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PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JAN 11 1955

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

! BIRTH RO. 7/574’6’ REG. DIST. NO. &3@

PRIMARY REG. DIST. NO.

Regirtrar's No

3610

LY LTI ST o SO vory Mivesdmmpritiod

324

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: rmidencs befora
a. COUNTY a. TE COUNT ad:aission).
Shannon MEsour1 Lincolin
b. CITY (1t cutesd: ta Uimits, write RURAL and ¢i ¢. LENGTH OF || ¢ CITY i
R e s ot o oweablp)| STAY (tn thia placel OR o o meomporete ot
town  Eminance TOWN  Tpoy Ox*D
d. FH&%P:IT"‘T.E QF (If pot in boapital or institution. give strect address or loeation) A%TE?REEETSS (If raral, give location) a 5’7 o)
INFI'ITUTJON X X
3. NAME OF a. (First) b. {Middle) ¢ (Last)
DECEASED 4. DATE (Month)  (Dey)  (Year)
(Type or Print) Stanley Edward -Thompson DEATH N « DSl S
5. SEX 0 6. COLOR OR RACE | 7. ‘:‘l{uDROFHEB gf‘\;ggchgsRRlED. 8. DATE OF BIRTH 9, l'11\.135 Un :vc)lr' l: ugn I TEAR | o uaoEm o wms
. {8pe: it Y. on! Days | Hours | Mia.
male Y| white SED. DIvoR Oct 14 1954 l |
10a. USUAL OCCUPATION (Givekindof work | 310b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CI
dops duting most of worl qu.o:onnll rot;:'d) h DUSTRY (City and State or Foreiga &“"“P? Cg T‘%EN?FWHAT
Lincoln-Co Hosp Troy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND‘OR WIFE
. Dale E Thompson Normalee Burich xx
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yel.n.o.oﬂmknown) llku.:!n war or dates of service) NO, %
x ls E- Thompaon Trov Mo
18. CAUSE OF' DEATH .5 “ o : MEDICAL CERTIFICATION, -« - Lo |g;§:¥ﬂ. BETWEEN
DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION P ‘ 2 7
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH" () _ C“’ """f"""*m a1
*This doer not mean |. ANTECEDENT CAUSES 3 ! 62 % s
the mode of dying, such- | Aforbid conditiona, if any, giving DUE TO (b} 3‘
s heart faflure, asthenie; |  rise to the above cause (a)} lta.tinr,' . .
de.” T megns the iy, | the HndeRlying dnwpeloptt Loy Se vl S ﬁz N m
caae, injury, or complica- DUE TO {c) 4
tion which coused dmtl{' ll OTHER SIGN]FICANT CONDITIONS ' e o
' . ' Conditions contributing fo the death but nof V f E * -
related to the diseaas or condition causing death, M“] /MM“‘-Q W
192, DATE OF OPEIROA’; 19t. MAJOR FINDINGS OF OCPERATION 3 wren T i 20 AUTOPSY? .
' . oZ Z_‘? )( IE/MO ]
Zla ACCIDENT {8pacily) 216, PLACE OF INJURY (ox..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ‘- (STATE)
DE bame, farm, fagtory, sireet, offics bidg.,ew.) . Lol
Homcme E . R : PR R ]
2id. TIME {Moath} (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '\
L L - . WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. I heroby certify, that I ailended the deceased from , 18 to , 18, that T last saw the deceased

alive on . 19 , and that death occurred at _T7_s2 Eln., from the causes and on the date stated above.
REF . ). «(Degree or tifle) | 23b. ADDRI e . 2. DATE SIGNED
7 Wi = Crrle |
24b, DATE - (Btate)

24d. LOCATION .(Olty, town, or county). , .-

1=3-

DATE REC'D BY LOCAL

[t O-yg—

I 24c; NAME oycemgrznv OR CREMKTORY

(Licensed Embalmer's Statement 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 emb.

by me, or by ....... e msetesesrasimmssesseseesesasnrmsetsnrerasesanestnarisissarnanan tenmnens , Student Embalmer No.o-.......

working under my personal supervision..

Student....cucoiecniamneiisenssamrrocsozessonancnianas
Signatars of Studemt Embalmer

-Licensed Embalme .
P. O. Addresl&.)m. \AJ\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so siated above.

.



