5. No. 300
¥, 10.40.

PERMANENT RECORD

WRI’I‘E-PLAI’NLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH_ .+

f é 20
REG. DIST. NO. o PRIMARY REG. DIST. N0'$ 4 Kegistrar’s No.

HLEE OCT ' 19531.

2, . 31433

State File No...

10a. USUAL OCCUPATION (Ciwekind of work
done during most of working life, even if retired}

RBetired Farmer

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDEMNGE (Whaere decosed fived, 1f inntiratlon: residencs befoe
. a. COUNTY ’ - b. Y ad.pimton).
Dunklin . MY Ssouri Dunkiin
b CITY (1t outelds corpurate limits; write RURAL and aive c. 1BNGTH OF || e CITY (If ourdde corporats limits, writse RURAL sad give townahip)
. OR townghip)| STAY (in this place)
' _TOW Gibson, Missouri 9 years “m"G . Tv
. AM F or lna . STREET B s
d FU(!)JS.P?‘TALE OR (If ot in bospital or lustitution, glve strect address or loeation) d AN . (I rursl, glve loeatlon) o 3 r 7]
INSTITUTION Home  Gibgon, Missomri Gibson, Missouri o
3DNEIACMEESOEF.D 'rn (First) b. (Middle) ¢, {Last) 4. DATE (Montb) (Day) (Year)
(Typeor Priny  Tii]11dam mdward Thompson DEATHSep tember 16 1553
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UxoeR 1 TEAR | F UNDER u ums,
ol WIDOWED, DIVORCED (Specit , bt ” st Do | ou | .
Male White ; August 6, 1877 |

11. BIRTHPLACE (Btate or forelen soustry) 12, CITIZEN OF WHAT
COUNTRY?

Missouri U. S. A,

ADDRESS

DIRECTLY LEADING TO DEATH® (5

13a. FATHER'S NAME 13b. MOTHER'S HAIDEN- NAME 14, NAME OF HUSBAND OR WiFE
Halph Thompson Unknown 2
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
(Ywa. 00, or unknown) | (I yes, xive war or dates of service) NO. N
o None Juanita Smith Canpbell,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per [. DISEASE QR CONDITION Cerebral Hemrrhage

line for {a), (b), and (¢}

*This does not meon ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise {o the above caude (o) stating | - -
the underiying cause lost, -=- :

DUE TO (e)

the mode of dring, tuch
as heard foflure, asthenia,
de. It means the dis-
case, fnfury, or complica-

11, OTHER SIGNIFICANT CONDITIONS .-

Condilions contributing to the death but not
related to the disease or condition causing demth.

tion which caused death,

19a. DATE OF OP-F%’N 19b. MAJOR -FINDINGS OF OPERATION:- - -

~« -} 20."AUTOPSY?

337X

DATE ‘D BY LCRCE%L
LQW,E;— Sy

.. ves (] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g. inorabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taotory, sureet, office bldg., ova.) . 5 " N o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE ces e . C e aL-
INJURY . | WORK AT WORK . -
2. I hereby certify thai I allended the deceaséd from , 19 to 19 that I last 2aw the deceased
alive on 19___, and thal death occurred all.l_:_&QPm from the causes and on the date stated abose.
23a. SIGNATU . W or titlgP | 23b. ADDRESS Z3c. DATE SIGNED
. QULrion Tapver,Coroher, Dunklin! Colftyl: = . Kennett Mo, ~ s ~ui’ -9/19/53
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION (Olty, town, of county).. ~ (State) |
TION, REMOVAL (Bpeeity) :
Burial Sept. 20 1963 foodlawun . w M

FUHENAL IRECTOR' 8 SIGNATUR ADDRESS

Lan

i Py

dess Funeral Home Campbell, Mo,

~ (Licensed Embllmu'l Statemant on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT . /0~ 6 ~52

---------------------------------------

COUNTY FILE NUMBER 40;.’.’.:...,3..1:

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, or by

$tudent Embdalaer No.

working under my personal supervision.

STUIBNE oererecennsansosrasssnsnsareasanans Signed @/ %OW J/

Student Embalmar

Licensed Embalmer No. 2,2 f 7

P. O. Address gﬁW /4

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 ficense,)

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




