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

¢

IRE AVIRUIN Ur

ALED JUN 25 1952

- BIRTH RO.

FRMRITT WP ilaalJund

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.l_i_z___rmumv REG. DIST. M. G- Regisirer's No

State File No..oenassesons seonas

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. If iostitution: residence before
a, COUNTY B 8. STATE b. COUNTY ndaloaton).
alls Misgouuri Rallg

-{|. Enter only onscatuse per

1. DISEASE OR CONDITION

b. CITY (f outsids corpurate lmits, writs RURAL and give Lc. LENGTH OF ¢. CITY (11 outelde orporste imits, writs RURAL and give township)
OR towmship} | STAY, (in this place) OR
Wi RFD New London (Spencer) ToWN New London, Missouri . e A
d. FULL NAME OF (1f a0t ta boeo! :or' ! wive strvat sddress o location) G'SSJREETSS (1 rural, ghve loeacion) F - a‘
INSTITLTION Becsjdence T hi
3#&%55%% 8. (Flrst) :! (M,i:Idk') c. (Lest) 4 DA;E (Month) (Day) (Year)
(Typeor Print) J ame s William Tompking DEATH June 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /|)8. DATE OF BIRTH 8. AGE (In years| IF ONOER | YIAR | ¥ ONDEW It WA
. WIDOWED, DIVORCED (3pecityis birthday) Hmhl Duays | Hours | Min.
Male White ever Married | November 5, L8 3 59 17 131 |
w:;n_ wuug&;g?;rﬂ (G Lo of ok 10b, KIND OF BUSINESS OR w‘; T BIRTHPLACE  (¢i0 104 State or Foreige Grastryl 12, cggr{%"‘r?':mﬂ
Farmery Rallsg Connty Missouri S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
W,C,Tampling Fl1la Go 1y be o __XN _
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _. ADDRESS
(Yea, B0, o7 anknown) (llm.gh‘warudﬂqdurﬂn) NO.
es W W Miss Fanpie Tomnking New T.andon. Me
MEDICAL CERTIFICATION "INTERVAL BETWEEN
18. CAUSE OF DEATH CA 'ONSET AXD OEATH

yims fos (2, (b9, and (@) | C'RECTLY LEAGING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

Death caused from hanging

Suitide

.
Ed
~

Morbid conditions, i ,:g;ﬂ, DUE TO (b)
m:'w the above tmu!c 7'3
* the underlping cause last.

the mode of dying, such
as heart fallure, asthenia,
etc. Jt meons the dis-
eans, injury, or complica-

DUE TC {¢}

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dbut not
related to the disease or condition causing death.

tion which caused deatl.

37

SUICIDE . . Isetory, , office bldg..eta)
HoMiCiDE Sul cide he ‘arm - -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : , Y S . ., | = auTOPSY?
; TION ’ o S 774 x :
_ , ves L1 wo [
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (s.g-. fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

Spencer T i

, 19
‘. (Degres or title

6/18/53 Barkley

Z4c. NAME OF CEMETERY OR CREMATORY

214. Tg‘gE Moath)  (Dar) £, (Yoar) “‘S,“!? 2ls. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
-INJURY h(‘. o 19 ﬁ-ﬁ( -m. WH"-EAT "gww;:lis H‘nﬁg 1~ 3. m--a."l 4" 4
2. I hereby certify that I attended the deceased fram 18 to , 19___, that I last saw the deceased
alive on __ . and that death occurred at _9_._0_OAm from the causes and on the date stated above.

ESS

LOCATION (Otty, town, or county)
New London Mlssourl

DATE REC'D BY I..OCAL

Mat= 20404

o

RAR'S SIGNA%
/,
(




STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse si_de' of this certificate was embalmed by me, 0f by e

Student Embalmer Xo, ,

working under my persona! supervision,

Student ...eerecsvnen Sestenentrasanenn . Signed : PO >

Studmt Enbalnor
B Licensed Embalmer No...).51.0

'. A l P. Q. Addressﬁ-mnlh:al_—xgu@um,-----«-

“Jét‘e "The above MUST BE SIGNED :BY THE L!CF.NSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
L gLy e S



