The DIVIBION OF REALIH OF MISSOURI

19094

. 5. No.300
v 10,48 e STANDARD CERTIFICATE OF DEATH State Fite No... .
1 iBIRTH NO-_.[;)._W__;—_ REG. DIST. NO. M_ FRIMARY REG. DIST. NO. 6_L.17_3. Kegistrar's No..., /é- —
0 I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whaers decessed lived, If isstitution: residence before
. COUNTY STATE adimnission),
VK, : Stoddard - Missourd " ONTY stoddard™ ™™
/ / " b, CITY (I cuteide eorpuuu Huits, writs RURAL and give §T LENGI’H OF ¢, CITY (If outaide oarporats lmits, writs RURAL and give township)
Town Bell City (Rural) "™ Aﬁ“" gl Town Bell City (Rural) SO 3 ﬂ
d. FULL NAME OF {If not in boapital or institution. give streot address or location) d. STREET (If rurs!, givs location) J
NSTITOTION R. 1, Box 188 ADDRESS R, 1, Box 188
3.815%5&%5%’70 8. {First} b. (Middle) ¢ (Last) R | 4, DS"I':E (Month) (Day) (Year)
( Type or Print) leroy Thompson pEATH Feb, 7, 1952
5. SEX '6. COLOR OR RACE | 7. #iHRR]ED. NEVEgCgSRRIED.) 8. DATE OF BIRTH 9.:.GE (In ,-).u w wuﬂ;:l T TIAR | # DeDER M M.
on
Male Negro u pecity July 17, 1887 6‘1}'“" pe ’ By | Howm , Min,

z
WRITE. r;??}my—vs:

ACK INK—MAEKE A PERMANENT RECORD

NG UNFADING B

gsisn a7t

’

102. USUAL QCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN-
) DUSTRY

I1. BIRTHPLACE (State or forelgn sowntry} 12. CI‘“.IZ_EI:I{OFWHAT
H

DIRECTLY LEADING TO DEATH*(})

dons d most of working life, #ven if retired}
armer Farming Monroe County, Arkansas
,13;._ FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Thompson Angeline Hall Maggie Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Yea, m.crﬁ&now) (I yom, wive war or dates of service) NO.
- ——————— Mrs, Maggie Thompson,R.1,Bsll City, Mo..

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecanseper | 1. DISEASE OR CONDITION - °}5“&°I°“T“

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

ANTECEDENT CAUSES 4

*This doer not mean

MEDzL CERTIFICATI

/

the mode of dying, such Morbidwwndiﬂm, i aﬂy.ﬂlw DUE TO (b)

' vgfFy Tige fo.the aboge cauae (a) i SN T ML D, SRR T RNt - -SRI S BB
:CA“;:I::I‘::" uﬁe‘;;ia ':4 the underlying cause last. CITETE e ' : e !
ease, injury, or complica- _ DUE TO (c) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

2la, ACCIDENT
* SUICIDE

ICH bome, farm, factory, strest, offics bldg., eto.)
HOM[ClDE

Conditions contributing Lo the death but not
related to the disease or condition eousing death. .
15a. DATE OF OP_llr_:li:)ﬁﬁ 15 MAJOR FINDINGS OF OPERATION ) " | 2. AUTOPSY?
#2202/ | w b
(Bpecily) . . 1 21b. PLACEOF INJURY te.g.,inorabeus | 21¢, (CITY, TOWN, OR TOWNSHIP) | (STATE)

(COUNTY)

214. TIMB (Moa ”( Your) )\Bm) Ji2160INJURY OCCURRED
ﬁ ) WAL WHILEAT ) NOT WHILE
. "”UR" ~WORK AT WORK

2M. HOW DID INJURY OCCUR?

R_,fIghereﬁceﬂify that 1.attended the deceased from G S

19‘0 to 2+ "-7 195 %, that I last saw the deceased |

m., from the couses aﬂd on the dale staled above.

aliveop 19£2_— and that death oceurred at
2 BIGNATUY qﬂ%,‘w " (Deproo oxtitle)
\%7( o N -

23b. ADDR i 23c. DATE SIGNED

V24b. DATE 24c, NAME OF CEMETER

Feb, 15,1952

24a. BURIAL CREMA-

T, Taim.(ﬂmdm

Sunset Addition

PRy FEN LW
Y OR CREMATORY 24d. LOQ_RTION (0“‘!. town, or county) (Btate)

, .Sikeston, Missouri

DATE REC'D BY I.OCEAL ISTRAR'S SIGNATURE

i Y i

3%

ERAL DIRECIOR'S SIGNATURE ‘ADDRESS ]
Charleston, Mo.

L

] b ]

(Licensed Embalmer’s Statement on Reverse
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STATEMENT BY LICENSED EMBALMER

I h.ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eae e omeeeo

s

s\'orking under my DCTSGMI supervision; Student Embaimer NOwvasasnnannnennsaasnnsntans
Signed........;...M < %
ra —

3ign d.... . PR ¢

' * Student Embalmer . ' -r Licensed Embaimer No :‘? 66
. . ' ) P. O. Address et ek ”

~ "‘Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN'HAND G, (Failure to comply with

the above constitutes grounids for revécation of license.) . . - : .

NPT . A - ¥l

: If this bodyis.not. émbalmed, fact:should be so stated sbove.' + Ao - . : SRS




