- THE DIVISION OF HEALTH OF MISSOURI
oo 1 FILED JUN 1 1956 - - 18765
o a8 STANDARD CERTIFICATE OF DEATH State File No... st
'BIRTH WO ﬂ.E_G- DIST. NO. _&_8?’”!”“’ REG. DIST. KO. Jmsﬂcgiumr': NOwasionn 43.2.0,
| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. 1f instituuon: residsnce before
) . H . . diniseion).
€ b. COUNTY o STATE T174nols BCOUNTY oo oy Sdmiemton)
b. CI};Y (1f outeide corpurate limits, write RURAL and d“hi ) g‘rA‘?ETiSHI. ‘OF‘ ¢ ng © 4.1 Residence within Limits ot
towawhip) place) n ity
TOWN . Louis, Mo. TOWN Decatur N o i
a d. FULL NAME OF (1f oot 5 hospital or institution, give or loeatlon) ||, o. STREET (If rursl, give loestion)
HOSPITAL OR ADDRESS :
S INSTITUTION BARNES HObPTTAdt_ 1750 N.College 4 / A
5 3'15‘5%“&% &%IE 8. (First} b. (Middle) T e (Lasp I 4. DSF (Month)  (Day)  (Year)
= { Twpe or Print) Leo J. Thompson peaTH  May 2, 1956
ﬁ 5. SEX L’G. COLOR CR RACE | 7. MARRIEB gﬂ’i&cgkligm?! 8. DATE OF BIRTH Q.S?E&imn ;’r ux.l lnfuk ; UNDER 34 HES.
% Male White arried '/ March 20,1895 6 el i
2 -
% 10a. nl;lsm OCCUPATION (Give ind ot xerk | 10b. KIND OF BUSINESS OR IN; | T1. BIRTHPLACE (11 cag Stase or Faseien Gonatryi | 12, SITIZEN OF WHAT
& oo¥kee per Auto Body Co. Vernon,Ill. UeS e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Thompson : Emma Freoyer ranc Tho o)
5 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< (Yea, mN.pr yoknown} | (I yes, mive war or dates of service) NO. ,
;T Unknown Frances Thompaon, Decatur,Ill.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i i Enteronly onecsusper [ . DISEASE OR CONDITION _ - - ONSET AND DEATH
"%l tinetor (a), (b), end (o) | DVRECTLY LEADING TO DEATH® ) __B:I:ain_ﬁmor_ani_v:eniﬁ.cle ) 3 wks,
% «This docs mot mean | ANTECEDENT CAUSES {(malignant’). _
o the mode of dying, such | Mortid conditione, if any, gieing DUE TO (D) |
- a2 heard fallure, asthenia, | rite to the above cause (o) stating |
& cte. It means ihe dip. | he underlying couse last, ) . ‘
o case, infury, or complica- DUE TO (c)
P tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
E related to the diseare o7 condition cauring death.
;r: 19a. DATE OF OF'FIROABI 19b. MAJOR FINDINGS OF OPERATION . § 2. AUTOPSY?
% ] . é ?3 X yeS E] wo [J
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
2. SUICIDE boma, tarts, fnctary, street, offios bldg..e1a.)
& : .-
g 21d. TIME (Mogth) (Day) (Year) (Hour) 219. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY i u | "work L] "AwoRK
' - - | “work
b -
;‘1 22. I hereby certify that I altended the deceased from _AIZﬂl_Z.B_ 19_5.(?. to_May 2 ____, 194'16, that I last taw the deceased
"é aliveon _May 2 1.9_5_6_, and that death oceurred at m., from the causes and on the dale stated above.
- e SIGN%E (Degron o title] 230 ADDRESS 4 PNES HOSPIt AL ., 7\7} SIGNED
7 M. D, 5/2/56
E TIO BHERMIOA\I’-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, or county) (Stats)
g Heom 5-2-56 4 Local Patoka,Ill.
DATE RECD BY LOCAL | REEISTBAR'S SIGNAFURE - 2%5. FUNERAL DIRECTOR' S SIGNATURE ABDRESS
' A lbert H.Hoppe,4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY «orrrunrmensaacnnsmnmesasssaasmsman s m s s rn s T

working under my personal supervision,.

Student..ccoeeeracsrrammnaeossseaaaen ezt
Signature of Studeat Enbalmer

P. O. Addre},.//%. PO et

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. -

-




