»f‘/ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEE3-=028940

DEPARATMENT OF PUBLIC HEALTH AND WELFARE

I Y/ ’ X205} bR STATE Fit

0O NQT WRITE AMENDED Reglstration District No. =/ %2 Primary Registration District No. _ ,.H.;--A{___Regimar‘s No. ﬁ.S§_____‘___,___ ¥ NUMBER

ON THIS STUB EFHEDAUGT—18369

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence hefors

s COUNTY JESE T ) a. STATE Missouri b. COUNTY Jasper admistian)
b. CCI)IRY (If autside corporate limits, give TOWNSHIP anly) Length of stay in 1b . Cé‘l;( Inside Limin
town Joplin 15 yrs TOWN Joplin Yes B No ]

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

Weriution. DOA  St. Johns Hospital |ved o ADDRESS 718 Pennsylvania Ave

VS 300
Rev. 4/59

DATE AMENDED

Yes [] No m

3. NAME OF DECEASED Firsr Middle Last 4. DATE Manth Day Year
(Type or prinr) OF
JOEL B. THOMPSON peath July 25, 1963
5. SEX 6. COLOR OR RACE 7. Marcied [ Never Married [J [8. DATE OF BIRTH | - AGE (last birthdsy) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed X(} Divorced O 2-15-1889 74 Month | Days [ Hours [ Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counwry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Section Worker Reilroads Delaware County, Okla USA

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
Epps Thompson Peggy Steel Retha Thompson

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

Y, no, known) | (If yes, gi d # :

{ ﬁono or unkng n)l (If yes, @ vﬂvov?rrlgr ates of serv Flora Sl ns, Jay, Okla

18. CAUSE OF DEATH {Enfer only one cause per line yor 137, 1oy, ano (- INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . : ONSET AND DEATH

IMMEDIATE CAUSE (2} __ Prmsymad to be natural cayses
(coroner notified)

DOCUMENT

Conditions, [f any, DUE TO (b)
which gave rlse to
abava cause (a),
sating the under-
lying  couse last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 11l. If deceased was femalo was
disease condition given in PART | {a) . there a pregnancy in last 90 daya.

!D Yer l O Neo | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
sEEFSRMED? O W] 0O

© 20c. TIME OF Houl . Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WCRK [J farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :f,:. alive on

210 1 attended the deceased frnm_N_o_DI‘_J.n_ﬂ-tienwmn

12:15 A. M.

__m gn the date stated above, and to the best of my k??dgn, from the causes atated.
[Degrge or fitle) ﬁ/pﬂg 726. ADDRESS - % 37.«1%3

[ 23b. DATE . RY OR CREMATORY LOCATION [Ciry, fown, or county} 7/ (staid}

7-30=1963 emorial Cemetery Jopliﬂissouri
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCZREG. . E RE

Tornhill-Dillon Mortuary, Joplin, M,s |77. 2 Z. /TS m

{ticensed Embalmer’s Statement an Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R R e DR

STATEMENT 8Y LICENSED- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embqlme& by me,

Student Embalmer No.

or by

working under my personal supervision. : !
Signed

Student
Signature of Siudant Embalmer
Licensed Embalmer No. _3 t??ff

.1 LP.O. Address%ﬂa&m,—% N

Note: The above MUST: BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. "
If this body is not embalmed, fact should be so stated above. : )

| _. L O,

(g A Rt R R AR SLEN ILET I |




