No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVIRUMN Or FREALIM UF MIDAJUN

ED MAR 14 1955  STANDARD CERTIFICATE OF DEATH

State File No... 6960 -
.M Registrar's No. 3 3"’

' BIRTH MO. REG. DIST. MO, ___ D03 _ PRIMARY REG. DIST. |
. PLACE OF DEATH Z. USUAL RESIDENGE (Where decsased lived, If latitatlon: residence before
, COUNTY a. STATE - o * b. COUNTY Y adnimlon),
a Scott Missouri . . _Scott "
b. CITY (I cutride corpurnte Umits, writa RURAL and give ¢, LENGTH OF || c. CITY (if outslde corporate limits, write RURAL aod give towmblp) | |
A townebip| STAY (in this plece OR i
TOWN Sikeston YIS, TOWN Sikesten = -% ‘ L 023
. FULL NAME OF {1 pot in hoapital or instivution, giva strsat sddrem or location) d. STREET (If rura), ghve location)
HOSPITAL O ADDRESS . o
SHTOTION 112 Dixie st. 112 Dixie St.
3 NAME OF a. (First) b. (Middle) <. (Last) 4 OATE (Month)  (Dey)  (Yean)
(Type or Print) Essex ————_ Thompson peaTH  Feb. 21, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| # UKoER 1 YL | 7 Gvpmh o1 o,
g_ WIDOWED., DJVORCED (Bpwcity} tast birthday) unu..l Duys | Hours } Min.
Male - | col. Yarried /| June 3, 1882 | 72 g |18 ™
10s. USUAL OCCUPATION (Givekind otwork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forelgn oouter) 12, CITIZEN OF WHAT
doned cat of working life, avan if retired} DUSTRY . COUNTRY? |
armer - ——— Charleston, Miss. / USA ;
t'sﬂt FATHER™ S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Thompson Unk. Ellen Thompson
75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMARNT 5 SIGNATURE OR NAME ADDRESS
{Yeou, Nﬂ , of unknown} | {If you, wlve war or dutes of servies) NO. .. . ,[0
—— 4,97-16-4869 Mrs. Ellen Thompson,112 Dixie,Si kes’toh,

. Enter otily onecatlss per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

lime for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This dpes pot meen ANTECEDENT CAUISES

CU\MM \LI-MJ @Mﬁ

MEDICAL CERTIFICATION INTERVAL BETWEEN
Q ND DEATH
_&_c.t.__Md_O_mLMm 3 doel
L]

the mode of dying, tuch | Aforbid conditions, if ony, glring DUE TO (b)
o8 heart fallure, gsthenia, | rise to the above couse (o) stating
de. It weans the diz- the underlying couae lagt.- - —

—{le dayss

eate, injury, or complics- . DUE TO_ (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o 4

Conditions contributing to the death but not
related 1o the disease or condition causing death.

-19a. DATE OF OP_FIF:)AN- -19b. MAJOR FINDINGS OF- OPERATION" ! Sl mToen e ] [FCCF TR ' Y| 2. AUTOPSY?
et e 4;/5"-4’, ves ) wo TR

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.z..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SULCIDE home, [arm, fastory, sireet, offies bidg.. et} ot .

HOMICIDE
21d. TIME {Month) {(Day) (Year} (Hoan 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

F WHILEAY ] NOT WHILE
INJURY m | “work AT WORK - ce ‘

22. I hereby
alive on 195§, and that death occurred at

cerlify .thal . attended:the deceased from .ﬂj_é_ I9££ lo Li_M_ 195_'£ that T -last saw the deceased
.L‘!I_"lzi,_ 11:004A m

., Jrom the causes and on the date stated adbove.

E@& { % EB (Degma or tltle)O

23b. AD (‘f |23c DATE SIGNED
U&H&‘M— \"!\n

29 94ds¢

u R mL CREMA- . DATE

Bum.al Feb 27,1955 | Sunset Ceme

e, NAME OF CEMETERY OR CREMATORY
tery .. .

24d. LOCATION (Qity, town.orcoumy) (Stale)

Sikeston. Mn

DATE REC'D BY LOCAL

3-/-545

' hbbl;‘ﬁ"’ -
Sikeston, Mo.

. riuu nll:ctbl's S1GNATURE




DATE RECEWED_M_R_?__ 1955

SCOTT GO, HEALTH DEPT.
CO. FILE No, _ IS & -3/

STATEMENT BY LICENSED EMBALMER

T

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

Lot et e et a4 1 e bR LA ARy PSR R ARR R £4 44 et aman s a7 AP R FReF ArER R SARR R4R S RaeR e REA  rRRA 14 AR E SR EY P r e aR 0nFvone arnn , Student Embulmer No.
working under my personal supervision.

SEUSONE veucressuassnannnsnsvanvanes Signed }M ’4« mA__/('O

Student Enbalmr
Licensed Embalmer No. aiﬁ %j

P. 0. Address A .. !
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ?;2 TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

H this bady is not embalmed, fact should be so stated above.




