No. 300
10.48

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

i SEP 29 (850

THE DIVISION OF HEALTH OF MISSOURI

31207

ST ANDARD CERTIFICATE OF DEATH 54616 File Nowrn oo mreeseserere
L BIRTH NO.: - wes. 0ist. wo. __/ 9 %7 primary mes. Dist. w0 T LG . Registrar's No AL :’7
1. PLACE OF DEATH Y 7 2. USUAL RESIDENCE (Whers d 3 lived. If lnstitution;* Fesldence before
a. COUNTY a. STATE . b. COUNTY wclinioeion) .
Punklin Missouri Punklin
b. CITY {1 outsids corporats Umits, wtite RURAL snd give ¢, LENGTH OF c. CITY (If outaide sorporats limits, write RURAL and give township)
OR .. towrahip) | STAY (in this place) ﬁ
. TOWN s Kennett_ N TOWN Senath, 3
d. FULL NAME OF (If oot in heapital or lastitation, give strect addross or location) d. STREET ' (11 raml, givs locatlon)
HOSPITAL OR ADDRESS
INSTITUTION- : H Rt, 2 1
3. NAME OF a. (First b. (Middle e, (Last)
DECEASED ! (M ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  John Nicklis Thompson DEATH Septe 3 52
5. SEX 6. COLOR OR RACE | 7. MARF&,EB EWSEC"E"SRR'ED 8. DATE OF BIRTH 9. :.Gfi,&" yeam| o m&m I YEAR | OGR4 RES.
. {Epacify) ° t gg! on Days | Hours | blin.
Male White Married June 1 1896 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1i. BIRTHPLACE (Btate or forelgn country) 12, CITIZENOFWHAT
dooe during moet of working Eife, oven if ratlred) DUSTRY / COUN
Carpenter Arkansas i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
fwpyww Billy Thompson El3da Brandon | Buelah Thompson
IS. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16, SOCIAL SECURITOY 7. IN RMANT'S SIGNMURE OR NAME ADDRESS -
o novorgrinorm) | I yen srer o dipw oteermiod | ),99-61-7095° Senath, M0.
1B, CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN
ONSET AND DEATH
| Enteronly onecsussper | | DISEASE OR CONDITION N
Lo for (&), (b oad (¢ | DVRECTLY LEADING TO DEATH® (g) 3 Ccchiig v atot
+This docs 1ot mean | ANTECEDENT CAUSES -2 oo
the mode of duing, such | Morbid conditiona, if any, giring DUE TO (b} =
s heast failure, asthendo, | 7is¢ to the above cause (a) staling
eie. It meons the dis- the underlying couse last.
eaze, injury, or complica- DUE TO (c} .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS W W W_
Conditions contributing to the death but not M
related to the disease or condition causing death
19a. DATE OI;SP'FE)AI’J 15b. MAJOR FINDINGS OF OPERATION 20. ALUTOPSY?
~a5-§ g R A
21a. ACCIDENT (Bpocity) 210, PLACEOF INJURY (sg.. Inorabout | 21c. (CITY, TOWN. Oﬁ"TOWNSHlP) - {COUNTY) (STATE)
SUICIDE homae, larta, factory, strest. office bldx.. et0.)
HOMICIDE _
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that 1 attended the deceased jfrom

, 195 to M_L, 19_5;3\' that I last saw the deceased

al %
alive on kgl B, 1959 gnd that death pceurred al _3. 1@ A m., from the causes and on the date stated above.

2. SIGNATURE

3 eg.&or tide)
For . """::’-—‘- I

Z3c. DATE SIGNED

| haroeenil 9-47=S X

23b. APDRESS

l

24a. BUREAL.:CREMA- | 24b. DATE

TioN, gemoxgl"“;’.’ Sept. 7, 52

Mitchell Cem.,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) " (Btate)
Greenway Arkansas

DATE RECD BY LDCJ:A;L | REZR S SIGNATURE &

(ﬂmmed Embalmer’s” Statement on Rm Side)




A DEPARTMENT ... 9-49-82 . .
oy
EX COUNTY FILE NUMBER 722258,
|
|
Opps
rs

N S

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, of by —oomeerervceee.

working under my personal supervision.

Student oanscaessocranmnsssvaniiares sasaan
Student Embalmer

e
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.




