MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016495

DEPARTMENT OF PUBLIC HEALTH AND WELFA’S" 302 7 e
DO NOT WRITE NDED Regisiration District No. ____ /£~ > ——_Primery Registration District No. trar's No. 5 STATE FILE NUMBER

ON THIS STUB

PLACE OF DEA‘I'H 2. USUAL RESIDENCE (Where decessed lived. If institution: Residere before

o COUNTY JASP ER o 5TATEN] | SSOUR |b. county JASPER admission)
b. CITY {If outside corporate llmits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR .

S CARTHAGE 37 _¥Rs. o CARTHAGE ki v

e, FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET (If outside, give locatian) Reside on Farm

Nerdion 915 N. MAIN ST. wlg veo | T 215 N. MaIn ST, Yer O No X

3. NAME OF DECEASED - First Middle J Last 4. DATE

bl Month Dz ear
(Fves or print] KATHRYNE MARIE THOMP SON oom  APRIL 24 1965

VS 300
Rev. 4/ 59

<
E

DATE AMENDED

:

SEX 6. COLOR OR RACE | 7. Married % Never Married [ |8 DAJE.OF 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
F EMAL E WH I TE Widowed ' Divorced [] 7-‘1 6‘% Months Cays Hours Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. XIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and stete or country). | 12, CITIZEN OF WHAT COUNTRY
during most of worhng life wen if ratired} . )

USEWIF HOMEMAK ING BenToN Co., ARKa U.S.A.

" 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J. Be ALDERSON MOLLI1E BAILEY . HENRY J., THOMPSON
15, WAS DECEASED EVER IN U.5. ARMED FORCESY 14 SOCLAL SFCURITY 17. INFORMANT Address

‘“““ﬁﬁ““”ﬁ”“ﬂb“""“m“ JACK THOMPSON, CARTHAGE, MO,
. CAUSE O'PRE‘TAT (Emﬂow Agna .;G‘S:?D ?;W N . INTERVM. BDETWEEN

Dl |NjO || ] w

:

DEATH

-
L=

IMMEDIATE CAUSE (a)

DOCUMENT

L3
n
L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

which gave risa to
above cause {a).
stating the under-
lying c<auss last

INSTEAD OF

Conditions, if my,l DUE TO (b).

P
(
\
Q

DUE TO (c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not !elﬂld to the terminal PART I11l. ' deceased was female  war
: disease condition given In PART | (a) thers a pregnancy in last 90 days.

]T:Hes] O No l O Unknown
19. WAS. AUTOPSY |—20a. ACCBENT 5UI|C:IIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART |l of item 18.)

PERFORMED?
YESO NODO
20c. TiME: OF Hour Menth, Day, Yeoar L
INJURY a.m.
p-m.

120d. INJURY QCCURRED T0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK g farm, factory, street, office bldg., ex.)
NOT WHILE AT WORK [

. y - - her Z-if.. &
21 ln'ended the deceased fr - " Ioi.ay_él—lqd [ast saw ,;;Inilve -1 -3
Death occurred at. : m on the date stated sbove, and. 1o the best of my knowledge, from the causes stated.
. - . > £
‘| 22b. ADDRESS KMO o |22 DATE SIGNED

M.D.|616 E. CENTENNIAL,CARTHAGE,| 4=24-63

ON, . F CEMETERY. OR CREMATORY N 23d. LOCATION (City, town, or county) (State}

: Tl
BUQTKT”M' 4-26-63 PARK CEMETERY CARTHAGE MO
24, FUNERAL DIRECTCR ADODRESS 25. DATE RECP. BY LOCAL REG. 26. RE p] RAR'S SIGNAT .
ULMER FUNERAL HoME, CARTHAGE, MO« | #-24-6 3 _42224455;L;

{Licantad Embalmer's Statement on Reverse Sids)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

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. 9{)1 b& ﬁé
Student : Signed b mw\

Signature of Student Embalmer

l.tcensed Embalmer Ne o1 21

= ’ R W : : ~ P, O. Address_ GARTHA 'MO

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Itcense) v .

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

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




