MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0019232

DEPARTMENT OF PUBLIC MEALTH AND WELFAREK STATE FILE NlUMBER
Registration District No. __.'3‘3‘3 ..... ~Primary Registration District No. 3.6..7_ ______ Registrar's No. -_Z_Z.z____

DO NOT WRITE
ON THIS STUB AMENDED
LB JAN 21963 7. USUAL RESIDENCE (Where docesred lived. 1T insiitutions Revnidense befors
v fa) s, COUNTY a. STATE b. COUNTY sdmission)
] siooq g Scott Mo Scott
ev. 4/5 S b. COITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)‘II,IY Inside Limits
u
TOWN TOWN ¥ N
. z Sikeston Sikeston R NeD
’0ﬂ 7 w <. il%slP.FrﬂEogF {If NOT in hospital, give location) Inside Limits d. :;EEET (i eutside, give location) Reside on Farm
2 00 b1 WeTtion 308 Hardin v %O $08 Hardin B
1)
a 3. (':I"AME OF DECEASED First Middle Last 4, 06\;5 Month Day Year
¥pe or print)
p John H. Thompson oA Nove 28, 1962
<] 5. SEX 6. COLOR OR RACE 7. Marrigp, (]  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [] Divorced [ - Mon Hours Min.
s/ Male White Apr.30,1889 73 |“B| 8
—— | 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= Salesgman an Saleas Dexter, Mo. USA
2 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—
2 not known by wife not known by wife Stella Salyer
8 Z- 17} 13. WAS DECEASED EVER {N U.5. ARMEDC FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yas, give war or dates of serv
%33 | " Reme | oW Gne B | Helen Collins,Sikeston, Mo.
* ] [ 18. CAUSE OF DEATH (Enter anly vne cause per line INTERVAL BETWEEN
10 < z ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 w g IMMEDIATE CAUSE [a) /fm
. g lo 8
12 o $ (=} Conditions, if any, DUE TO (b) / W
6'"’ a w s which gave rise 1o i v
—— ] T|Z above cl:um d(n), “
= stating the under- w
13 2-" €2 - lying cause last DUE TO ) /
g z PART 11, OTHER SIGNIFICANT CONDIJAPNS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was female was
g disesse condition given in PAN | (a) there a pregnancy in last 90 days.
%)
E § [ ] Yes [ {3 No l O Unknown
g :E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20%, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART tl of item 18.}
5 & PERFORMED? a [} ]
e s YESO NOgg
- -l 3
=7t Z | <. TME OF  Hout  Month, Dy, Year
Z |2 u N
o =3 8 JURY ;:
§ =] . ] -
£ m O . 20d, INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WCRK [J
o oo =]
S o E é 21, | sttended the deceased from /8 - [~ /" \3 to. = e & - and lan $AW hin, alive on //'-/ b~ & L
o ; [ Deasth occurred at g /?' m on the date namd above, and 1o the best of my knowledge, from the causes stated.
[FT] )
g e =2 U 228 SIGNATURE (Degree or ftitle} DRESS 22c. DATE SIGNED
S E|B e Lo ho;
- N '§ . ‘ ..L‘ N et /W/ &
- < 23a. BURIAL, CREMA'I;ION b. DATE 23c. NAME QF CEMETERY OR C EMATDRY 23d. LOCATION {City, town, of county) T (S1atk)
0 e REMOVAL {Specity)
Z s Buprial |Nov.29, 196R Garden of Memories [Sikeston, Mo.
= < | "Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Jza REGISTRAR'S SIGNATURE
[3 7] > j
=
= @ Alhr tton Funeral Home .Sikeston! Mo.fee ZF- Y.

(Licensed Embalmer’s Statement on Reverse Side)




€36l ¢ NyP .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Student Embalmer No.

licensed Embalmer No._dff 7 FF

P.O. Addressm .

his OWN HANDWRITING.

(Failure to comply




