCURRED. {Enter nature of injury in PART | .or PART 11 of Htem:18.)

PERFORMED?
YES.[]_ NG % :

20c. TIME.OF . Hou Month, Da'y, Yeor
« ' cINJURY - &m, .
L - . p m o -
“Zod. INJURY OCCURRED .- PLACE OF INJURY (e.g., in.or about hame, [:20f: CITY, TOWN, OR LOCATION
WHILE AT WORK' furm, factory, street, ‘office bidg., ete.} o -

8]
* 'NOT WHILE'AT-WORK []

<)

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

'MEDICAL:CERTIFICATIDN

o

ed l’i’\.e.‘deodased -Frﬂm - i and last saw nlm alive on

/)—’ T D
/—Wﬁw date stated above, and to the best of my knéwledge, - ftom the causes: stated,
{Oegree or 1} / 22b. ADDRESS , 2%¢c. DATE;NED

/jééw IEWYA:

3z, FAME.OF E!'ERY.O_R CRESMATCRY 23d. LOCATION {City, towh, or :uunty) {State]
g il 5 R

USE BLACK INK
- _IOR
TYPEWRITER RIBBON
SHOULD REP;D

% , i F 7 T o lHS m o
’_24. FUNERAL DIRECTOR - * ADDRESS FLE . 21. DA'E RECD. BY 1.0 ‘REG. ['26. RE RAR"
W. J. Baker & Som, 3301 N. Newstead MAR 111963 m M Yo /4

BY AFFIRAVIT OF. -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify :tha! the body 'w;vhosé hame -is recorded on the reverse side of this certificate was embalmed by me,.

Student Emba1mer Noe._

or EY

working under my personal supervision. ) %

Student
Signature of Student Embalmer . . //

Licensed Ermbalmer No ."‘); 72——

P. O. Address :

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

7:If embaimed . by.a STUDENT, Jhe also’ishall sign- in his OWN handwrmng }4\ ,.
if this body is not embalmed fact should be so stated above

_r'..

4




