 cath -
S MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63~024827

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

bO NOT WRITE AMENDED Registration District No. "?)";_E _____.Pé r.imlry Regiration District Ne. __2‘0._“_01__,_“2.9“".,1. No. __ip:_g I
ON THIS $TUB .I- ~ lﬂUJ - §
1. PAACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Residence before

.. CONTY  Jagper a. STATE Mj ggguri b COUNTY Jasper admission)
k. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ingide Limits
o Joplin 3 : o ‘
TOWN op [.ifetime town  Joplin Yo 8§ No O

«. FULL NAME OF (if NOT in Fospital, give Tocation) inside Limita o STREET _ (¥ autside, giva location) Reside on Farm
INSTHUTION S, John's 'Ho'spital Yeo X1 No 729 Chio Ave, Ye: 0 N

. Rmeﬂo:rgscm:n 5 First Widdia T 4 DATE Month Day Year
: ohn William Thompson pea  July 4 1963

. SEX b. Colﬁﬁ OR RACE 7. Martied [1  Never Married [ |8. DATE OF BIRTH | 9= AGE [last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR

M Widowed m Divorced [ ‘;_23_1882 . 80 Months | Days. | Hours | Min.

-

“10a. USUAL OCCUPATEON Give kind of wqu: dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, Ci 'lZEN OF WHAT COUNTRY
_ Re¥i¥edr " procer " Grocery store Joplin, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥
J. W, Thompson Emily Jane Thomas rma May Thompson, 1960

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NO |17, INFORMANT Address

.STATE FILE NUMBER

Vs 300
Rev, 4/59

0222
2499 -

DATE AMENDCED

" | W=
{Yes, no,Nr unknown)l {if yes, give war or dates of servi ) R L (Skip§ Thompson, 1218 Mon %Ji'ia gée

18. CAUSE OF DEATH (Enter only one causa plr line Tor (& and [g]. INTERVAL BETWEEN '
[‘:4: raluyses

PART ). DEATH WAS CAUSED BY: GNSET AND DEATH
IMMEDIATE CAUSE (a) €3 ? yra€ Qv Y AY Hrs

DUE TO (b} Cér'eérdfﬁfmarrha.a"e. E‘{' 7fﬁr5
stating the under-

lying. caure  last DUE TO {c)

PART |l. OTHER SIGNIFICANT CONDITIONS CON'II!IBUTING O DEATH but nat releted 1o the terminsl PART Ill..If decaased wos female wos
disease condjion given in PART thare a pregnarcy 'in: last 90 deys.

l{:fif'::, qe_h IS a(’u te Severe. | o Yes ] O No lUUnlmown-
“19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter nature of injury in PART | or PART 1l of item 18.)
O O e Lo .

DOCUMENT

Conditions, if any,
which gave rise m]

above cause [a),

0c. TIME OF Wonth, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY STATE

RRED 20e. PLACE OF INJURY [e.g., in or about home. 20f. CITY, TOWN, OR LOCATION ;
20d. walli,LREYAOCC%R K ] - " farm, factory, straet, office bldg., etc.)
NOYT WHILE AT WORK [J . . P

ya
: her .
21. 1_attended the d v m__g/—%j—lnd last. saw i alive m—ZLﬂ,ZéB—_

m on the dats stated sbove, and to the best of my knowledge, from the couses stated.

Death

C:%%/ 2 o % — [ e ﬂys.w

23a. BURIAl CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY bl ¥ 23d. LOCATION (City, town, ar county) State)
AL (specify) -
Biria July 6,196 3 | Ozark Memorial Park Jo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RE? BY LOCAI. REG

STEVE PARKER MORTUARY, JOPLIN, MISSSURT

(Lipanud Embalmer’s Sfaten_wm on Reverse Sldc)

USE BLACK INK
OR
TYPEWRITER RIBEON

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.

Student - signed ; i Mﬂ

Signature of Student Embalmar /—\‘

—

ol

Licensed Embalmer No. {7 / 7 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrmng

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




