's No. 300 THE DIVISION OF HEALIH OF MIYOURI 23]88
v 0. -
e TED Jut 2- 1953 STANDARD CERTIFICATE OF DEATH Stnte Fite e :
. 1o, Iy . ‘ s
BIRTH NO. REG. DIST. No. _ "~ ' *' pRIMARY REG. D13T. WO. Registrar's No....5..‘29....8..
1. PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Whare decsased lived, If insthution: reskissce before
R a. COUNTY a. STATE b, COUNTY adioiuioal.
/- _ . Arkaonsas Greene Co,
b. %‘I';Y (If outnide sorpurste H.mh.-.wﬂu RURAL nnd':‘irv;h - g_r AI?EF!EE p.lca’fn) c. CI(')IE’ 4 Seridence wittin il of
g TOWN St. Louis, Missouri 1y TOWN  Pgragould & HRG
d. FULL NAME OF (I oot in hoapital or institgtion, sive strent address or locstion) . STREET (If rural, give location) o
(=} HOSPITAL QR * ' ADDRESS
S iNsTiITUTIoN.- 3625 North 9th Streét., 5&3 <&
a 3.:',4EA(:ME OE’;) a, (First) b. (Mliddie) ¢, {Last) | 4. DS;E (Month) {Day) (Y“'i_i
& ( Twpe or Prind) William Thompson DEATH Jupne 12 1953
=z S. SEX Ch6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED ®9| 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ (0GR | YEAR | & DR 1 bEZ,
E WIDOWED, DIVORCED (aipe last birthday) Monl.hll Days | Hours | M
g | me White Widowed Fob 5, 1869 g4 |
10a. USUAL OCCUPATION ot w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
5 mmulwnrﬂulitfco“::::l::r:d:dl; B DUSTRY {City and State or Foreign Country) mtgbﬂ%gr"f?oFWHAT
A RO L ir ired Farmer Farfming Paducah, EKsntucky U.5.4.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
g fSam Thompson 4 Unknown Martha Thomnaon dec'd
e, I5. WAS DECEASED EVER IN IJ,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. a0, orunkmown) | (If yes, mive war or dates of sarvice) NO.
§ _HNo Nil : None Laurg 1! B North 9th St..
r.lﬂ e I DISEJ;\.SE OR CONDITION lgnnﬂsgilﬁﬂ DEATH
. Enter only onecamse . DI
Z | iimetor ), @, md‘(’; ‘ DIRECTLY LEADING TO DEATH*(y)
E *This does not megn | PNTECEDENT CAUSES Y
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
3 at heart fallure, asthenla, rize to the above cause {a) stating
=) de. It means the dis- the underlying cause last. T,
) case, injury, or complica- DUE TO (¢)
5 || tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
[ - Conditions contributing to the death but not
a relgted to the disease or condition causing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
; TION .
= yes [ wo
¢ [} 2a- ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | Zic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE boma, farm, factory . street, office bldg.. e1a.) .
z HOMICIDE .
= .
21a. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT[—] NOT WHILE A ?3 X
J‘ TNJURY WORK AT WORK _
E 2. I hereby cert that I auended ¢ deceased from : 19 ‘3 to 19a£3 that I last saip the deceased
; alive on , and tha! death gecu : m., frén] the causes anﬁm the date staled above.
2 || 2a. SIGNA %m ghy 23, AD:J? 5 . DATE SIGNED
5757 Yl 12,45
E 24a. BURTAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ( (State)
. REMOV. Mr R . g !
§ emovsa 6=1L2-53 ew Frighdship Ceme tery Paragoéuld 583
DATE REC'D BY LOCAL WAR'S GNATPRE )} 25. FUNERAL DIRECTOR' S S| GMATURE ADDRESS
UUN 13 1959 |} QJ 1 @lAlbert H. Hoppe, 4700 Washington
= == e P

(Licensed Embalmer’s Ststement on Reverse Side)




~—

-

STATEMENT BY LICENSED EMBALMER C e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

L2 o 2 T B feiiasns » Student Embalmer No,.............

working under my personal supervision,.

Student ... i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

Lo thxs body is not embalmed fact should be so stated above. '




