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WRITE . PLAINLY—USING :UN}TADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUNE

JO0637

FLED, JUN 15 153

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;2 A‘ _ PRIMARY REG. DIST. Nﬂﬁﬁ—g Registvar's No....‘j_l_...

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ediuissinn}. -
New Madrid 8
b, CITY (11 outside corpurate limits, wrte RURAL and give %rALYENGTH CF ¢. CITY (I cutside corporate liralts, write RURAL ac.d cive townahip)
township) tln thia plare)
own  Gideon Day oW g3deon g7 27
d. FULL NAME OF (If pot in hoapita! or inatitution, give streat sddress or Ipeation} d. STREET (I rural, give location) ]
HOSPITAL CR ADDRESS J
INSTITUTION Hopkins Hospital Gideon, Mo.
3. NAME OF a (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) J immy Thomps oEaTH _ June 9 1953
5. SEX 6. COLOR COR RACE | 7. MAD%%\I’Eg g.lE\YCE)gCESRRIED' 8. DATE OF BIRTH l g.lstE!r:.::i:.;" LI;l' un‘:n 1 YEAR | o UNDER M HES.
. tBpecify) 4 }9 on Days ura | Miz.
Male White fant 0 June 9,1953% ) "3 %
0a. USUAL OCCUPATION (Ghve kindof wark | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (8tste or forelan sountry) 12_ CITIZEN OF WHAT
dons during most of working lfe, sven if retired} DUSTRY . d COUNTRY? .
an Infant Gideon, Mos e 56 AS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ey . -
' Bland Thempson Ads Bell @ er None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea,n0,0r upknown) | (If yes. tive war or dates of servies) NO. : )
ne Nene Bl Holcomb, MoOs Rel

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

dlcleaTas s

INTERVAL BETWEEN

ONSET D DEATH
S

line tor {8}, {b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faliure, esthenia,
ete. It means the dis-

Morbid conditions, if any, giting DUE TO (b}
riae to.the above cxuse (o) stating - . _ .
the underiping cause last.

. DUETO (e} .. . .

eare, infury, or compiice- — - —
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS *°

Conditions contribuling fo the death bl not
related to the discase or condltion causing death.

20, AUTOPSY?

19a. DATE OF OP_ErE‘Ro.l}q-'" 190, 'MAJOR FINDINGS OF OPERATION i - ’ n ‘ﬁ
N 76 35 e 0 w0l
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY {e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . . (STATE).
SUIC|DE home, farm, fagtory, atreet, offioe bldg., oto.) e e ottt
HOMICIDE
219. TIME (Month) (Day! (Year) (Hoon | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE . - . R
INJURY m. WORK AT WORK " ——
. ) ~ =
2. I hereby certify that I aiténded the deceased from > 1a 18 , lo (3 q , 15_?.., that I lost saw the deceased
alive on ] . IQ@Fand that death oceurred at F}! m., Jrom the causzes and on the date stated above,

23a: SIGNATURE,

EER

1‘/ (Degros or title)

Y

B m%m

1%) 7N

2a, BURIAL, CREMA-
TION, REMOVAL cf:-dlr)

I [QTTE SIGN

&3

ZATE REC'D BY LOCAL

—ro- .S'_-?REG

24bMDATE F CEMI!TMY OR CREMATORY 24¢. Lccxrld}i (City, town, or county)
_,o-f?_s AME MORIML PARK]I MM ALDPEN -MO«
STRAR'S SIGNATYRE (5@ .) 25, ruu:mu. DIRECTOR" S SIGMATURE ADDRESS
%V\o % { ’-_FAAI\ILY Mel Connl AAD.

(Ficensgd Embalmer’s Statement on Reverse Side)




el

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by .
. NOT ENMBAL M.

working under my personal supervision,

...................... . Student Embalmer No.

StUd#Nt savvevraracrnsscscabacssaracessansas Signed
Student Enbalnor

Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ebove.




