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State File No,..

1. PLACE OF DEATH:

(a) County.......... St I,O S M
(&) City or town....... uJ' o
(1f putside city or town limlts, Wl'lte “RUDAL"

Bame of townshin
(¢y Name of TMioflnsétutton HQ Spi tal @

{If not in hospital or msmu:mn witle ALr B{?x 61' tg r FJ
(d) Length of stay: In hospital or institution.. ;(1 ..... L ..... l 2/4 Yo .
Spacity whether ,(2) Citizefi ot foreigp COUTE Y 2 s A S (Yes or No)
Lt this community... .
vears, monthg or Usys) Ff Y08, TATILE COMIMET Y tiuurruresveeeseunse rasssesseseess o sesssasssvsssrarss separepess sessencabs mmssosncesssoomscccaass

2. USUAL RESIDENCE OF DECEASED:
{a) State. MISS W

(¢) City or town....... -

o (B COUBbY nmeirmreessresmsesncnimnins e fras )

(d} Street No

Full Name ... ROBERT. POMPLUM

3. (b) If veteran, I 3. (¢} Soeial Security No.

name wat'...

I

0\ 5. Color or J 6. (a) Single, widowed, mdrrlc:?(
4. bexMale ......... raceWhit divorced. ﬁingle‘r (

6. (b)) Name of husband or wife.....coeenirceen 6. () Agze of hushand er wife if

May

(Month)

7. Birth date of deceased...

-"i‘D-li') {(¥ear)

/ 8. AGE;

Years Months Days I

67 1 1 8 Loty cvpamin

If less than one day

; 13. Bl;f'hnl'mr X Umknown ................................................
= (Cify, town, [State or forelgn country)
E 14. Maiden name.. Uﬁﬁﬁom!
s. 15..Burthplacc..............: ..... Umk'mwn 3 ‘4
= -(City, town, or county) ow | [Etate or fcreim eountﬁ'l

PLAINLY —TISING

9. Birthplnce..........Mjr.m-}.n.g.g Q t'a

{City, town, or county) {State or roreiﬂnfmumryl

Gonst, Worker

t0. Usual occupatin;l_.. .

1, Iudustry ot busnmss

16. (a) Informant.. Clty Infirmary Reco;‘ds
b Address.... 2800 Arsenal St.,

17. {a) B.urial ......................... (b) Date th:ren:6

(Burial, cremation, or remaval)

1447,

l{on'h) {Dnr) (‘1 ear)

(¢} Place: burial or eremation., St .. Mat thew 8. Gem .

1S, (a) Sigaature of funeral airecml‘irieg,shauser Und.C
2

(b) Address.
19. @ JUN.1.3

20, DATE OF DEATH: Month

1947 ...hour. L

L) SO

.................................................. 10k8 .. Jume 12 ..

Duratwﬂ

Other conditions.....
{Include pregnancy sithin 3 months of desth)

-I"HYBICIAN

'\vIa)or ndings:
of 2pernt%ons

Underline
the cause of
which death
should be
charged sta-
tistically. .

OFf autops

lace?........ )

o v {Speclfy type of place) m
* While at workg®. ﬂ ...... () Means of injury i o, -
23. Sign Wm et gt D.or other)..eueue.een.

mesistrnr 5 dgn'-mre) )

{Drate received jocal registrar)

22, 11 death was due to external causes, fill in the following:
(a) Aceident, suicide, or DOrmicide (SPECIFY b o vrmrrmmsorrrrrrerroesmsssiene e sesssssess s sesnsnen
(B} Diate 0 OG0T TOMCE 1 or vt rims st eenermr bt cresssessasases teas cis ot sn beames s oms sbnsns shes smabes s seansesrarans

{c) Where did iniury occur?........

“{Clty or town) {County) (S1ate}
(d) Did idjury occur in or about home, on farm, in industrial ptace, in public

Addre

- Jefferson City Printing o.

{Licented Embalmer’'s Statement on Reverse Side)

. MJP, Shomey



STATEMENT BY LICENSED EMBALMER

P. O. Address............. e

Note: The above MUST BE SIGMED BY THE LICENSED® EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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



