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Coroner cannot certify 10 a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

Doctor, coroner, etc. must use only standard nomoenclature in item 18. No symptoms will be listad. All

~%, diseases in Part | must be casually related.

"
AT

-[10a. USUAL OCCUPATION (Give kind of work done

1 AYINWUN U TTEAL 1y VI MWW

STANDARD CERTIFICATE OF DEATH

Hlﬂ] APR 24 1&57:",::0" District No. C{/’_Z)Pmmy Registration Distriet Noh_s_-\_SQ) Registrar's No. 3__0,3--

Aeold

STATE FILE NUMBER

1. PLACE OF DEATH
a. COQUNTY

Butler -

2. USUAL RESIDENCE (Where deceased livad. I institytion: Residenco bofore

o. STATE Mo. b, COUNTY . Butle?‘mi“im)

b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits

c. CITY Inside Limits

PO

2]
Male Col.

winowep [] owvorceo [

OR . . R .
vown Harviell, Mo. 1ﬁiﬂ¢wuw72%%w Harviel LA grest ek
e. Egkh?ﬂgsF (t§ NOT inhospital, give |o:c'lion) Length of stay in 1b d USTREET (1 Dursid;, sive locarion) ‘@G“d' o For
insTitution. Home ,Route #]_ ADDREss  Route #l ) Yoo Ned
3 ::M! or Firgt Middle Last 4. DATE Month Day Year
CEASED . OF Y
{Type or print) Will . Thomps on DEATH Aprll 6 ’ 19 57
8. SEX 6. COLOR OR RACE 7. MARmfo [‘a't NEVER MARRIED [] 9. AGE {fn yenrs | IF UNDER | YEAR IF UNDER 24 HRS,

8. DATE OF BIRTH
las! hirthday}

Sept 09’1883 7L|J:| - g

Months I Days

Hours I AMin.

vork d 106. KIND OF BUSINESS OR INDUSTRY
duting moat of working life, even if refired)

Retired Farmer

12, CITIZEH OF WHAT COUNTRY?

U.S.

V1. BIRTHPLACE (City and atate or countey)

Bvhalia, Miss.

13. FATHER'S NAME

Alf Thompson

14, MOTHER'S MAIDEN NAME

Laura Boles

1%5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. no. or unknawn) | (If yes. gite war or dalcs of service)

No

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Lillie Thompson,Rt.l,Harviell, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2}

Conditions, if any, DUE TQ (b)

INTERVAL BETWEEN
ONSET AND DEATH

which gare rise fo
abore cause (a),
stating the under.

lying couse laxt. DUE TO {e)

z

o PART II. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13. :é;i 3;;2;%*

™ .

g U 4262, |vesO no Q’Q/-

";“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Pard I of item 18} -

i a a

>

= 20¢. TIME OF Four Month, Day, Year

s INJURY a. m.

=1 p.m. ‘W‘/‘/QL—-—- i .

n}

E | 204. INJURY OCCURRED 0¢. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE ‘AT O NOT WHILE 0l farm, factory, street, office bidg., elc.}
WORK AT WORK 3 —_—

— . 27
E |
21. | attended the deceased hoa , to
Death ocecurred at 1 1] m

—O_O_}#&K‘L Mand last saw hbi‘r: alive on %
. on the daté stated above; and to the best of my knowledge, frofh the causes stated.

22a. SIGNATURE

Nedl wQ 9

e
22b. ADDRESS 22c. DYTE SIGNED

Y1667

Frank-Cotrell Poplar Bluff, Mo.

23a. BURIAL, cnznunou‘. Z3b. DATE 23c. NA F CEMETERY QR CREMATORY
REWQVAL ( Specify - ¥
d-1b-s4 Memphis
24. FUNERAL DIRECTOR . ADDRESS I

2 W’} REG. (

{Licensed Embalmer's Statement on Reverss Side)




RECEIVED
APR 23 1957
-BUTLER CO. HEALTH CENTER

FILE No. : , I

STATEMENT BY LICENSED EMBALMER - -

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

by me, or by .._......... S , Student Embalmer No...........

working under my personal supervision..

Signature of Student Enbalmer
Licensed Embalmer No. 5/51

P. O. Addressﬁ% =27

Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of llcense) )

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

If this body is not embalmed, fact should be so stated above. + ] L%




