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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cmﬁu!ly related.

A

MAY 2 5 1ngagisrmﬁon_ District No, ......

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

STATE FILE NUMBER

5-4&/

. Registrar's No.,_, f.s

353 |

f
I

1. PLACE OF DEATH 2. IJSUAL RESIDENCE (Where deceased lived. If institution: Residence befora
- COUNTY  St, Louis STATE  Missouri b COUNTYSt, Louf@*sen
CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY 3/ ’ Ingide 'Limits
towv__ Coayton Yes X Ne [ tomi _ Wellston L:L 6 { Yol vD
c. figls.é.”ﬂ»\ad%gF (1f NOT in hospital, give location) | Length of stay in 1b d. S.II;\RDEREEES {If outside, give lacation) Reside on Farm
A Al
3 sTmution St. Louis Co, Hosp ] DOA 1115 Delaware Yar [T Ne (X
| |
3. NAME OF PECEASED First Middle Last 4. DATE Maonth Day Yesor
(Type or print) JIMMIE LOREN THOMPSON oAty 0 16 1959
5. SEX 6. COLOR OR RACE| 7. marmieo[BINEVER MARRIE& 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o Whlte o MDOWEDD DIVORCEDD Aug' 28’ 1939 Iuigrthday) Manths | Days Hours J Min.

10a. USUAL OCCUPATION (Give kind of work dona

duting most of worklnj lifu, even if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

| Calif. Mfg. Co,

11. BIRTHPLACE {City and state ar country)

Secucess, Arkansas

/

12- CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Wilford Thompson

13b. MOTHER"S MAIDEN NAME

Iucille Walker

14. RAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, MNT uninqun)‘(lf yes, give wor or dartes of servica)

16. SOCIAL SECURITY NO.| 17.

4,93-44-1069

INFORMANT .
Lucille DeCorpe

Addrass

6333 Spencer, Wellstor

18. CAUSE OF DEATH (Enter only one couse pertine for (a), {b), and (c).)

PART |. DEAT:

IMMEDIATE CAUSE (a}

Condltiens, if any, DUE TO (b)
which gove rise to
cbove causs (a),
atating tha wnder-
lylng couse last. DUE TO {c)

WAS CAUSED BY:

Extensive skull fractures with

INTERVAL BETWEEN
ONSET AND DEATH

intracerebral

sequelas

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I {0}

19. WAS AUTOPSY
PERFORMED? “~

Death occurred at

";‘56 P m on the

z
g
-
h
: vEs[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
S O O] Motorcycle Accldent - lost control of motorcycle
F F_
S[ 20c. TIMEOF Houwr Menth, Doy, Year he—weas—opet ulu..ug, whichren—into—well—of
g k our , Day,
5 MYBo or 5-16-1959 building 160
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inbclvrdubourhome. 20, CITY, TOWN, OR LOCATION COUNTY STATE
York 1 A7 ok form: -ctogp gy ges P10 o) Wellston St. Louis Mo,
2. | attended the deceased from —5-'}6-*95'9' . 1o '—'5-'}6-&9'59- ond last saw E;:‘ alive oﬁw

date unf_td above; and to the bast of my knowledge, from the couses stated.

220. W

(Degree or title)
/ Coron er

22b. ADDRESS
Clayton, Mo,

22c. DATE SIGNED

/20/59

23a. BURIAL, C(EMQ 23b. DATE 23c. HNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stote}
REMOV AL (Specify N
Removal S - Local Cemetery Corning, Arkansas .

24. FUNERAL DIRECTOR

Russell Ermert

ADDRESS

Corning, Ark.

25. DATER

5

ECD. BY LOCAL REG.

—6-59

{Liconsed Embalter's Statement

on Reverss Side)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt ittt vr et r et et saeat e et , Student Embatmer No. ...................

working under-my pérsonal supervision.

1] 21T L= 1| ST Signed (/@'MﬁZ@ ..................

Signature of Student Embalmer

o ’ ) Licensed Embalmer Noéz‘?yxj

P. O. Address..?dén...%\;j.\

/RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.
t. .- - . )




