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STANDARD CERTIFICATE OF DEATH
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BIRTH MO._
e ————————aettpepireiraiiretre————.
I. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Whe & d Dved, U tomth idenics before
a. COUNTY a. STATE 'b. COUNTY adudaion).
L Marion - . s Missouri . Ralls
b CITY mmmmmnummm ¢. LENGTH OF ¢. CITY (17 outside sorporste ficite, write RURAL and give townshin) -
OR’ townehip) SI’AWEN.-*-‘-\ OR &
TOWN Hannibal . . edqe ToWN  New London 9£ 7
. FULL NAME OF b I or fasticath ; ad ! X
d l..Ll’l_l_MOR of not 1 or 3, wive streat o dm (12 raral, give Jocation) /
INSTITUTION al _
3. NAME OIE o (First) b. (Middle) ¢ (Last) 4, DATE (Manth) (Dny) (Year)
{T¥pe or Prin) Margaret S.Tompkins DEATH October 12,1951
8 SEX - | 6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UGN | TzS | 7 DoEN 2 mze,
/ WIDOWED, DIVORCED taat birthuy) Dure | Houre |
_Fenale ° Fhite Married _May 29 188% a8 1z

10a. USUAL OCCUPATION (Givekind of work
dote during most of warking e, wven U retired)

I0b. KIND OF BUSINESS OR IN-
DUSTRY

(Btete or forolen eoxmiry) d

12 CITIZEN OF WHAT

COUNTRY?

Honitsewd fo X U, S. A,
1!3&_ FATHER'S NAME 13b. MOTHER'S MAIDEN
Mar [ohes - P onnicd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT 3 SIGJATUQE OR NAHE ADDRESS
{Yws. no. ov unknown} | (If yes. xive war ox dates of murvies) NO.
Npy XX : Nnne Bohert I Toppkins New Londan Missonei

. Enter anly onscarss per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

line for (a), (L), and (c)

*This does not meen | ANVECEDENT CAUSES

the mods of dying, tuch
.an Beurt failure, axthenic,
ete. It means the diy-
ease, infury, or complico-

rise {0 the above

the underlying canre lazt.

DIRECTLY LEADING TO DEATH®(5)

Morbld condifions, £f¢n5 MDUETO (b)

MEDICAL CERTIFICATION
h b

DUE TO () h‘um‘hﬂ;m

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the dizenss or condition cousing

deaih.

2. AUTQPSY?

19a. DATE OF 0P1l;:lf$‘- 19b. MAJOR FINDINGS OF OPERATION
_ A4 ves [0 w
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (eg.inorabous | 2%¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bidg.. em.) .
HOMICIDE
21d. TIME (Mosh) (Day) (Yeas} (Hoewss | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCGURY
. WHILEAT[—) KOTwWHRE
NJURY m AT WORK
&.Ihercbycertgfylhat!d!endadth:dcuawdfrm " i, __.LD_AL_,IQ_LI Mlhumwmdmad
alive on IQ_L, and that death oceurred at ., Jrom {Ae causes and on the dale stated above.
Za. SIGNA“I’URE 0 or title) | 23b. k. DATE %IGNED
(%)\aaﬁﬂ-ﬁr\’ R 2 e o - | BYREE

uaoﬂam& CREMA- Bic. NAME OF CEMETERY OR CREMATORY
Burial s 10/15/51 Berklew
DATE RECD BY L%CAEGL

: REGISTRAR'S susmru%w 57}

a A

m I‘.MTION (Olty, town, or mty) {Btate)

.8
- o o
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =




recEIVED _0C1 171851
« ARi(+:+ ~@, HEALTH DEPT.

DA'LE FILED 0CT 131951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo
working urder my personal supervision. Student Embalmer NOvesecoosas rrsesaassnanannny
Gt L
Signed l
STgned.ecccececansnanes erasssrerrreaenan . ’ P 7z
Student Embalmer Licensed Embalmer No 7R14

P. O. Address_ Hannibgl Missouri ..

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 rot embalmed, fact should be so stated above. -




