No. 300 3 THE DIVISION OF HEALTH OF MIGSOURE — S,
o. i
o | FILED MAR 1943 STANDARD CERTIFICATE OF DEATH hte Fite
BIRTH ND. L [ REG. DIST. NO. L ;Z PRIMARY REG. DIST. MO. M‘ Registrar's No. 2"’ 4
3 {‘ 1. P PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If lmﬂmt.lon.’r-u-nu before
< il A coun'n- a. STATE b, COUNTY sdinisalon),
. Dunklin - Missourl sDunklin 3%
2 b CITY. 1 outeide sorpurate Uzmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide porporste Limits, writs RURAL and give townahin) _
: wwnship)| STAY (ia this place) OR 2
2. 8 _TOoWN Kennet t A Yoarrs L TOWN_ Kennett ‘ -
[ . FULL NAME OF (I not in boapital or fmstituyfan, dive streat 2ddres or Incatlen) || d. STREET (I rursl, give location)  / -
Q HOSPITAL OR ADDRESS 0
O INSTITUTION 7001 Kennett St, 701 Kennett
8 s NAME OF — 5 (Firsh b, (Mladle) e (Last) LOATE (M) (D) (Yew
H (Typeor Prine) _ Ada_Wilgon Thompson eary Feb.22 1949
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (io years| If UKDER 1| YEAR | [ UKDER G HES,
g WIDOWED, DIVORCED (8peciiy {ast birthday) Mﬂnﬂu, Days | Hours | Min.
’ FA White | Married / | _Nov.11 1880_ | 68 | |
2 108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (5tata or foreign oountry) . 12._ CITIZEN OF WHAT
< done dur oet of 'urH.uiu evan if retired) DUSTRY i O\ COUNTRY7T
A ousew faruthersville,Mo. USA
P 132, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ W.B.Wilsan Unknown = _A.W.Thompson
=] I5. WAS DECEASED EVER IN U.S. ARMED rORCF.S' 16. SOCIAL SECURITY | 17. INFORMANT. S SIGNATURE OR NAME ADDRESS
« {You.no,or unknown) | (If yes. ive war or dates of sorvice) NO, ﬁ °7
= no no None. W, fo-'-“—ﬂ—anu. - M, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION f tgzgghgm
¥ || Enter onty onscauseper | - DISEASE OR CONDITION . .
Z  |[ 1ieror (s, (o ena o | PIRECTLY LEADING TO DEATH® g Coronary Qcclusion
4 *This does mot mean ANTECEDENT CAUSES a
© |l tne mode of dping, such | Aortic conditions, if ang, gising DUE TO (6) H:mertens 1731. Heart Diseass
3 - || s heart fasiure, asthenia, | riseto the above caunse (e) stating : - : - - -
=) cte. It meana the dis- the underlying couae laat.
) case, fnfury, or complica- . DUE TO () -
Z tion tohich ecured death. | 1. OTHER SIGNIFICANT COHDITIONS
= Conditions contributing to the death but not
2 related to the disease or condition ceusing death,
Iy 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ’ " 20. AUTOPSY?
& TIiON ] -
= - 1a : . YES D NO-D
| 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c UICIDE bome, farm, tastory, sireet, office bldg.,e50.)
ﬁ HOMICIDE
g 2id. TIME (Moath) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE -
J‘ JNJURY @ | WORK AT WORK
= 22. I hereby certify that I atiended the-deceased Jrom , 18 , lo , 19 , that [ last saw the deceased
E alive on ~, 19 and that death occurred al —______ m., from the couses and on the date stated above.
g . (Degrees or title 23b. ADDRES 23%. DATE SIGNED
. oroner /i Kennett, hio - 4 2-24-49
= N 24z, NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Oity, town, cr county) (State)
TION R VAL cﬂmdl:r) R :
g urial | 2/27/49 Oak BRidge ~_1-_Kennett Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE )\q-o 25, FUNERAL DHRECTOR'S SIGMATURE f €3S

Z"‘(‘— , i REG.

(Licensed Embalmer’s Statement on Reverse Side)




Ty S

RECEIVED -
District Health Offloe No.

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 ...

Student Embalamer No.

working under my personal supervision.

Student T ST A e LILL I Signed_,L_. . s S e Se S R S
tudent almer
Licensed Embalmer No. ’2\;—4

P. O. Addronﬂ"““ &yl MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I!'tlﬁsbodyisnotmbdx’ned.factshouldbemmedubove. o . : )




