No, 300

10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 6

! BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ &) .5 PRIMARY REG. DIST. No._aﬂ_l_a_ Regi,nmr';Na,___l.é,.a.__,.__,“,,,_,,,_

245

State File Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. I insticution: residence before
a, COUNTY . a. STATE, . . b. COLBTY . sdwmissiont.
Cape Girardeau Missouri ape Girardeau
b. CITY (If outaide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4, Is Resldence withln lmits of
. townaship) | STAY {in this place) OR . * gty o Inturpﬂrllnd townt
ToWN Cape Girardeau 5 weeks| T™"NCape Girardeau g oy
d. FULL NAME OF (If not in hospital or inatitution, give strect addrees or losstion) STREET (3 rural, give location) L2
HOSPITAL OR . . i ADDRESS . @
INSTITUTION Cape Osteonathic Hospita 125 South Spanish Street
36‘!;2:52%5%!; B. (First) b. (Middls} €. (Last) 4, DS}'E (Montp) (Dey} (Year)
(Type or Print) J. MORTON. THOMPSON OEATH January 27,1956
5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lno years| IF UNDER | TEAR | F UWDER 1 s,
. WIDOWED, pIVORCED Bpealiy, last birthdsy} |Months| Days | Hours | Min.
Male | White r 98 |~ Az iyl |
10a. USUAL OCCUPATION (Cive of wor 10b. KIND BUSINESS QR IN- | 11. BIRTHPLACE . . :
:omdng&to(worumléfsf:v:;ﬁr: o‘]( ° . OF BU DUSTRY 8 (City and S:-u ez Foreign Cﬂun""}ol lzcgb-ﬂ%aﬁ?onuAT
Salesman Aluminum Co. Pocahontas, Missouri i U. S.

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN

D. C, Thomnson
15. WAS DECEASED EVER IN U,S. ARMED FORCES?Y

(Yeq, no.orunknown) | (5 yes. wive war or dates of service)

€es

16. SOCIAL SECURITY

NO.
99-20-6092

Anna Morton

14. NAME OF HUSBAND OR WIFE

| Edith T. Thompson
7 INFORMANT' 5 SiGMATURE OR NAME  ADDRESS

NAME

18.-CAUSE.OF DEATH
. Enter only onecauuse per
line for {a), {b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause fa) stating
the underlping cauae laxt.

*Thiz does not mean
the mode of dying, such
ag heart fatlure, asthenta,

ele. It means the dis- '
DUE TO (c)

MEDICAL CERTIFICATION -

Mrs, Fdith T, Thomoson Cane Gir, Mo

INTERVAL BETWEEN
ONSET AND DEATH

eade, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B
Cunditions contributing to the death but not @Wh .
related to the direase or condition causing death. /g .2./‘ 2
19a. DATE OF OP_!;_‘&JAN— iS5t MAJOR FINDINGS OF OPERATION . ' 0. AUTO
v v YES NO
21a. ACCIDENT {Bpecify) 21b, PLACECF INJURY {e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M home, faren, factory, etrest. office bldg..e10.)
HOMICIDE L )
214. TIME (Month) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY @, WORK AT WORK

. )
-y -
22, T hereby certify that I aliended the deccased from i , IQ_QL, to , 198 (’, that I last saw the deceased
aliveon £ /37 , 192 (’ and that death occyrred at [ 245" Pm., froph the causes and on the date siated above.

T

Wede Lrrdye B 1705075

amms??ﬁég -/7?;%;7y

(Licensed Embalmer’s Btath

24s. BURIAL. CREMA-/| 2b. DATE 242. NAME OF CEMETERY OR c&ﬁmno&‘? 24d. LOCATION (City, town, or county) ¢ (State)
TION, REMOVAL, 8pesify, L .. . . .
Buria Jan, 29,1984 New T.orimier Cem, ICape Girardeau, Missouril
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 4 (/ - d 25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
_31"'5.@‘:6- 5 LMJAA/ 27 9% y 4 : ¢
le 2.0s. _ L\ Kl s Ao Morre C, ,

ut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF By .ottt A , Student Embalmer No,............

working under my personal supervision..

Signatyre of Student Embalmer

P. O. Addres A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Fai
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




