MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :63:018309

DEPARTMENT OF PUDLIC MEALTH AND WELWF
A STATE FILE NUMBER
Registration District No

DO NOT WRITE
ON THIS STUB AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE :(Whers deceased Ilvnd: If institution: Residence before
a. COUNTY . SIATE Mo, b.county St, Louls sdminion

b. CCI,LY {1 outside corporste limits, give TOWNSHIF only) Length of stay in Tb c. CITY Inside Limirs
OR

TOWN o 1OUTS, MISSOURE 5 _days oww _ Cool Valley Yo O KD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If outside, give location) Reside on Farm

wsnunion BARNES HOSPITAL YO NaO) APRES 1325 Weleba Ave, Yer O N1

3. er_AME OF _DE;:EASED First : Middle - e Last 4, DATE Momh Day Year
ype or print . OF
Verley : viola THOMPSON vEATH April 28 1963
5. SEX 6. COLOR OR RACE 7. Married J  Never Married [] 8. DATE OF BIRTH 9. AGE [last birthdey) ]1F UNDER 1 YEAR | IF UMDER 24 HR

le Wh.ite Widowed (] Divorced [ 5124/21 41 Momh'l Days HW"T Win.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CIFIZEN OF WHAT COUNTRY

du:immnofmr%nh,mn If refired)” Home St. Louis, Mo. U.S.A.

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

M Kulp : Jack Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCESZ 1 14 SOCIAl SFCURITY NO. INFORMANT Addrass
(Yes, no, or unknown} I(lf yai, give wer or dates o .

o _ 5_Weleba Ave,
18. CAVUSE OF DEATH (Enter only one tausa per line for (a), [b], and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

immeDIATE cause 3y CARCINOMA OF ESOPHAGUS 8 mons.

VS 300
Rev. 4/59

DATE AMENDED
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which gave rise to
above couse (a),
stating the under-
lying cause last

Conditions, if nny,} DUE TO (b)

DUE TO (c) / S? *

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. If deceased was female was
diseane condition given in #ART | (a} there a pregnancy in last 90 days.

]_ve. I X1 Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDFNT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itam 18,)
;E aa;‘eou'b a [m] (u}

20c, TIME OF Hour Month, Day, Year
INJURY am.
L topm.

20d. 'NJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or about hnmn. 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK Q f cry, strest, office bldg., ete.)

NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

21. 1 attended the decesased frol h/28163 and last uw}g-'é. alive on 1"'_/28/62

" Death occurred at (—-—\\ m on the date stated above, and to the besr of my knowledge, from the causes stated.

N

.}i;-smuiﬁ_-gy Ny |% A/‘ D 2sz AD_DRESS' HOSPITAL : 22!:;;; 72;50

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME? CEMETERY OR CREMATORY ~ . 23d. LOCATION {City, town, or county} [State)

REMOVAL'(S_TcIfy) 5/1/63 Friedens- Cemetery ’ S;. Louj_? County MO.

24. FUNERAL DIRECTOR T ADDRESS 25, DATE RECD. BY LOCAL REG.

Drehmann-Harral 1905 Union APR 30 1963

SHOULD READ

USE BLACK INK
~ OR
TYPEWRITER RIBBON

ITEM NO.

"BY AFFIDAVIT OF




STAT"E;AENT. BY LICENSED EMBALMER

"1 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. Y -5/

Nofe: The'abové MUST BE SIGNED BY THE LiCENSED EMBALME‘k in’ Fig-OWN HANDWRI'[ING (Failure to comply
with the above, constitutes grounds for revocation of Ilcense) .
B | embalmed 'by a STUDENT, he ‘also shall signin his ‘OWN handwriting.

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




