THE DIVISION OF HEALTH OF MISSOURI

. Np.300 et .
' o.a8 JtD AUG 21 1949 STANDARD CERTIFICATE OF DEATH state File No DL
47 '8IRTH RO, REG. DIST: wo. 24 PRIMARY REG. DIST. m.S________OT?Z Registvar's Nowabd Qoo .
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
COUNTY . ST, b. € admision}.
Vi~ Saline > "Wisaouri BiTine 7
b. CITY (f outelde corpurate limits, write RURAL and give c. LENGTH OF I| c. CITY (I ouwide corporste limits, write RURAL and give township)  *
township) __S_‘[AY tig thip placel]] | OR /
TOWN Marahalls Mo, /) LifeWN  yopahall -
d. iliJéSLPE{'#Ah:_CO%F {If not in hoapdmat or tnsttution. give strect address or location) d'ASJE?!gEEgS (If rurul, give location) a
Weriohov_Fitzgibbons Hospital 553 West Washington St,
3. algﬁéhéﬁs%% a. (First) b. {Middle) ¢. (Last) 4 03}15 (Month) {Day) (Year)
(Typeor Print)  Luther Lewis Thornton oAt AUgUBT g_71049
5. SEX d 6. COLOR CR RACE [ 7. mARF&,EB, gllz‘ygncrgsﬂglﬁ?f.) 8. DATE OF BIRTH 9. AGE:;::HT" w* ur:::n 1 TEAR & UKk 4 wo.
{Bpeci - ¥ 3 ours } Min,
Male White Widowed ™ “*32-| Nov.29-1890 | 58 ﬁ“ o | =
ID;. UEU_AL OCCU’PATLONH(!ngkinudufwmk 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry} 12, CITI%%NOF WHAT
ona during most of worl 4, evan
Worked at Shoe Fac ory-LaatinglﬁEp « Saline City.Missouri vSUA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Iasac 1. Thornton. Quilla Johnson .| Kitty Neff
33 WAS DEC;EASE;J E\(IIER IN‘lU S. ARMED FORC%S? 16. SOCIAL SECURITYJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ea, o, or ynkoown ¥ou, kive war or dates of sarvice)
o | 497-14-0149 Nire. Charles Eddy-Yarshall, ¥o.
1B, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN

Enter onty onecouseper | |- DISEASE OR CONDITION P Z [l gf’ AND DEAT,
\ime for (8), (b), and (o) | DYRECTLY LEADING TO DEATH 0 /(,0&“«77"4-/}‘1
This dos ot mean | ANTECEDENT CAUSES %{ ,’,’ 4 !Z Z m
{ T

the mode of dying, such |  Aorbid amdutnm, if any, piring DUE TO (b)
as beart falltre, asthenda, | Tise o the abore cause (o) stating T
de. Il means the dis- the underlying catise last.

case, injury, or complica- _DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ’ ) IR L o
e Cunditions confributing to the death but 0t \ 561;/(
related to the disease or condition cgusing deaﬂt

19a. DATE OF OPERA- | i5b. MAJO INGS OE-QPERATIO! —— » N 2. AUTOPSY?
TION e 2 Q a
. YES D NO'D

21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (sx..inore 21 {CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE boma, {arm, faotory. sireet, office bldy.. m) .
HOMICIDE )
21d. TIME (Mouth) (Dmy) (Year) {(Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .
WHILE AT NOT“H".E
INJURY WORK ATMORK

2. I hereby certify that I af] ndc eceased from %Z 19._‘£f that I last saw the deceased
alive on { 19_ and that death decurred at from the ¢huses and on lhe date siated above.
23, SIGNATU7{ (Deme»m)mﬁ AE ﬁ : % | 2%, DATE SIGNED

24s. BURJAL . CREMA- | 24b, DATE 2%, PgME OF CEMETERY OR CREMATQRY 244, LOCATION (City, town, cr county) (St‘te)

TION, REMOVAL (Bpweityy |
: Marghall, Migsouri
25. FUNERAL DIRECT R'S SLENATURE ‘ADORESS

WRITE PLAINLY—USING UNFADING BLACHK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

g s0498




=g

9@3.

STATEMENT BY LICENSED EMBALMER

sy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by voceeioerracen

.......... , Student Embaimer Mo, .

+

working under my persona! supervision.

Signed...eancicnnaans tebteranseessassaranannan ve
Student Embalmer

Licenzed Embalmer No._.t_f._lc; .................................

P. O Addrcss___...Wyjﬂ

Note: The zbove 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 body is not embalmed, fact should be so stated above.



