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

FILED JAN 3

BIRTH KO.

1949,

/,
REG. DIST. n_of

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE, OF DEATH

PIIIHARY REG. DIST. NO. ‘5323 Registrar's No \3/-2.

State File No..,

B

20883

I. PLACE OF DEATH . : = 2. USUAL RESIDENCE (Whare deccased livad. 1f lustitution: residance befors
a. COUN . a \TE . UNT adinimiont.
New Madrid : *Bigsouri Lfg ‘idadr'id g
b. CITY (I outzide corpursta Limits, writs RURAL and give ¢. LENGTH OF c. C|TY (It outaide corporats Limits, write RURAL and give towzahip) v
OR townshipt| STAY (in thls place) >/,
ToWN Rural New Madrid -2 - TOUN New Madrid A
d. FULL NAME OF (1f dot in heapital or inetitation, give sthent addres or loetion) d. STREET (U rezeal, give location) -
HOSPITAL ADDRESS O
INSTITUTIOH Mak NO. Hewoah~
3 gg&g&i 5%7:) . (First) b. (Middle) c. (Last) 4 DSFE (Month) (Day) (Year)
(Twpe or Print) Hal Howard Thompson DEATH ec., 19. 1948
5. SEX | 6. COLOR OR RACE | 7. ‘P#AR}R_EB. Nﬁgsggsaﬂlio. "q. DATE OF BIRTH 9.:.?5 n n)u- ; UNGER | TEAR | UMOER M s,
, ' (Bpacify) e onths | Days | Hours | Min.
M D gxi ngle 7] ¥ 2 z l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BuSINESS"OR IN- | 11. BIRTHPLACE (Sis or forslgn ommutryd  * 12, CITIZEN OF WHAT
done during mout of working ll!-._tvuu' rutired) v DUSTRY . - COUNTRY?
Service Stationl’ Holcomb, Mo. 0 & « lu. 8. A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
_MaQK_Ih.o.mR.aon nlah Fox -
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' '» SIGNATURE OR NAME ADDRESS

w-g.n?gusnk:"a) | m?romw tem of ur%u-) 4 89- 2 6 _ 28%)4

Mack Thompson Ne® Maxid, HMo.

-

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauvso per DISEASE OR CONDITION MSET TH
tine for (a), (b}, and (e} 'bIRECTLY LEADING TO OEATH" ;) _Crushed Chest, and Head At_once.
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b)
a# heart follure, asthenia, | Tise fo the above cauae (a) Hating
de. It means the dis- the underlying cause last,
case, injury, or complica- DUE TO {c)
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
y, . Conditions contributing to the death but not
! 7 dz g related to the disease or condition cousing death. ~
13a. DATE OF op;:‘noAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ajNO . ' YES D NO B
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY te.x..fooraboms | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) .
SUICIDE Botse, Lares, letory, strest, offce M. sio} Y
HOMICIBE goc ident Hi ‘Mo .
21d.. TIME (Mozth) (Day) (Year) 2le. INJURY OCCURRED

.| WHILEAT NOT WHILE
WORK AT WORK

{H
IWURY Deg, 19,1948 E“

_New Madrid Township New Madrid, ‘Mo
e Train while train was crossin
Highw.adﬁl e

2. [ hereby certtfy tha! 1 auended the deceased from , 18 , lo = = ¥ {:] , that I last saw the deceased
aliveot , and thal death occurred al _ = m., from the couses and on the date staled above. -
% M 23b. ADDRESS ~ Zic. DATE SIGNED

@ﬁ/wxu - New l2/20/48

5! n MO -
. LOCATION (Qity, town, or county)

DATE RECD BY LOCAL

12-23-4

DIRECTOR"S S1GHNATURE

‘ADDRESS

24a. BURIAL, #b. DATE 24¢. NAME OF CEMETERY OR CREMATORY . (Stals)
TION, REMOVAL
Burial 12/21/48 Memor‘ia.t Park Sikeston, Mo.
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- RECEIVED
=t 4
, %Qﬁi | District Health Office No. 2,
%ﬂ Cistrict File Number -/..3_’(!.:./_.75?:57/
@ - [abe Flled ... A2 - Tl &E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

.............. . Student Emdueimer No.

working under my personal supervision.
' 1 ) S—

SEUAENt soeveraniensvennes veearenesiienanas ’ Signed... &~
Student Embalmer

P. O. Addressﬂuz. it u%‘

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

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

* [




