MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63~0235H
“ SERARTMENT oF PUBL.: :!::;Tb.:ur:: :o.'til:r_._éLAnt mwn—Primary Registration District Mo, f’/ 2 ) 7 Rogistrar's No. _l_{im__ STATE FILE NuMaER

DO NOT WRITE AME - @
ON THIS STUB NDED ﬂmﬂmmi =
) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. if inafitution: Residence before

VS 300 a. COUNTY Cedar - ) . - e - a, STATE MiSEOl}i‘f‘ cqlcla(dar o admission)
Rev. 4/59 b, c&v {IF outside corporate limits, give TOWNSHIP only} “Length of stay in 1b <. CITY Inside Limits

OR
TOWN 5] Dorado Spri nga }4 vears TowNn E1 Dorado Springs Yes I No O
. FULL NAME OF (If NOT in hospital, give localion) Inside Limits d. STREET {If cutsida, give location} Reside on Farm

HOSPITAL OR ADDRESS
INSYITUTION Yes 0 No[] Yes 0 No [J

‘6207

onol4

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) - : -

2
3 !

R Iil1lie Mae Thompaon pzAH  June 18,1963
5

/ 5. SEX &, COLOR OR RACE —r 7. Married [T Never Married [] |8. DAIE OF BIRTH 9. AGE (last birthday)} ] IF UNDER 1 YEAR IF UNDER 24 HR

Famale Whits Widawedyf] Divaced [ | 5§ /2 5 /77 85 Months | Days | Hours | Min.

-——i— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Holf§a w8 g TRy «v=n #rorved Self Elgin Tllinois USA

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

Unknown Unknown

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY NO. | 17. INFORMANT Address

(Yes, ﬁNg unknown)l (If yes, give war or dates of servig—™ Cedar Coun t‘?‘ ‘NB 1fare LS tock ton MD

19. CAUSE OF DEATH {Enter only one causs per line INTERVAL BETWEEN
PART I.” DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE fe) Coronary Occlusion

6
7
8
2

_*4200H

10

DOCUMENT

which gava rise 1o
above cause [a),
stating the under- .
lying couse last DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. 1f deceased was female was
disease condition given in PART 1 (a) there’ s pregnancy in last 90 days. )

adenocarcinoma of sign ‘E‘d regection 2 wks.ago EIER | O ueknown
19. WAS AUTOPSY 20a. ACCBENT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in'PART | or PART 11 of item 18.)
PERFORMED?

Conditions, ifanyJ DUE TO (b) Arteériosclerotic heart disease

20c, TIME OF Heul ©  Month, Day, Year
T INJURY a.m.
M.
20d INJURY QCCURRED 20e. PLACE.OF INJURY (e.g., .in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
‘WHILE AT WORX' farm, factory, street, office bidg., ete.}
NOT WHILE. AT WORK [

T P a;r;adad thadeceased from 1960 m_ﬁ/_lﬂ,.lb_j_.na lasr siw 12, alive on___ 6,[1 8,/63 =2

Death occurred at. 9 -4 30 A_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[iINSTEAD OF

MEDICAL CERTIFICATION

'USE -BLACK 'INK

FZa. SIGNATURE Dyffrea or -title) - i 275, ADDRESS' 22¢. DATE SIGNED

- <* ‘ 1& 0 "Bl Dorado Springs Moe '6/20/63
235, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF LEMETERY OR/CREMATORY 23d.” TOCATION (City? town, of county] {S1ate)
REMOVAL (Specity] . .

Burial:.: ’“"6/20/65 Robinson - | Collins Misasourl

24, FUNERAL DIRECTO‘R B ~ ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNAJYRE o
Goodrich Funeral Home Osceola o, G- 3¢ 675 Z Lw

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o e . PR ¥

STA'I'EMENT BY I.ICENSED EMBALMER

.- n
R S - - N SR

| 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 Stedent Embalmer

Note: The above MUST. BE SIGNED BY THE LICENgED EMBALMER in
with the above constitutes grounds for revocation of I|cense) e

Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

~

Licensed Embalmer No.m
. 0. Address EFTFCRRe Vces.

his OWN HANDWRITING. (Failure to comply

H




