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

- 5. No.300
10.48

<

HLED MAR 30 1853

THE DIVRION OF HeALTR OF
STANDARD CERTIFICATE OF DEATH

MEAIUNKE

stae Fite Mo § G @ F

"AIRTH NO. REG. DIST. NO. 2.1 2 PRIMARY REG. DIST. m._&“j_g,,;,m,-, Not o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lustitution: resldense befors
a. COUNTY . . STATE b. COUNTY dintmtond.
Mississippi i Missouri Seott T
+ b, CITY (I outelde corpornte limits, writse RURAL and give c. LENGTH OF ¢. CITY (H oussids sorporste Limits, writs EURAL aud give towmship)
OR townabic} | STAY tio this place) OR
TOWN 2 miles W. Charleston Bnroute TOWN Henton S S
d. FULL NAME OF (If not in hoapital or institation, give strect sddress or locstion} d. STREET (I rursl, give location} |
.+ HOSPITAL OR ADDRESS /
INSTITUTION Enroute To Charleston Benton, io.
3 DNECEEESOE'E a. {First) b. {(Mliddle) ©. {Last) 4. DATE _(Mnnth) (Day) (Year)
( Type or Print) Samuel Henjamin ‘thompson DEATH Jan. 31, 1953
5. SEX 0 | 6. COLOR OR RACE { 7. #;\D%wég llgls‘yggcgsnmm 6. DATE OF BIRTH 5. AGE (Ia ran| ¢ ouen ID\":: " UKDER u wns,
- . (Bpgcity, . ont Hours )} Min,
Male White Vidowsr 2~ | april, 27, 1884 | 8™ | |
108. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats o Iorelgn ocwotry} 12, CITIZEN OF WHAT
dose dgring most of working lile, evao if retired) DUSTRY 0 CO KY?
Farmer Farming Mississippl County, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSDAND OR WiFE
Viiliiam Thompsen Unknown | Hary 'lhompson
15. WAS DECEASED EVER [N U,S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yeu.no, orupkoown) | (If yes. xlve war or dates of service) NGO, . )
No None Earsel Thompson, Benton, Mo.
18. CAUSE OF DEATH MEDICAL, C%RTIFICATION lm:lﬁgw
I. DISEASE OR CONDITION
'E‘:ﬁr"‘(‘:{ ‘;g‘;‘:‘f:‘(’g DIRECTLY LEADING TO DEATH® (g ¢ (el /afgru rl Z une
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid congditions, if any, giving DUE TO (b) CA_G_T'O n "'JI_JLMID_QS_I&_LMEMM_L&_
a# heart fallure, asthenia, rise to the above cause (o) stating e = -
‘ete. It megns the dis- the underlying cause lost. L -
e, infurm o complion DUE TO (o) ﬂr-‘; Lriose ery 51%
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS T
Conditions contriduting to the death bt not
related to the disease or condition cousing death.
19a, DATE OF OP'IEI%AN- 194, MAJOR FINDINGS OF OPERATION At e et T e T a0 AUTOPSY?
i y2o!/ | wlwd
21a. ACCIDENT {Spediy) 21b. PLACEOF INJURY (e.x. tnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fars, factory, strost, offos bldg., so.) v . LR "I . .
HOMICIDE
21d. TIME (Month) (Day)} (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) WHLEAT[™] NOTwWhILE e e etz
2. | hereby ceﬂi':y !hati Et!endcd the deceaaed Jrom sJ&n . 199 to __M 19_.|2.. that 1 last saw the deceazed
alive on .("3, and thal death occurred gi _L&° %I 12:4 P, , from the causes and on the date stated above.
Z3a, SIGNATURE V (Degtee or title) | 23b. ADDRESS 2. DATE SIGNED
/);) Jé CL TP Peaton.s -Mo. : - .. |Feb4 1953
TIONBUERM!SL(CREMA- DA 24c. NAME OF CEMETERY OR CREMATORY --i] 24d. LOCATION (City, town, cr county) . , - (Stats}”,
ﬁ {Ml ) 3 I.0. 0 F bemetery _ Charleston. Ho. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE L DIREC
3 jzas ston Mo.
- A¥-J
(Etannd

) Sammm oty Reverse Side)




MAR . 26 RECD

BN e b ~b

fui'ab Co. Health Dept
‘County File No.
Date Filed ___' 27 1958

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 byeercmemeree—.

Student Embalmer No.

working under my persona! supervision.

Student esamanestsuaven sasesansacs verannaan Signed... P SO . oefwesh. ot e L e trtna it eeantes
Student Embalmer :
" Licensed Emba S 8&’ /

":\ | V P, 0. Address M _no

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWRITING. . (Fallu:e to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmgd. fact should be so stated sbove. - @ - * -
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. L .- * . ¢ R




