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2. I hereby certify. !hat I atlended the deceased from _L/_'Z; % to _Z[__ﬁ_.. m@ that I last saw the deceased
~ aliveon . ff— = 19—5:IE and that death occurred at 23 4 Mrom the causes and of: the date stated above,

SR avell FU N K e, P | yyeis

BURIAL, CREMA- 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCAT]ON (Oity. wwn.oremmty) (State)
e '[11/8/54 _Iberia,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
J-)5-195¢

. MNo.300 .
0.8 l _F[LE[]NQV 29 1954 STANDARD CERTIFICATE OF DEATH State File Nowooor o0 & 2
!BIR";H XO. — - -REG. DIST. NO. é 2 2 PRIMARY REG. DIST."NO._.?_i_.a 3 Registrar's No, ...j.,..‘?...’?.. ......
7\. 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whers decsassd lived. If institution: residecsce before
;;3’ Lif - couNTY - Leclede *=STAIf ssourl NPT r diakmtoal.
? b. CITY af cutsids . RURAL . LENGTH OF . CITY
catslds sorpurate limits, write U RAL A ratisy| STAY o thio glacer|| - OR Iberia 4 It Besidencs withi "’“‘-..,‘::%
a TOWN Lebanon, ---- . TOWN o W m]
d. FULL NAME OF hospital or institution, giv ddress or location} . STREET .
o HOSPITAL OR © o ™ P i et ¢ - ' ADDRESS (i mnl, give loeatlon) Bé 2
o INSTITUTION.  Knox Nursing Home
B = NAMEGE ™ o (i b, (ddale) e (Lash COATE  Odam) (D (Xew)
E (T¥pe or Print) Jack D. Thompson oatiNov. 4, 1954
E 5. SEX ﬁfs. COLOR OR RACE | 7. ‘W\RNED. NEVER rgsn(g:zo. 8. DATE OF 8IRTH 9. AGE (o yoan| v ot s v | 7 oo 4
N )] an! ays | Houre | Min
: ale | White T Rowed 1/29/1869 g l |
104. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. .
5 dmdnrincmuzofworﬂnll.l!-..:tnu ndr::.} ) DUSTRY (City wad State or Foreign Country) Iztgll}%z'gr‘:iFWHAT
A cafe operator ‘ Miller Co. Mo. 7
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
9 William Thompson | Mary Jane ——— | wmknown
& || 's. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
- (Yes, no, or unkaown) | (If yes, dive war or dutes of sarvice) NO, M )
P No None Ruth Grady Iberia, %o,
~|. 1l 1. causE oF pEATH . MEDICAL CERTIE 10 INTERVAL BETWEEN
12 || Enteronlyeonessussper | 1. DISEASE OR CONDITION . 2 é[? ?:C 7 AND DEATH
Z |l unetor (), (), and (¢ | DIRECTLY LEADING TO DEATH! q) %MJ‘M s ;r_,)
b «This doet mot mean | ANTECEDENT CAUSES . f%,&,d« //
the mode of dying. such | Morbid conditions, if any, gising DUE TO { L
) 3 a8 heart failure, asthenia, | Tise to the above couse (a) slating .
f o |ee seimemns the dn. | the underiving cause last. .. ;L . : : '
© easd, injury, of compiica- DUE TO {5)
5 || tion which cauzed deats. | 11. OTHER SIGNIFICANT CONDITIONS o
- "7 ¥ Oonditions contributing to the death but ol T
2 related to the diseare or condition cqusing death.
= | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . { 2, AUTOPSYT .
Z TION : 7& 222 c—
= : ves L] wo
o |2t AccienT (pacify} 21b. PLACEOF INJURY ta.¢..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - boma, [arm, factory, sirest, offios bldg.,e%0.)
Z HOMICIDE . i
g 214. TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i t. WHILEAT KOT WHILE
| INJURY WORK AT WORK
E
-«
o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by v viriiiiiieiiiienes e e

working under my personal supervision,.

Student ...t iieiiir e ireaaaaaa. Signed ..
Signature of Student Embalmer

Licensed E
P. 0. A

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.




