CUILLL UL A e

THE DIVISION OF HEALTH OF MISSOURI 18
No. 300 Vo ‘ 119
R . STANDARD CERTIFICATE OF DEATH 54818 File Noeomsgpeireragmgossire
. ) . -
"BIRTH NO. REG. DIST. ND. él |2 PRIMARY REG. DIST. NO. 00 L., Repistrar's Na.... a go
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived.' If instltation: resldence before
‘ 5. COUNTY Butler a. STATE Mo . ‘b COUNTY But ]_er wdiisafont.
b. CITY {If oytside corpurate limits, write RURAL sad give c. LENGTH OF || «c. CITY T
R townshipt| STAY (in this place QR » cily qf Intor rmd town?
TOWN _ Poplar Bluf £, Mo. T0WN_ Poplar Bluff o
d. FULL NAME OF ([! not in hoapitsl or in-ull:luun glva streot address ar loeation) STREET (il rursl, give loeation)
HOSPITAL OR . ADDRESS . /.,1 7"
INSTITUTION  Home 827 Kinzer 827 Kinzer St. d
3 gE%ngS%IE 5. (Fifm ] b, (Mlddle). ¢. (Last} 4 DS'EE (Month)  (Day) (Year)
(Type or Print) William Franklin Thompson oAt June 26, 1954
5. SEX D 6. COLOR OR RACE | 7. MA%%EB. réls‘}fsncnélsamﬁn. 6, DATE OF BIRTH ) 126!-2 (Lo yearal I UhoEn 1 tERR | & R b W
{Bpecil ™ Montha [ Days curs | Mia.
Male White Wegowed ™ 71 Nov. 2, 1875 78 | P e
m:“xajglr:::ni; SE.E”&‘:TL?E | (Giveiad of work 106. KIND OF Busmsssn%gT IRN\; 1. BIRTHPLACE. (City and State cr Foreiga Countrv) c}l 12t8ITI%EN?_FWHAT
Retired Carpenter Bloomfield, Mo. , e
13a. FATHER S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Thompson | Nancy Elizabeth Dodson  None N
t;{ WAS DECEASED EVE‘E.R INIU.S.ARM;:'-D F?RCES‘! 16. SOCIAL sacun;;rg' i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, nknown) (If yew. xive war or o8 of service .
o d ’ ' Mrs. Florence En@'am Poplar Bluff ,Mo.

M ICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF TH .
DEA ONSET AND DEATH

 Enter only onscausoper | |- DISEASE OR CONDITION
Jin for (&), (b9, and (@ | DIRECTLY LEADING TO DEATH® (5

*Thit does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditione, if any, giving PUE TO (D) A
rise o the above couse (a) sialing

as heart faliure, asthenia,

the underlying couse last. W
cte. It means the dis- . . e
case, injury, or complica- DUE TO (c) ( EAA.( )w%ﬂuw

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bui ol
reloted Lo the dizease or condition causing decth.

T

19a. DATE OF OP'FI%N 15b. MAJOR FINDINGS OF CPERATION i . 20, AUTOPSY?
%"z"e’ / ves [ 1 o @—"

2la.-ACCIDENT {Bpecily) 215. PLACE OF INJURY (o.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ({COUNTY} (STATE)

SUICIDE - | boma,tarmm, tastory, steeer. office bldg.. e20.) B

HOMICIDE " "
2id. TIME {Month) (Day} (Yeat) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

OF WHILEAT{™] NOTWHILE|

INJURY m. WORK AT WORK

2. I hereby c@ify that I atiended the deceased from S -2 1952, to _&_é_é_._._ 19.25 T hat I last saw the decea.sed
alive on , 19 , and that death occurred at ll_._l% ., Jrom the causes and, on the date stated above.

e Dt 2.0 5, "0

24a. BURIAL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (G mwn,o:coumy) I‘( (Stdte)
O

TIoN. BEN T | 6-28-51, Memorial Cemetefy Cape Girardeau,
DATE Y LOCAL REG AT, G == 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
7 f ’/SO?N 7 Fr ank-Cotrell Poplar Bluff, Mo.

mbalmer's Statement on Reverse Side)

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




RECEIVED

BUTLER CJ"I-IEAL‘(IJ C%

FILE No.

STATEMENT BY LICENSED EMBALMER

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

LT+ T o B o , Student Embalmer No...T......-.
working under my personal supervision..
-
o3 AP T 13+ Signed. L ..m— N TS
Signature of Student Embalmer
Licensed Embalmer Nof/'s'_’//f
3 m i

P. 0. Addre 570 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
,1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




