No. 300 IFE AVINWINY W LT W Tdaisuint 3594
. MNo.
e Hu@ geT 17 1952 STANDARD CERTIFICATE OF DEATH Sete il No.. =
'BIRTH NO. REG. 0)ST. MO, _ﬂi_rmmr REG. DIST. @_M-Z_ Registrar’s No f 0
? 2’\ 1. PILACE OF DEATT{G Z. USUAL RESIDEMNCE (Whers dessased lived, If fastlioti Senoe Dafare
a. COUNTY a. STATE b. COUNTY admimlon),
) D Titinols Jersey
b. C(!)TY (M outalde corpurate limits, write RURAL m‘::v;hm g_mlfi:fg‘: _.H_O‘F;‘ ¢. CITY (If outxide corporats limita, writse RURAL and give township} X/v?@
q TOWN 1 onigiang 3 wegks || %N grafton
[ d. FULL NAME OF (If ot in bospizsl or institation. give street sddrem or location) d. STREET (If raml, ghve location)
fw] HOSPITAL OR . . ADDRESS
Q INSTITUTION 1ike Co. HOSpital none
ﬂ 3. NAME OF a. (Flrst) b. (Miadle) c.':Lut) 4 DATE  (Monthy (Duy)5 o (Year)
E { Type or Print) BERTHA NAR TOMFKINS peath OCT. k1, 19
g 5. SEX 6. COLOR QR RACE | 7. Vh:IAD%F“J:'EB gﬂ'EgclélS RIED, 8, DATE COF BIRTH Q'I:GE s yl)ul F UNOER 1| YEAR ; UNDER 3 KRS,
. ABpacify) Min
< Female yhite Harrie oo Yay 6, 1901 5 l ] m'l
§ 10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute ot foreten couatrr} 12, CITIZEN OF WHAT
E done during most of working life, sven if retired) DUSTRY Ashburn Kissouri COUNTRY?
& Housewife Jousekeeping y M 7. Se.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Ploesser | Barbars Feter ralph A. Tompkins
! ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITO'Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
| =~ i vkl R wive was or duten otuervied | 489320568 [ray Tompkins, Loaisiana i ssouri
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
1 t:l‘l | Enter only onecsuseper | | DISEASE OR CONDITION . 'zl 30 ﬁ ONSET AND DEATH
E time for (8}, {b}, and (6) DIRECTLY LEADING TO DEATH ()
i «This does mot mean | ANTECEDENT CAUSES _ﬁs" m
2 the mode of dying, such Morbid conditions, if any, giring DUE TO (b} M Aﬂﬂﬂ)
o w. || o2 beurtfatiure, asthenia, | rite o the ;ﬁﬁfxz caute () ating .
8 || de. K omeoms the diu-| - \T—" -
p || eoresinturs, or compiica-. DUE TC)_ (@) &M@ M@ ﬁ[ ‘ LLEE
Z tion which eavsed denth, | 1. OTHER SIGNIFICANT CONDITIONS = ~ fan! -
[~ Conditions contributing o the death but not
a related fo the di or condition causing death.
- E_ 19a. DATE OF-OP.IE_I%AN MAJOR FINDINGS OF OPERATION . . L s f' '* - 20; AUTOPSY?
z \H-4-5) Wﬂ-’&a G—ww | /53 s [ o [
) 21a. ACCIDENT 21b. PLACEOFINJURY&;‘ mersboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
h SUICIDE - — bome, farm, {astory, street, oflee bidg., #1s.) -~ . _ L . . .
5 HOMICIDE — '
g 21d. TIME. (Mogth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R ~OF * . = | WHILEAT] NOTWHRLE .
J‘ INJURY - - m | work AT WORK !
; reby certify that 1. atiended the deceased Jrom 0 — 25 191 lo ...,/_Q;L,L IQ..LZ— that I last saw the deceazed
- e on,._L(J_:_LL 19_# and that death occurred at _JLE b m., from the causes and on the date stated above.
E‘O f - (Degreo or title) | 23b, ADDRESS - 2. DATE SIGNED
1
T\ E {AZ_ZLQ__AM_Q::L na, Missoues [O-1. 5 2—
EO TlONBRERMIéAVLALCREMA- 2L, DATB 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btale)
(Bpwelfy)
g marisl 10/15752 Aghburn Cemetery , Ashburn Missouri
2. FUNERAL DIRECTOR' 8 B1GNATURE ADDRESS

louisiam, 10.

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 274 -0
22 ! §§§ ’ﬁ Q% Zﬁ;: 1 Sterne Funeral Home,

(Licensed Embalmer's Statement on Reverse Side)




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 oo

Student Embalimer No.

working under my personal supervision.

Student c.eeees wraensacns atevssserieeaanes Signed...........)).l.&?jk_-e&mm.\._- M A Ay
Studlnt Embatmar ~
_ Licetrfed Embalmer No.__. Y. & Y.

P. O. Address %z‘:ﬂdam.g,.. _}.1"9.:._
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.




