FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&.d..#.j_:

Slate chNn ' !Rfir;ry

Registrar's No.

9 5

FILED NGOV 9 B
Registration District No. <@, forsfmrerere
1. PLACE OF DEATH:

Mississipni
harleston

(If outaide city or town limita, write “"RUBAL" and name of township)
(¢) Name of hospital or institution:

710 So,., Main EY

(If not in Loapital or institutinn, writs strest number or looadun)
(d) Length of stay: In hospital or Institution

17 years

() County__..___:
{#) City or town

(Specily whether

In this community.
years, mouths or doys)

2. USUAL RESIDENCE OF DECEASED:
s Hissouri

Mississippi‘é 7

(a) (8) County. v
(&) City or town Charleston
(If oztaida city or town limits, write “RURAL"™) %
() Street No..../1Q: Jo, Mains P
(1] rural, give bocation)
(¢) Citizen of foreign country? NQ.a (Yes or No)

If yes, pame country.

Fuil Namdirace Lee Thompson

MEDICAL CERTIFICATION

(b} Date thereof. 10-26-1948

(Barial, cremation, or remo Hnﬂl-h) {Day) {Year)

(d) Did injury occur In or about home,
k ’

. montOC tober 24 th
3. (8) 1T veteran, 3. (&) Social Security N || 2@ DATEOF D%Té onth 350 day. B
name war. No "»Hone year. hour. . minute, * M
2:. Ihereby ify that I¢tend|:d tl eceased from .
} 5. Color or 6. {a} Single, widowed, married, oy’ 2 19/
B e
4, SuFemale 4 race. ¥hite divurccd.“%;"aﬂr"?ui..em@ / that I last saw 1&1&. alive on .2- i‘
6. (5) Name of husband or Wif.. ... .meeesromee 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. erfm‘on
William M, Thompson, alive__ 08 - Y e
* 7. Birth date of deceased..... MAY 13 RX.
{Month} (Day}
8. AGE: Years Montha Daya 1f Tess than one day Duye wH"W Ab / <
70 5 | 11 T &
/ Due to.
5. Bisthptace_ GToONVIILG,. .o IMlMAnedga. L |f .- - . . - P -
{City, town, or county) {Beato or foreign conntry) W Y
, : Other condltions.-; A o
10. Usualoceupation . Jjousewife -~ .~~~ = == ||Othere within § manthe of deaih) ? L7
t1. Industry or business..... NONS S R 4 .| PHYSICAN
» . - . - - O DI I+ H - . - - - .- - - —
5 12. Name_ Chérles- VAdter Harsh ci tt ] Of operations A edA D T odert
naerine
& " .
= Bmhpm—mmmh-%m: d_Co. Illin"imi e mf — AR %ﬁfﬁg’é&g
vowny ot poss " . } st gl
g 14, Maiden came SUSAT AARS Nanecy Of autopay - e barped st
' E{_ < mrmome  Menard Co Illineois / T saticall.
15. Birthpl L ) ] ing:
g place oty Lo v Biate o —) 22. If death was due to external causes, fill in the following
16. {a) Informant__ 4. M. Thompgon : (@) Accident, suicide, or homicide (specily)
(4) Address Char].e Ston, MiBSOUI‘i . (5) Date of occurrence.
. ‘Where did inj occur?.
17. {a) Burial ©@ ere iy (City or towa) (Couaty)

(Stal
farm, in industrial place, in public plaee?

-
‘While at

) ile & wék?
23. Sigpature. =

Address

(Dale received 1




RECEIVED
District Health Ofiloa No. 2,

District File Number WA O AP - 274
| A Fllad cmamas :nz:((:- A -ZZL

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ,

Signed Q’M P w

Licensed Embalmer No.._g Ll | 3

working under my personal supervision.

P. 0. Address @MA—Q Jﬁyu.— VL(,()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRI’I‘ING. (Failure to comply with|
the above constitutes grounds for revocation of license. ) :

If this body is not embalmed, fact should be 80 stated above,




