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00 NOT WRITE
ON TS hon AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befare
. COUNTY - . . b ¥ . iask
Vs 300 8 a S-bodd ard Migss ouri CC&L&IL Glrarde au admission)
Rev. 4/5,37 g b CITY (IF owiside corporate limits, give TOWNSHIP only} Lengih of stay n 16 < an Insida Limits
S town Dexter 2 vears own Cape Girardeau Ya 0 No O
5'@ < €. FULL NAME OF (1f NOT in howpital, give lotation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—; s HOSPITAY é - ADDRESS . .
20/ é- |3 wsivtiofyreen Meadows Rest Home) YO N 803 N. Spanish Street Yer O Mool
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . OF
” Mary Malinda Thompson peA™H November 30, 1962
”~ v
I- s 5. SEX 6. COLOR OR RACE 7. Mertied [1  Never Married [] |8. DATE OF BIRTH /9- AGE (last birthday) | IF UNhDER IDYEAR l: UNDER 2~"' HR
LA . Widowed X Divorced Months ays ours in.
5 2y Female White idowe vreed 0 | 8/13/84f 78 | l
-—---—‘;;—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& e i ing I i ratired : ;
6 Y2 B GY &R EUP & v e own home Pulaski, Ill. U, S. A.
7 P2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Al —d
—IQ ——mwmeem= Linecoln Mary Malinda Thompson Carl Thompson, (Dec,)
8 2, o 15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrens
— |« (Yes, no, nknown) | (I yes, gi r or dates of service)
94-2.0/ |w o e - none Raymond Thompson Ca.pe Giragdeaun
o - 18. CAUSE OF DEATH (Enter only one causa per lins f ), {b), and (c). > 20 INTERV AL BE ',“ N
10 < Z PART I. DEATH WAS CAUSED BY: ' / v, ONSE A bt
Q i % IMMEDIATE CAUSE (s) //.‘_#, g AL j " " LY -
1 § [a] 8 / ,’ ~ » / ",’
12?(4 - o | Q Conditions, if any, DUE TO {b) ,"’,/’ of ST L Ty {
-l W B which gava risa to 2 /) ™
e N - above cause (a), // -
13 EE = stating the under- ' ' e )
é - Q lying cause last. DUE TO (c) L.
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11, If deceassd was femala  was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
g § [ O Yes l O Neo | O Unknown
¢ = | 79,7 WaAs AUTOPSY | 20s. ACCIDENT ~ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
g & PERFORMED? m} A a
= v YES[] NO
z |2 R T OF ’:1?: Month, Day, Year |
0 |< 2 p.m.
x 2 2 ,
< a - 20d, INJLIRY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, straet, office bldg., etc.)
4 NOT WHILE AT WORK (J
L r -
g o g lz-' 2). | attended the deceated fro r . . 1 nd last saw AOIWG DH—MLL
@ ; [ Death occurred at, m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
wl = -
g a § S 222 AIGMATURE Deogge of title) 22b. Al , 22c. DATE,SIGNED
t v E — ' -4 / d
< 23a. BURIAL #REMARION, T 23b. D 2¥NAME OF CEAETERY CR CREMATORY 7T 234, Locyb (Gity, town, or coumy)
y a REMO {Specify) P
g m Burial 12/2/62/ orimier Cemetery Cape Girapdeau, MEA
s « | “2a FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁlsm s SIGNATU
w > .
= 2| c.J. Lorberg Cape Girardeau,Mo. | f2-/-4 Z
{Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision. M ,\{%
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