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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

9D
S

® TRE AVIAWIN UF PR/ iFt WAL Nl

Mt 2
eI NOY 231956  STANDARD CERTIFICATE OF DEATH state e o, 20200
BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. NO é-_ﬁ_z_:zﬂegmmuh'a.._n./...né:é: ..........
i. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decosssd fved, 1t 1 wence bofare
a. COUNTY _a. STATE . COLNTY, aduiralon!,
Dunklln Mo. unklin
b. Ccl)"l;\’ (1t outeide corpurste limits, write RURAL aod cive csr AE‘EENGTH £F €. ng 4. 1s Resldence within 1mits of
wwoship) (in this place) . . rhy {neorper wn?
town Kennett (Rural) Vs Town' Kennett R
d..FULL_NAME OF (if not i i ion, give strsct sdd location} . STREET, . ’K‘"
HOSPITAL OR {11 not in hospiial or give sreoct or . ADDRESS (I rqml, give loeation) 5 S
INSTITUTION Home Rt. 2
SgE%hEES?EIE a. (First) ] b. (Middie) c. {Last) 3 DSTE (Monlh) (Day) (Yean)
(Typeor Pint) _ Apthap Sylvester Thompson oeamNov. 11th, 1956
5. SEX cr 6, COLOR OR RACE | 7. %%R\IEB E%SEC%BRglED'/ 8. DATE OF BIRTH 9, I..AJGE&:I: yeam h,'; UNDER 1 YEAR | O ONDER u HEs,
. (Bpecify, t day) oolha | Days | Hourm | Min.
Male White Married ADT . 2l,-188l 72. . ' 17
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . . .y 2. C
doudun’n:mmlnlworuuw-.aznnnﬂ :.dr:rd) i DUSTRY (City ead ?““ or Foreign Conntry} ' C(C)lleNl%'F{r::"{OFWHAT
Farmer Farm Ravendon Springs Ark. U.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Morgan Ross Louige Math Mary Thompson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown)} | {If yes, kive war or dates of servieq) RO.
Ho. XX eh_1-16-1889 Mary Thompson Kennett Mo. Rt. 2
18, CAUSE OF DEATH . DICAL CERTIFICATION E}Mﬁll.!gmm
. Enter only onecetse per |. DISEASE OR CONDITION " DEATH
Jine for (), (b, and (o) | PVRECTLY LEADING TO DEATH" ¢) weo
“This does mot mean | ANTECEDENT CAUSES _M g I %
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e
ae Leart faflure, asthenie, | rite to the acbove cause (a) stating
ete. It means the dis- the underlying couse last.
eqae, injury, or complica- DUE TO {")
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul aof -
related to the disease or condilion causzing death.
19a. DATE OF OPERA- | 1Wb. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ) . . 4 : .
20 | v [ wo B4
21a. ACCIDENT (Bpecify) *21b. PLACEOF INJURY (s.5..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, fastory, street, offios bldy..e10.)
HOMICIDE . } .
21d. TIME {Mooth) {Day) {(Year) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT(—) NOT WHILE
INJURY m | WORK L >
— |
22, ] hereby cfngy that i atiended |} deceased from 19 , o ! , 19J ‘, that I last saw the deceased
alive on b , 542 and that death occurred )P m., from the causes and on the date slated above.
2. SIGN " (Degroe or titigr| 23b. ADDRESS Zic. DATE SIGNED

M.D.

Kennett Mo.

yr-13-&C

%10»1 E I?MOVALC 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate}
8
Roetes 1f11.13.56 Pak Rldge Cemetery Kennett Mo .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
/5= ’ Lentz Service Kennett Mo.

{Licensed Embalmer’s

tatemnent 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 embalr

Student Embalmer No,........-.---

Licensed Embalmer No.}:{'):l-B.B. .....

P. O. Address Kennett Mo,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above. -




