DO NOT WRITE
ON THIS STUB

F

9
10a.

47

19.

0./ - n

. ow
!E
6
z :
H

e
e U =
¢_<|ﬂ
- 3
= £
= M =
c o
G,
b -
053
2Z a0
>~<‘g
- X 3
[+ S

w
L]
o o
v

DEP ARTMENT OF - pufﬁwa axo welVIAY: 2 QidD28 o1vision o HEALTH

IPHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

Registration District No. 3[ é Primary Registration D-.ﬂncf No. é [4) 2:.5 Registrar's No.

VS 300
Rev. 1/70

“ 07 4Y
5. g

USUAL RESIDENCE
WHERE DECEASED
UvID.  IF DEatH
OCCURTED IN
INSTIUTION, GIVE
FESIOENCE BEFORE
ADMISHION,

STATE FILE NUMBER

124

70 002117

ETC. i 5PECIPY)

White

BIRTHDAY L YEAES )

69

4.

MOS.
5b,

Dars

HOURY MEN.

. 1 July 29, 1900

St.

o,

(DECEASED—NAME FIRST MIDDLE LAST DATE OF DEATH | mONTH, DAT, YEAR)
L Elmer W, Thompson Male |. May i1, 1970
RACE white, NEORD, AMERICAN INDI&N, AGE —1a51 UNOER 1| Yéax UHDIR | DAY DATE QOF BIRTH ( “ONTH, DaY, COUNTY OF DEATH

Francois

e OB PR 8P

.

Tw

Farmington -rura

HIBE CITY LMty

SPECIFY _YF kE NO N
. 2O,

HOSFITal OR O

STATE OF BIRFH 160 NOT IN U.5.4,, NHAME
COUNTRY }

¢ Migsouri

CITIZEN QOF WHAT COUNIRY

1.

USA

MARRIED, NEVER MARRIED,

10, 1

WIDOWED, DIVORCED « sreciry)

THER INSTITUTIGN = WNAME 11/ MOT IN EITHER, GIVE STREET AND MUMBLR b

. Mineral Area Osteopathic Hospital

SURVIVING SPOUSE (1r WiFE, GIVE MAtDEN NamE |

w. Wilma (Burch) Thompson

SOCIAL SECURITY NUMBER

1. le89"26‘3 15’4.

USUAL OCCUPATION 1GIVE KIND OF WORK DONE DURING MOST OF
WORKING LIFE, EYEM of RENRED )

13a.

Attendant

KIND OF BUSINESS OR INDUSTRY

13b.

State Hospital # 4

RESIDENCE —STATE ~ [COUNTY

6.-.07%

CITY, TOWN, OR LOCATION

INSIDE CITY LimITS

STREEF AND NUMBER

» - - . U3FECIPY YEL OF KGH)
[, Missouri | St. Francois|, Farmington e NG, RFD # 1
FATHER == NAME EIT 133 MIPDLE 1adt MOTHER — MAIDEN NAME FERST MIDOLE Last

ks, Samuel

Thompson .

Flavia M,

MclWilliams

| NFORMANT —NAME

Wilma Thompson

MAILING ADDRESS

nb,RFD# 1,

CSTREEY Ok KFD. NG, CITY O8 1OWm, STATE, LIP)

Farmington, Missouri.

63640

APFEGATMATE TRTERVAL
PART I, DEATH WaS5 CAUSED BY: ' [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b}, AND (c]] BETWEER ONALT N Ofat
13 ImMEDIATE CAUSE
ot H ic Pneumonia 24 hours
, OF A5 & CBRGIGLIACE OFF
COMODITIONS, 1P ANT,
WHICH GAVE MISE TG it CVA D&y admitted
's*::vﬂ‘:a'a"'fg"{f:p'f,': DUE [0, OF A$ 4 CONSIGUENCE GF:
LYING CAUSE LAST
{<)
PART 11, OTHER SIGMNIFICANT CONDITIONS: CONBINONS CONTBIBVTING TO DEATH JUT ROT RELATED TO CAUSE GIVEN IN PART § (Q) AUTOPSY [F YES wWeRE /INDINGS CON-
tYEs OF HOD SIDERED IN DETERMINING CAUSE
QF DEATH
. NO 1%,
ACCIDENT, SWICIDE, HOMICIDE, [DATE OF INJURY ™ {mon1H, 0a¥; 1Ean: [HOUR HOW INJURY OCCURRED {ENTER MATURE OF (MJUNT (N PART | OF PART It, ITDW 10)
OR UNDETERMINED tspecirr)
#0o. 104, M. M, | 204,
INJURY AT WORK |PLACE OF INJURY AT MOME, FrAm, STREET.[ LOCATION  (STREET 6F A.F.b. MO.. CITY O TOWN, STATE) IF DECEASED WAS FEMALE
{SPECiFY v£s om wo) |FaCToRy. OFFICE mDG., ETC. (sPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
N, 20¢, 204 20g, 20h  Dvis Ono D
/CERTIHCAIION— MONTH DAy TEAR l MONTH DAY YEAN AND LAS! Saw HIM/HER AtVE N |1 610/010 NOT view tE| DEATH OCCURRED a1 THE PLACE, ON HE
PHYSICIAN: 0 MONEH oar YEAR $00Y AFTER DEATH, (RQUR1 om, AND, TQ TME BEST
I ATVENDED THE OF MY KNOWLEDGE, DUE
7. oecrases nom APr 28 70 |mwMay 11 1970(n. May 11 70|n. Digd 1107 $ 2 5m. 10 e causeiss Sialeo.

CERTIFIER

2o,

CERTIFICATIOM —MEDICAL EXAMINER QR CORQNER:
EXAMINATION OF THE BODY ANG/OR THE INYESTIGATION, IN MY OPINION,
DEATH QCEURRED ON THE DATE AND OUF 0 THE CAUSLISI STATED.

QM THE BASIS QF THE

HOUR OF DEAEH

ey

THE DECEDLNT WAS FRONQUNCED OEAD
DAY

MONTH TEAR

Hour

M.

CERTIFIER—=NAME (Trre OF PRINTL

DATE SIGHED (MONTH, DAY, YE&r)

L. M, Stanfield, B.O. . 5 -13-70
\?::IUNG ADDRESS — CERTIFIER 4 E_- Harrilgroohl.l.n. NO, Farﬁ Missosr{ilri 63640
,lB:J'EI.?’lY CREMATION, REMOVAL [CEMETERY OR CREMATORY == NAME LOCATION CITY OF 10wWr STaTE

o, i |mMemorial Cematerv e, Doe Run Missouri.

. w_May_ :IMIT; 1970 T er Funeral Home, Inc, 115", Colimbia, Farmington, Mo, 63640

NAI’

74b.

e
DAFE RECEIVED BY LOCAL REGISTRAR

3,470
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No._———— —— 1

working under my personal supervision.

Student e Signed @PD‘-QB&Q\

Signature of Student Embalmer

Licensed Embalmer No._4/{ Ap

P. Q. Addressw

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

with the above constitutes grounds for revocahon of license).
If embalmed- by 2 STUDENT he also shell sngn in his OWN handwrmng
If this body- iS-riot embalmed‘-fact should be“io stated above.



