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NENT RECORD

CBIRTH MO.

ILEL JUN 5 1850

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._‘igL_PRlumY REG. DIST. méoa} Kegistrar's No..ZZi.-.-—.

17605

tate File No.

1. PLACE OF DEATH

2. Usual RESlDENCE (Where decensed lived. If Lnatitotiod: rﬁ‘lnnu before
adinimlon).

. Y A
- o Riplay . * STATE > N Ripley
b. CITY (I outoids eorwnu umsu writsa RURAL and give ¢. LENGTH OF . CITY (If outekls corporate limits, write BURAL agd give townahin)
OR townahip)| STAY (in this place!|} / &
TOWN Rursl Jordasn L FE ‘TOWK  Rural Jordan I
d. FULL NAME OF (If not in hospltal or lnstitatioy. cive streot address or location) d-AsJI:)RF!EEEé (I rural, glve location)
NSHTUTIoN Doniphen, Mo. Rt.#2 Doniphan, Mo. Rt., #2
3, ge%hl!:ﬁ s?s';) . (First) b, (Midale) ¢. (Last) 4, DM-E (Month)  (Day) (Yean)
{ Type or Print) Larcensa Carter DEATH 5-1-1952
5. SEX / 6. COLOR OR RACE | 7. #&%}EB. B'E‘yggcgsn(ﬂfzh 8. DATE OF BIRTH 9, :.?E (Inr-)ln & v | e £ oo » .
female ! | white W 1-13-1871 ’ ﬁ"“ Vol il e
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn mm} 12, CITIZEN OF WHAT
done during most of we: life, aven if rutired} DUSTRY COUNTRY?
Housewid’e Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Thompson

BElizabath

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, 8o, ¢r anknown) | (1 yeu, xive war o%lmh

16. SOCIAL SECURITY
NO.

28

ayne |
17. INFORMANT' S SiGNATURE OR NAME ADDRESS

Mrs, Emma Stanley Poynor, Mo.

|. Enter only onecaizse per

18. CAUSE OF DEATH

line for (a}, {b), and (c)

“This doer not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenia,

ele. It wneana the dig. | the underlying couse lant.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4,

Morbid conditions, if ang, gieing DUE TO (b
riae to the cbove canse (a) doting

MED‘CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

caze, Infury, or complica-
tion which coused death,

,/rh444?L~4Z

I1. OTHER SIGNIFICANT CONDITIONS ¢

Conditions contributing to the death bt not
related Lo the disease or condition causing deail.
19a. DATE OF OP'IEI%JN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Epecdly) 216, PLACE OF INJURY (s.x..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE home, tarm, fugtory, stret, offos bidz.. eie.)
HOMICIDE
21d. TIME tMonth) (Dwy)  (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY : = | “work AT WORK
22. I hereby u‘rtify that I aftended the decessed from b —

alive on 19~—= , and

that geath occurred al =———

L= _, o , 18_7= that I last saw the deceased
=———_m., from the causes apd on the date sialed aboye.

23, snemx@ ﬂ’ )/M Desreo or ttle)

23b. ADDR@ M’é‘*"' : 23c DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

BURIAL, CREMA

TION Eur f—a T_":A

DATE REC'D BY LOCAL

UYL OATE [/

o —/ g-5 255

, 24, NAME OF CEMETERY OR CREMATORY

249 LOCATION (Oity, town, or ommy) (smo)

2. FUNERAL DIRECTOR'S SIGMATURE

Macedonis Cemstery I|Ripley County, Mo.
AULDRESS
o

?-2’595?25 f 277#

lack-Edwards Fb\ ﬁf a

(Licensed Embalnifr’s Statement on Reverse Side)




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, of byaimcceimnns

_________ . Student Embalmer No.

working under my persona! supervision.

Student cocivesrrnanevanan camabarerarreenns Signed. =

W

2 K et

Student Embalmer

P, O. Address

- s brmmns 3 /- N o2 r——
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.)
If this b‘ody is not embalmed, fact should be so stated above. . i v

+
Lo L3
.

Licensed Embalmer N oﬂ?f ....................



