wxo | fILED JUN 2871958 crANDARD GERTIFICATE OF DEATH . 18224

10.48 State File No o
BIRTH NO. REG. D1ST. mo. € «3  PRIMARY REG. DIST. no_aé,Lﬂ_ Registrar's No,.. s 3/
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decessed lived. If institution: residesce befors
’ a. COUNTY . 8. STATE . R b. ceum . adicimlon).
. Cape. Girardeau Higsouri, Cape Girardeaun
b, CITY (f outside corpurate Umits, writs RURAL andwmm %TAL‘]’ETEQE l‘](l)e}:, C. ng’ _ . e h;nyﬁﬁam“ T
TOWN . Cape Cdrardean 2 yrs, [ TOWN Cape Girardeau : 0
d. FH%P?'I"‘AT.EO%F {If pot ia hospltal nr’insﬁ:uﬂon_. give sirsot address or location) . 'AsgDRREEErS (It ronal. aive Ioe-:t-iw) 0/ é }l
INSTITUTION. 503 S, Sprigg St, 503 8. Sorige St. o
3 SIEI(\:ME %IE 8. (First) b. (Mldd-.le) ¢. (Last) 4, DATE (Mcnth) (Day) (Year)
£ Type or Print) Eumice Degsie Thompson DEATH  June 22, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. BATE OF BIRTH 9. AGE (I years| o unbém 1 vEAR | o tmeoD® 34 mms.
. WIDOWED, DIVORCED Inst birthday) lﬁoathl Days | Hours | Min
Female White Varried J _ l
10a. USUAL OCCUPATION (ki tizd twrk | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (€5t aad Seate o Fasein coincer? g | 12, EITIZENOF WHAT
Housekeeper Ovm Home : Oran, Missouri T.S. A,
!Iaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Iafe MeCray . . 4 Marvy Estes Raymond Thompson 5
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yes. 20, 67 uakuowa} | (If yes, cive war or dates of service} . NO.,
no. - lone

18. CAUSE OF DEATH . .Di ’ oR . NDITION EDICAL
. Entezonly onecsuseper | |- DISEASE COND|
time for (8), (b), and (¢ | DFRECTLY LEADING TO DEATH®(q) .

ANTECEDENT CAUSES

*This doer not mecn

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

the mode of dying, such Morbid conditions, if um‘.‘ )
a3 heart fallure, asthenia, to the above cause (o) dating
ee. It means the dis- M‘ uudcr!vinc cotiée Jast.
ease, injury, or complica- DUE 1‘0 (c)
tion which couaed death, | 1[. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_IE_IROAN- 196, MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY?
vl 7[ L X | e ™
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ~ shome, farm. fastory, street, offios bidy., exa)
HOMICIDE, . .
21d. TIME (Month) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey - wmr.ur ng::’&: A - _
2. I hereby ceYtify ¢ that I auended the deceased from A / dmr J 19.5¥, that I last saw the decensed
alive on , and thai death rred at _L..mm f m the catses and on the dale slated abore.
23, SIG ) Degree or ti 230 ADPRESS . DATE SIGNED
.'. " \ -

04 A M\ m »3,/91ry
24a, BURMAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GEEMATORY | 24d. LOCATION (Oity, town, or (Btate)
TION, VAL (Brweity)

6/25/54. . Lorimier Cerne’{ Cane Girardeau, Yio,
'S SIGNATURE ADDRE $3

_ Cape Girardeau,.}Mo.

R L]




1

L S oh - e
STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o o I B o T , Student Embalmer No.............

working under my personal supervision..

I P. O. Addrekva%.«. ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.

A
¥




