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FILED SEP 21 1956

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration Distriet No. ... 3~1.8rimury Registration District NuIOOB_ —... Ragistrar's N¢80_19

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
o COUNTY o STATE  myadnopg b COUNTY gnion ~""
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY - Insi imi
oR ; Ny oR }0 nside Limits
TOWN , Mo, extt Mee TOWN  Anna 6 Yes¥ Mooy
. & - . R Y
e. Iﬁg;;—lrmgg': (If NOT inhaspital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION . rarmer TIACDIT A I aopress 205 Grove Ave. YesO  Nook
BACA ST A -
3 :::‘I:'Alat'n Firnt Middle Last 4. DATE Month Day Year
OF
(Type of print) Hattie ke Thompson AT August 29, 1956
5. sex / 6. COLOR OR RACE 7. MARRIED O never marmien []] 8 DATE OF BIRTH 9. ?c;tsgii?";mr). IF UNDER | YEAR |IF UNDER 24 HRS.
[4 TiAday) | aonthe | Dawm Hourg | Min. ‘
Female White winoWED 40 ovorceo[J Dg Ce 183 1892 63

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even If retired)

Eousewife

At

106. KIND OF BUSINESS OR INDUSTRY

Home

1. BIRTHPLACE (Ciry and atato or country)

Jackason County, Ill.

12. CITIZEN OF WHAT COUNTRY?

UsS.Ae

13. FATHER'S NAME

Edward Anderson

14, MOTHER'S MAIDEN NAME

Elizabeth Fletcher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Pes, na, or unknawn) | {If yea. oive wer or doler of servica)

16 SOCHAL SECURITY HO.|I7. EINFORMANT

Address

20d. INJURY, OCCURRED

WHILE AT

NOT WHILE
worx

AT WORK

O

farm, factory, street, office bldg., etc.)

NOe Nil. None Norman Thompson,Jonesboro, Tlle.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] ~ ) . INTERVAL BETWEEN
. PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
MMEDIATE cavse oy - oquamous Cell Carcinoma -of neck with metastases oS,
{primary, right pyriform sims?)
Conditiona, if any, DUE TO ()
which gave risg lo N . :
afmge c:un t‘;‘l")- - "
slating the under- .
= lying  cauze laat. DUE TO (¢}
Q PART .Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(a) - [13.WAS AUTOPSY
= PERFORMED?
g j 4 7K vestd wo
'E [ 202 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part Ior Part 11 of item 18} i
§ ] g O
3 [Z0c. TIME oF Hour | Month, Day, Year .
INJURY  a.m. -, * " - ! . .o .
E p.m. ) LT /
x 20¢. PLACE OF INJURY (e. ., in or about home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE

- , ‘217 attended the deceassd o

Dvath occurred at

to

her .
nd last saw Rim alfive on _,_Ang._29_,_l9.56

m on the date stated above; and to the beat of my knowled{e, from the causes stated.

22a. SIGN, (V . V.. gDegree or tittf) . . c 22h. ADDRESS e oD 22¢, DATE SIGNED
C ‘ - M A28 2 BARNES HOSPITAL 8/30/56
23a. BURIAL, CREMATION, | 230, DATE ' - [ 23%. NAME OF CEMETERY OR CREMATORY - . 22d. LOCATION (Citg! town, or county) (State}
REMOVAL ( Specifyd ; . . -
Ramova 8-30-56 Anna Cemetery Anna, Illinois,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington,

]2.5. DATE RECD. BY LOCAL REG.

ALG3Q 1956,

Wﬁan's SIGNATUR

{Liconsed Embalmar’s Stotement on Reverse Sids) /""




»”»

'STATEMENT BY LICENSED EMBALMER

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

by mMe S O0F By i iiiier e rre e aa e e eeeeeesteasmerminnaaas , Student Embalmer No........

working under my personal supervision,.

Student....oooiiiniie i Signed .=
Signeture of Student Embalmer

Licensed Embal
. , ‘ P. O. Addressg&

H

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

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

If t_h:.s body is not embalmed, fact should be so stated above,

.4
C o




