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b, ALED JUN 5 1957 STANDARD CERTIFICATE OF DEATH STATEF.LJNZ§94“ ...............

Welfare

Public Registration District No. . o A7 Primary Registration District No. £ @C@&3  Rociswer's Nogs.ém.s..
P 1. PL.::(SE::YDEATH 2 l;!su;rI:\::smENce (Where da:onse: li\g;.u:‘;r:rxnmlian: R.;id.:s;illzg§.)’
a . .
300 b. CITY (M auui:?::::?r?: limits, give TOWNSHIP only) | Inside Limirs cITY Misgourd Jg_@? Limi
]_56 OR N nside Limits
Tows  Kansas City Yoz NeD 15 gmwn Kansas City Yoss Now
e FULL NAME OF (If NOT inhospiral, glv.locuhon)ll.ength of stay in 19 B street {f outside, give location) | Reside on Form
msTITUTION 807 E. 8th Stres ADDRESS 807 E. 8th Street YesO Noo®

1. MAME OF First
DECEASED

4. DATE Month Day Year

OF é
(Type or print) Rl s D DEATH, MA :
5. SEX 6. COLOR OR RACE 7. 8. DATE OF 9. AGE (In yeara JIF UNDER | YEAR JIF UNGER 24 HRS.
2 Marrieo (@ N'EVER marrien J e imben Mmm] o "i'ﬁf LR
Male Col. wioowep (] ovorcen [} April 14, 19316 bl .
[ \0a. USUAL OCCUPATION (Gize kind of work done |100. KIND OF BUSINESS OR INDUSTRY 11~BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, ecen if retired) !
Washing cars Car Wash ipley, Tenn. : U,S,
12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. William Thompson _ . o Easter Halfacrea . .
15, WAS DECEASED EVER IN U. S. ARMED FORCES? §6. SQCIAL SECURITY NO.{{7. INFORMANT Address
(¥es, no. or unknown) {1} yea. oise war or dales of aervice)
Yes World War 11 #r¥-03-94¢/ E.H. Thompson, St, Louis, Missouri
18. CAUSE OF DEATH [Enler ordy one cauu per line ]nr (a}), (b) and {c) } . . o o INTERVAL RETWEEN

- g e - -
PART |. DEATH WAS CAUSED BY: . , -— 4 OMSET AND DEATH
IMMEDIATE CAUSE (a) y - ¢

Conditions, if any, DUE TO (b)

which gave rise fo
above cauze (8h
stating the under-

X i{a2N

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

Doctor, coroner, otc. must use only stondard nomontlature in item 18. ‘No symptoms will be listed. All

= Iying cause lon. OUE TO (e} —
© | - PART I1. OTHER SIGNIFICANT CONDHYIONS CONTRIBUTING TO DEATH BUT No-r RELATED TO THE[JERMINAL DISEASE CONDITION GEN iN PART i(a)} 19. ;Vzﬁ sg;g;f;‘f
. = y
-
£ S _ desi w0 D
- :L_' 200, ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter maluré of injury in Part I or Part 11 of item 18) = -
I
=y B - - M / dﬂ.a-u-"
_g ;' 20¢. TIME OF + Hour Hour - Month: Day, Year T
] ] +  INJURY -
8 1 IWIEYE Pom 5'//6 57
- = E | 20¢. INJURY OCCURRED . PLACE OF INJURY (e. ., in or abou! l)mmz. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ' farm, factory, slreet, offic 2., ele. -
s w B |wosx AT WORK m o7 5 bias M ‘},a.l‘JCd.M-r s M«Q
E* - -a
- :’ 21. I attended the deceassd from . to andilast ::,;. aliveon
"5' £ Death occurred at m on the date stated above; and to the best of my knowloedge. from the causes stated.
o = 220, SIGMATURE : 220 ADDRESS "L TE SIGNED
c s .
. Aea_ GAZ. ' / 887
H 23a. BURMAL 23¢. NAME OF CEMETERY OR cm:MATORY 23d. LOCATION (Cify, fown. or county) (Sidhe)
g REMOVAL {Specifin . .
2 Removal 5/20/57 Holly Grove Cemetery : Ripley, Tenn.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR S SIGNATURE
Badeau, Appleton & Jones, K.C., Mo. S -zo0-57

{Licensed Enbalmer’s Statement on Revarse Side) -




«

- * STATEMENT BY LICENSED EMBALMER

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

by meé, or by ........... e e aecann et aneennaennammaaaaaaaerins :...., Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

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

If this body is not embalmed, fact should be so stated above. G




