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TVRITE.PLATNLY—USING UNFADING B‘LACK INK—MAEE A PERMANENT RECORD -

+
o
Q

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 4 1g57  STANDARD CERTIFICATE OF DEATH S 11
BIRTH NO. _______ REG. DIST. NO. _ D 3 PREMARY REG. DIST. m.m Registrar's Nc.#ﬁ&.......,ﬁ
1. PLACE OF DEATH, Z USUAL RESIDENCE (Whars decossed lived. If lasiication: residance
a. COUNTY . . STATE , b. COUNTY ; adigkmlon).
Cave Girardesu : Mi egouri cope Giv/
b. CITY (1f cutoide corpurato imits, write RURAL snd give | ¢. LENGTH OF || c. CITY (If cusaide sorporate timits, write RURAL sad give townabip:
OR U . townaBip) STA% fin this place) OR -
TOWN are Girardean vear TOWN Jaelkkenn o it /
d. FH&SLP#AI\{EOOF (I not in bospital or Institution. glve streot address or location) d.ASI;I'rI,?REEFSS (I rural, ghve location)
INSTITUTION St., Francis ; Deal Burcsing Home

‘peceasep Y .7 b agad) o (Lest) ta. DATE  (Manth) (Day) (Yean)

OF
(Typeor Print) Pl orepnce’ Bollineger DEATH ~ Qectober 23,1957
5. SEX 6. COLOR OR RACE { 7. MAR%‘I'EB Blsvggc MARRI .,u’ﬁl 8. DATE OF BIRTH 9, AGE Un yal ¥ woa | nﬂ g ————
_ { on Hours | Min.
female White wiaowed =7 I yareh 29,1869 | 8™ l |
DA, USUAL OCCUPAT Vove kind of worl N R - . or forelgn coun!
£ USUAL OCCUPATION (Giva indof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete or foreign seunte) [ 12, CITIZEN OF WHAT
Honaewife Pocahontaugs, Mb. UeSeA.
tl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James G, Thompson 1 Npprv Aherrat
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

W 16." SOCIAL SECURITY | 17..-INFORMANT' S SIGNATURE OR NAME /ADDRESS
(Yes, no. or unknown) | (If yes, wive war or dates of servios} RO, V / o
¥ No one

18. CAUSE OF DEATH MED] CERTIFICATION
. Enter only onscsuseper | |, DISEASE OR CONDITION — M
\ize for (a), (b}, and (¢ | DO'RECTLY LEADING TO DEATH® (5) 7+

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mfortid conditions, if any, giving DUE TO (B)

o8 heart faflure, asthenia, |. Tise 10 the above cause (o) siatlng

HE. It means the dis. | he underlying cause loxt.

case, infury, or compli DUE T0 (c)

tion which caused deah. | 1. OTHER SIGNIFICANT CONDITIONS & & .o Lo o7 o :
Conditionr contridbuding {o the death but not 037
related to the disease or conditlon causing death.
18a. DATE OF OP.F{ROAN- 186, MAJOR FINDINGS OF OPERATION * «r 1 . oot T E oo Co] sAuTOPSYYT O
. A
e - ,ves [ e [
21a. ACCIDENT {Brecify)
SHOIDE d
HOMEIDE a
[[219- TIME Moatts ) Tean) (Esun) | 2le. INJURY OCCU )
WHILEAT . R
WORK K g Ll —tn m .

INJURY

2. I hereby ¢ .atlended the deceased fro , 19—, lo M. 19 , that T last saw the deceased
alive on 192/, and that death occurred at Mai,a. m., from the causes and on the date stated above.

zaa.‘sl 7 - .,-. » | - CI -’ M % ;.TATESIGNE?

1| 24d. LOCATION (Clty, town, or county} - (State),

M . h
’Tﬁ”"?“"f‘“’” Oct 26.1957 Avple Crea _.Pocahonta us M0

DATE REC'D BY LOCAL S SJGNATURE 25, FUMER /ﬂﬁ OR’S S| GNATURE ADPRE$S ’
- REG, ;ﬁ;
1L4Q"3" 5? M R e T 57,
7

T {lLicensed Embalmer's Sutcmmt 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 embalmied by me, or by.—....

ltudoat Ennl--r No.

working under my personal supervision.

Stu'mt mm"' ..... . d{% ﬂ, /}W%

Student sessesevesnancaaan Teennes
Licensed Embalmer Nn ' %}' 7

WRITING (Fnlure to comply with

P. O. Address
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN
the above constitutes grounds for revocation of license.)

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




