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WRITE PLAINLY;-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 21 1949 STANDARD C_\EgIFICATE OF DEATH
o, D10

REG. DIST, |

State File No

PRIMARY REG. DIST. MO. 003

Rtaulrar r No.

"‘)36’3

9530

I, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wher d d lived, If &

P I

a. STATE T b. COUNTY
annessee

b. CITY (if outsids corpornte Uimfts, writs RURAL nad give

¢. LENGTH OF

before

LG

¢, CITY (If outaide corposwte iimits, write RBURAL and give township) ¢ = ,,’

township)| STAY (in thia place) OR
TOWN St. Louis v TOWN Jackson
d. FULL RAME OF (If oot Ls bospital or institation. give street address or lotation) d. STREET (I rural, sive location) o
HOSPITAL OR DRESS
INSTITUTION Misgouri Paocifiec Hospital 103 O'Neil St., 2
3. NAME OF a. (First) N :L (Middle) 5; (Laxt) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print} Sewavr & ‘UCLY‘k / OAM Ps oV | DEATH Aov 7, (94%.
5. SEX 6. COLOR OR RACE | 7. M%mzn. NE\\;’EECESRRIED. 8. DATE OF BIRTH P AGE&&'ZLT" 7 DO 1 Tk | ¥ a0 '
Bpecity) - B
Male (’|white Heod 7 | reb, 28, 1878 71 8“"] G| o | M
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
diou during most of working Ule, even i rerired) | DUSTRY (Binta or torsien eoune) / R GUNTRY T WHAT
+ M. & 0, R, R, Col, Gadson, Tenn,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . |
M. J. Thompson Margaret Simmgs Virginia Boldin |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S!GNATURE OR NAME ADDRESS
{Yoa, no, or unknown) (If yus, glve war or dates of service) NO
Ko. 718-07-6611 | virginia A, Thompson, Jackson, Tenn, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁnm
| Enter only onecsuseper | I, DISEASE OR CONDITION . . wﬂ&v\( DD
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH? (g) (‘Ma.t. £ R’-A(Pt /lod'uw &= )

ANTECEDENT CAUSES

Morbtld econditiona, if any, giving DUE TO (b)
. rise {o the nbove cause (a} siating
the underlying couse last.

*Thit does not mean
the mode of dping, such
as heart failure, asthenia,
de. Il meany the dis-

Corofiad \/uu,.aa,\ ,m IM T

(3 doua,

l~as

ease, infury, or complicg-

DUE:TO(c!A S. VMC‘WQQI\E

tion which coused death. | 11, QTHER SIGNIFICANT CONDITIONS PW Mw oL Gy 7
Conditions contritding to the death but nof
reluted to the disease or condition cousing death. W K / O'g 3 d“”ﬁ"
’ 20, AUTOPSY?

19a. DATE OF OP'FIF(IJ‘?'; 19b. MAJOR FINDINGS OF OPERATION

.

ves (X o [

21a. ACCIDENT

- (COUNTY) -_

v,

(Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - ., TE)&’V
SUICIDE home, farm, factory, strest, offios bldg.. 410.)
. HOMICIDE
21d, TIME (Moath) (Day) (Yeas) (Hour). - “2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - /
P - WHILE AT NOT WHILE . ) 1
. INJURY m WORK AT WORK ’l}’) P }

e

Mor 9‘1? to__{ Nov

2: 1 hereby- ce'rufy that 1 auended the deceased from
alive on 7 OV

9"‘ 24 ,that T laat saw the deceazed
and that death accurreﬁ‘at q¢° £ %0 P. m., from lhe causes cmd on thc date slated above.

NA' RE - {Degros or\}tla) 23b. ADDRESS 23¢c. DATE SIGNED
m D" 1755 S. Grand Blvd, 11/8/49
24a. BU L. CREMA- Zlb DATE 24c, NAME 6’F CEMETERY OR CREMATORY . -| 24d.-LOCATION (Oity, town, or county) ~ - (Stata)
TION, REBOVAL (Bpecity)
1l 11849 Hollywood Cemaetery, Jackson, Tenn.

PTNGVS it

25_FUMERAL nlu:cml 8 SIGNATURE

‘HAOORESS

6633 Clayton Rd.

nas'ldﬂw; ?HA& .
— (Li




STATEMENT BY LICEINSED EMBALMER

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

et ernrararsaerarsessanass . Student Embaiasr Mo,

working under my personal supetvision.

Student ..... vesrvea SIS SCALLILEELE SimedM > // -
Student almer
. Licensed Embalmer No 40 ; o

o

P. 0. Address
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.)
If this body is not embalmed, fact should be so stated above.




