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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W= VIR

T Wl T el W TVHSIYY

FLEDOCT 77 1ys;  STANDARD CERTIFICATE OF DEATH I 144 & 2 1)
BIRTH MO, o £ T~/ nes. vasr. wo. {04 PRIMARY REG. DIST. no.._{ﬂ_lLG_. Registrar's No....... .0 |
T. PLACE OF_DEATH ' 2. USUAL RESIDENCE (Whers decesed lived. 1f kathiatlon: resiience bufose

a. COUNTY Dunklin a. STATE Mis souTi b. COUNTY Dunklin adnimlon}.

b. CITY, Gf outside corpurnte Umlts, write RURAL and give . . |.¢. LENGTH OF

¢. CITY (If cuwide corporats limity, write RURAL and ghve townshin)

township) tinuu.phm | R . -
TOWN Malden Air Base £hrs TOWN  Malden Air Base J 325/
. FULL NAME OF (1f not in bospital or lasthution, gire streot addrem or locatlon) d. STREET (1f rura), give loeation) o)
HOSPITAL OR ADDRESS
institution  1053B Malden Air Base 10538 MAB
3. NAME oF a. (First) b. (Middle) c. (Lest) 4 DATE (Maath} (Day) (YeaD)
(Twpeor Pint)  DaTYL Dewavne Thompson oeanrOctober 66,1951
5. SEX é 6. COLOR OR RACE | 7. #IARRIED. PI:I’EVER MARRIE&.‘) 8. DATE OF BIRTH 9. :.?E (Inn'ln x oeta 'nﬂ ¥ GO #
* y [{ ) L Hours .
Male White S | 5 oct, 1951 o | 5| 25
10a. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountzy) 12, CITIZEN OF WHAT
doneduiag moapol scrkin . s i i) DUSTRY <) COUNTRY?
an - Missouri USA
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bland Dean Thompson Ada Bell Gaither No
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeg,no,orusknowa) | (If yes, xive war or dates of service) NO.
— - rs Ads Thompson , Wllhelmlna Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬁm
1. DISEASE OR CONDITION
'ﬁ;‘mﬂf‘;%;mmd‘(’g DIRECTLY LEADING TO DEATH*,y COngenital Atelectasis B 1lat eral Birth
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart fallure, esthenia, rise to the above couse (a) dating
cte. It means the dig. | Ihe underiying couse last.
ease, infury, or plica- DUE TO (¢)
tion which cauaed desth, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing {0 the death but not
related to the disease or condition causing death.
19a. DATE QF OP_FI%AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. - ZeLt ves (1 wo [0
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [actory. strest, offics bidg., #20.)
HOMICIDE - _ pheyus —— -—— -
21d. TIME (Month)  (Day) (Year) (Hew) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; th I altended the deceased fromQLLZ.c ober 5 195 r
alive on Eh%_, %__., pnd ghal geath occurred ol :gﬁi{;

1oQctober 615 51 ihat 7 last saw the deceased

, Jrom the cauzes and on the dale staled above,

™ Cnnrt ox S AL IS

24{: NAME OF CEMETERY OR CREMATCIRY

or title)

23b. ADDRESS 23c. DATE SIGNED
Malden, Misgsouri c¢t. 6,19

Z4n, BURIAL, CREMA- | 24b. DATE
T N.REIII?V (Bpyelfy

o & T ies ([ Fvnaddanas

24d. LOCATION (Oity, town, or county) {Btate)
Nﬁ.&ég‘.-)’- Svwa-,

DATE REC'D BY LOCAL

Io/li ZS_'REG.

"ADORESS

25. FURERAL gltscrors SI GRATURE N

Py,

fﬁgﬂ}s}smmﬁ?E Q b4 7

(Licensed EmbaEnzrn Statement on Réverse Side)

I




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT 18l
COUNTY FILE NUMBER Josl=274..

|

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.ueeoeoe..
e NoT E /B ALMES

. . Student Embalmer NO...ssss s etasrsnavisanas
working under my personal supervision,

Signed
Signedeieceserssnnacans rerresas vensaan ereae ,
Student Embalmer ' Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 2o stated above.

. (Failure to comply w




