MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63=020973

DEPARTMENT OF PUBI.IRC r'EfLTF-I".-AND WELFAREK i Recstation District:N z 2 f/ . é STATE FILE NUMBER 4
DO NOT WRITE AMENDED QI 3 . rimary Regittration District-No. __ 4t _ _Registrar's No. __ % ___/
ON THIS STUB

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whefe decessed [lived. If institution: Residence before

2. COUNTY Perry a STATE Mo b. COUNTY arry sdmission)
b. CiTY (if cutside corporste limits, give TOWNSHIF only) Length of stay in 1b c. CITY inside Limits

1own ‘Perryville 3 Years ww  Perryville YeX) No

¢. FULL NAME OF {1f NOT in hospital, give location) Ingide Limits ‘d, STREET if qutslde, i
HOSPITAL OR ’§ ADORESS 60 (If qurside, give location] Reside on Farm
msmmlonp'z C .Mem. HOSD. Ye No [J 9 St Jo seph Yes [T No &
3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Year

(Yype or print} . OF
! Vicia Thompson veA™ May 17 . 1963
5. SEX 6. COLOR OR RACE 7. Mortied [T Never Married (I |8. DATE OF BIRTH | 9 AGE (st birthday) | IF_ DNDER 1 YEAR _IF.UNDER 34 BE
Female Whit’e Widowsd JI Divorced O h_21_ 8"' 79 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

doriﬂénfitsafevv:‘oriifgfe, even if retired) Perr,y Cpunty M USA

T35, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 2. NAME OF HUSBAND OR WIFE

Varice Reed Emily Taylor Noah Thompson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, noNr unknown)l (If yes, give war or dates of servi] Iﬂart in Thompson Perry'vj_ll e . Mo .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: - ONSET DEATH
IMMEDIATE CAUSE (a} : 3
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DATE AMENDED
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Conditions, If any,]  DUE TO (b] A L * MWL&#&
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which gave rise fo
above caute {a),
stating the under-
lying causa last. DUE TO i)

PART 11. OTHER SIGNIFICANT COND}TIOh:S CONTRIBUTING TO DEATH but not related 1o the termins) PART fii. if decessed was famals was

INSTEAD OF

there 'a pregnancy in last 90 days

1] dit} I in P . -
. ..;jl-setonlonnwnz {: e O E Qw IDY“ lﬁNo | 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENY SU"EIDE HDM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwra of injury in PART | or PART 1| of item 18.)
0- e

- 4

‘2Dc TIME OF  Houl Month; Day, Year
INJURY a.m,
pum.

INJURY occumzo e, PLACE OF INJURY (8.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION
-0 WHILE AT WORK [ farm, factory, strest, office bidg., atc}
NOT WHILE AT WORK [J

‘a ded the d d from V4 ? £ O M_ZA.E%.LZ}._(LB_JM last uw_:;;aiivc o y
I‘) : (o] L(‘ m M 4 m on the date stated above, and to the best of my knowledge, from the causes:stated.
o Tile] ADpRESS Z¢. DATE SIGNED

s P~ o g~ |&us/s3

238, BURIA 23!: ng. 7 | 23¢. NAME OF CEMETERY. OR CREMATORY A3d. LOCATION ({City, towa, or county} 7 (State)

oL . Mt, Hope Cemetery Perryville Mo.
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(Licensed Embalmer’s Statement on Reverse Side)
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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 persenal supervision.

Student.

Signature of Student Embalmer

i

~ Licensed

P. O. Address

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 license). . :

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above. ) ) .
f“ | .I..‘“ rnin(f \:"Tr\,uhﬂu’.\, ar J" “!.: {(_){}I_’\')S_a .{.ESI"*IJ.’T




