THE DIVISION OF HEALTH OF MISSOURI

No. 300 Ty
-2 ’ FILED FEB 6 1956  STANDARD CERTIFICATE OF DEATH P - 1)
! BIRTH NO. REG. DIST. NO. a_,a PRIMARY REG. DIST. NO. EQ;! 0. Registrar's No..././.a.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I iostisution: residence befors
© a. COUNTY . a. STATE, . . b. COI_H!TY ) adwmisslont.
Cape Girardeau Missonrd ape Girardeau
b. CITY (If outalde corpurate limits, write RURAL wnd give ¢. LENGTK OF || e CITY . 4. Is Resldence withln limitx of
. townahip) | STAY {in this place) OR . . ;l:.y or Inl.'orpg‘uted townt
TOWN  Cape Girardeau weeks |-_T%NCape Girardeau g. >0
d. FULL NAME OF (if not in bospital or institution, give streot. addrees or location) STREET (If raral, give location) Iw
HOSPITAL OR : ~ | ADbRESS
INSTITUTION Cane Osteonathic Hospita 125 South Spanish utreet
aDNEACrgES%FD . (First) b. (Middle} ¢, (Last) 4. DATE Month) (Day) (Year)
{Type o1 Print) J. MORT ON THOMPS ON OEATH January 27,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (in years| If UNDER | YEAR | & UNDER b s,

WIDOV/ED, DIVORCED (8pecliy]

Male White Narried June 12,1898 | _

last birthday} |Months | Days

— 572115

10a. USUAL OCCUPATION (Giveiad ofxork | 105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE” (g;1, sy Stase o Foreign Comntevt ) | 12 SITIZENOF WHAT

Hours ’ Mln,

dons during most of working lifs, even if retirsd) . Y . .

Salesman Aluminum Co, Pocahontag, Missouri U, S.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

D, ¢, Thomnson | Anna Morton Edith T. Thompson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

—Ynn .orunknown) | (Ii yes, rive war or dates of service) .

W, W. 1 09-20~6092 IMrs, Fdith T, Ui QmpSoN Cane Gir,.Mo
- - 18..CAUSE.OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN

Enter only oneeauseper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢z

line for {8), (b}, and (¢}
*Thiz does not mean A EDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenta, r’:;u fﬂ;’lﬁ fibﬂ!’ﬂ Cﬂmf { ;U sating
etc. It means the dis- the underiying couye last.

WRITE PLAINLY—U'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eare, injury, or complica- DUE TC (©)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Cunditions contributing to the death but mol @m . {: ‘/t:,‘ M
related to the direase or condition causing death. /é 2-/’( 2
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . . . AUTO
TION o
v YES NO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, * homs, {arm, factory, strest, office bldg..eta.)
HOMICIDE o~
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
OF - WHILEAT NOT WHILE|
INJURY w. | YWork AT WORK

; .

2. I hereby certi y that I attended the deceased from i 193..._ to %_L‘, 195°0, that I last saw the deceased
alive on / 182 (’ and that death occyrred at wm frogt the causes and on the date slaled above.

2. SIGN . {Degrep or uy_ 23b, ADD - Izsc TE SIGNED

24s. BURIAL, CREMA— 24b, DATE 24s. NAME OF CEMETERY OR 24d. LOCATION (City, town, or county) / {State)
TICN, REMOVAL {8 :

Burig Jan, 29,19%6 New T.orimier Cem. ICapne Girardeau, Missouri

DATE REC'D BY LOCAL | R STRAR, SIGI TURE 49’_ - c) 25 FUNERAL DIRECTOR® S S|IGNATURE RDDHESS
- REG.
[=31~5| %%,M/ MMAM%
(licensed Embalmer’s Statimeur on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ottt A , Student Embalmer No.....oo......

working under my personal supervision..

Student ... i Signe
Signatyre of Student Embalmer

P. O. Addres 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.

I* this body is not embalmed, fact should be so stated above.




