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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCOURI

HLED SEP 10 1085 STANDARD CERTIFICATE OF DEATH

State File N928212

REG. DIST. NO. /ﬂg PRIMARY REG. DIST. no.\iﬂé

(If yeu. rive war or datea of service)

(YNDB. or unkoown)}

None

L;r INFORMANT' 5 S1GNATURE- OR NAME

'BIRTH NO. Registras's No. _....omvevssemsmmssssenciene
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If Ioatitusion: residence before |
a. COUNTY a, STAT] b, COUNT. wdinimion).
Dunklin in_
b. CITY (f outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporste limits, writse RURAL acud give townahip ‘
OR township} | STAY fio this place’
oWk Arbyrd,Misscouri Years TOWN Arbyrd, Missouri » 350
d. FULL NAME %F (If not ia hoapital or instisution. give atroot address or location) dASl;r[?REEEETS {If rural, give location} = b
INSTITUTION Gens Del. Arbyrd, Mo. Gen. Del. Arbyrd, Mo.
3.5{5%\&% S?EIE a. (First) b. (Middle) ¢. (Last} a, DATE (Month)  (Day) (Yean)
{ Type or Print) Charley F. Thompson Dﬂﬂﬂuly 29 1953
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| IF UKDER | YEAR | F UnDER 2 Has,
a WIDOWED, DIVORCED (Spacigh laat birthday) Mo.u.., Days | Hours | Mia.
Male White Married ec. 1, 1876 76 |
102, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan countey) :z. CITIZEN OF WHAT
done during most of working 11a, sven if retired) DUSTRY / COUNTRY?
Farmer Agriculture ennessee UsaA
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Unknown 80
IS. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b). and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES
Morbid conditions, if any, glving PUE TO (B)

*This does not mean
the mode of dying, such

04 heart failure, asthenia,
ete. It meons the dis-
case, injury, or complica-

rize to the above cause (a) slating
the underlying couse last.

DUE TO (o)

rs.Mary B. Thompson,Arbyrd, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling o the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FI%AIJ i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S/ 0 ves (1 wo X
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atrest, office blds., 910
HOMICIDE
21d, TIME (Month}) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

,9;?‘5

{1

22. I hereby certify that I atiended the ‘deceased Jrom
alive g

, 19__~, and,that death occurred a 8:40P

Iﬁp that I last saw the deceased

a & .- P )
to Z r —_—
., Jrom t c uses and on the dale staled above,

EON Hfdéfu‘i’é‘ﬂ";
¥,

£31-1953

gree of tia 23b ZSc DATE SIGNED
e
/]
2%:. NAME OF CEMETERY OR CREMATORY 24d LOCATION "(Clty, town, or county) )

ear San

McGrew Cem.

‘ADORESS

REC'D BY LOCAL

"5 ’bbREG

D,

LAY

QEGYSTRY

R'S SIGNARNJRE
Ryl ' .

‘.,_

N\ AT 2 ;=

o

25. FUNERAL DIREC-TOR 5 SIGNATURE
ar LS, U 9 F,H-ue,,-

-

esboro Arke.




- RECEIVED DUNKL@;‘ COUNTY HeAl

oEpARTHENT ... . 2.2 0.2 5380
COUNTY FILE NUMBERZR 3.7 .«

i

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 .

Student Embalasr No.

. i
working under my personal supervision. |

Student ....cov00ne0 sraens tresrrasmarrsanan
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED WRITING. (Failure to comply W
the sbove constitutes grounds for revocation of license.)

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