MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =042801

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE :
ﬂ ] STATE FILE NUMBER
qumuhon District No, ________ —ame Primary Regisiration District Ne., __J_ —Jd—_—Reglstrar’s No. _ . —
] L
A4

DG NOT WRITE o Juiiips bl
ON THIS STUB AMENDE FH+=ph

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. If inslitution: Residence befors

U a. COUNTY BARRY s. STATE MG b. COUNTY BARRY sdmission)

3 b. CITY [If oytslde corporate |imits, glve TOWNSHIP only)] Length of stay in"1b c. CITY Inside Limits

) own  CASSVILLE 1 mo. oWN  CASSVILLE Yo i@ No O

<. FULL NAME OF (If NOT in hospiral, give location) Inside Limita d. E;giEETSS {If outside, give locetion) Reside on Farm

HOSPTAL OR
INSTITUTION 1203 MN 'mm Ne [ 1203 MAIN Yos [J No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(ivee or prio ALBERT KENNETH  THOMPSON | "A™ D
80 2 1%%%9%??

5. SEX 6. COLOR OR RACE 7. Married-fie=" Novar Married [J ls DATE OF BIRTH { P. AGE (leat birthday) |IF UNDER 1 YEAR

M w Widowed [ Diyorced [] /12 2 38 Months | Days Hours rMin.

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

&aring mogt of worktilih even if retired) pools H R

VS 300
Rev. 4/59

po 50
220 SO

OATE AMENDED

ongiruc
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WITE 4

Elmer Thompson unkown Boxenmly Newell Thompsen
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY RO. 17. INFORMANT Address
(Yes, na, or unknown} | {If yes, give war or dates of sarvi

W #9 Bever'l.v Thomp_ﬂon, Qaqﬂnllﬂv__o_-__M
. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (9)

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

sbove casme (a),

stating the undwers

Iying cause last. DUE TO (x)

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov relared to the termins) PART (1. if decnared was  femole was
disesse condition given in PART | {a) thera a pregnancy in {ast 90 days.

rD Yes l O No I [ Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED- [Enter naturn of injury in PART I or PART Il of item 18.)
PERFORMED o 0
YES ] NOC éi

‘20c. TIME OF Hour Month, Day, Year
tNJURY a.m.
p.m.

20d. INJURY QCCURRED 208, PLACE OF INJURY {&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J {arm, factory, street, office bidg., etc.}

NOT WHILE AT WORK []

21, | attended the deceased from__‘Pi__|+'ﬁ_L_a_7 Mnd last sow pi alive @ /

A .m on the date stated sbove, and 1o the best of my knowlaedge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
o~

USE BLACK INK

(Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
~ -

*)720 /2-7-63

EMATION, QSI;. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tate)

(]
Baemo AL [Spacify) 12/9/6'3 | VWashburn Prarie

SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR 25, QATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




il

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

Signature of Stuvdent Embalmer

_Licensed Embalmer No. }ng

P. Q. Addressﬁw;

Nofe: 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-handwriting.
If this body ls .not, embalmed fact should be so sta!ed above.

T -

o

<




