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o a8 ; STANDARD CERTIFICATE OF DEATH 51026 File No-.oos rersomeeooeeescon
- BIRTH NO. REG. DIST NO . 31 8 PRIMARY REG. DIST. NO. 1003 RegulmrsNa.__.g:..i_..S..j.-jn
1. PLACE OF DEATH 2. USUAL RESI DENCE (Whare decessed lived. If iastitution: resklence befors
a.-COUNTY o O T sm'fl.'.lhnp:l.s b. c:out»rrma‘,:l:‘_san sdnisiont.
| b. CITY (1 outeids corporste linits, write RURAL and give LENGT c. CITY (11 outaide corporate limits, write RURAL and give township)
OR woahip) ST Y ee! OR Y
\ om  Gt. Louis Srn| S s B ALtem &/ 2,
d. FULL | NAME OF a not in bospital;or insltation. Eive strest: address or location) ||| 'd A%I’g}%gs o (12 ronal, gve loeation) U
} INSTITUTION G5, ﬂat)f'ﬂ Infirms. Zy 966 Johnson Lane .
3. NAME OF a. (First) - b. (Middle) ¢ (Last) - 4. DATE (Momth)  (Day) ear
DECEASED ] .-
! { Type or Print} Walter ‘l‘hompsoh i DE(.}J:I-'H_ pec. 33 lg y
I . 5, SEX 6. COLOR OR RACE | 7. MARRIED rgIE\yERCIEBRSIED 8. DATE OF BIRTH 9. AGE o yeus ¥ vmen ¢ TEAR | W Unoem 21 was.
, . . {Bpecisy, ¥ ye | Hours Mm
| Male X Negro ed Sept. 19,1905 lﬁ"“‘ 3 |
| 10:0 USUAL OCCElPATl[‘?N \(Give kind of mork 10b. KIND OF BUSINESS OR INY 1. BIRTHPLACE (State of foreign country) 12, CITI%EN ?r:wu.q-r
ne most of working life, even if ref
| .aborer m, Smelting "Co. Bunky, La, / o -
: 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
- Ely Thompson | Ethel Chaney Lydia Thompson - _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. HNFOR NT'S S5IGNATURE OR NAME ADDRESS
(Yes. po. or unknown) ] (I you. Kive war or dates of ssrvice) 27-0__7 3 y 0 Aoy AM ’
Q. . ) y - L Ve
18. CAUSE OF DEATH : MEDICAL CERT] ION - 7 - |- INTERVAL BETWEEN
Eatar oty cnocanmper | 1 DISEASE E&Bﬂ&“é"%%’ém-( G omaserrriin e

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

. <
“This does ot ‘mean ANTECEDENT CAUSES

the mode of duing, such Morbid conditions, if any, giving
mkgaﬂ mﬁm, nsmm,ﬂ rige to the above cause {a)} statmg
N oote. 1t mezns the dis- “the underlying cauae lasl. 3

case, infury, or complica- D -
tion whlch mu.ud death. | [1. OTHER SIGNTFICANT CONDITIO

Conditions contribuling o the death bul™
reluted fo the disease or condition causing death.

¢

WRIT]; PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

J\

19a. DATE: oF OPERA- |- 19, MAJOR FINDINGS OF OPERATION -,  -=;:; + o _:'c 0 - -U: PRI IS L | 20. AUTOPEY?
TION
: .- . YES wo ] '
21a. ACCIDW«.& 21b. PLACEOF INJURY (o.s.. lnorabomt | 21c, WCITY. TOWN, OR TOWNSHIF) (COUNTY) STATE) :
toma, [arm, factory. nirest. offioe bldg.. ev0.) ¢ L T
HOMICIDE .IAM - - FELT
* 21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ."-"_" 7&@
. OF ' ) o .| wHILEAT] KOTWHRE q\y
INJURY - - - - w | orn pill e e
2, I hereby cerhfy that I attended the deceased from _- E Jlo_ 19 that Ilast saw the deceased
alwc on - , and that dea!h occurred at *m., from Lthe causes and on the date stated above.

ﬁ W@W— 23; ;P; ‘ _W . | #m:srsnr_n

m DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town,orcou.nty) . (Siate}
Dec, 27 | Upper Allon Cem. Alten, o I11,
DATE REC'D BY LOCAL ISTRAR'S SIGNAT . . FURERAL DAR "8 SiGMA ' ) n?ousg v
REG, L )7‘9-—’* : 1824 Central

R ¥~ {Licensed Eﬂ'lbﬂ!m"’.l-g;l on Reverse Side)
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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 by oo,

,,,,,,,,,,,,,,, , Student Embalmer Wo.

working urder my persona! supervision,

Student meveae.s teesecraerrasancanniosesans Slgncd.}, 0—(/@ M\

Student Ebaler Licenzed Embaimer No.. . ﬁ(//i .......................... ..

P 0. AAIESS e

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI’I'ING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)
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