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PLAINLY—USING UNFADING BLACK INE—MAKE A P

WRITE

-

! BIRTH NO.

1L Vi

FILED NOV 14 1950

REG. DIST. NO. 8_2_@

WA P/ v ITT WY

STANDARD CERTIFICATE OF DEATH

E ME AT 341 88

Statr File No..,

PRIMARY REG. DIST. NO. mkrgufrar:h’n ] 6

1. PLACE OF DEATH
a, COUNTY

iy

lionroe county

2 USUAL RESIDENCE (Whers Jecoased lived. 1If inatitutlon: residence befar
a. STATE My s souri - b SOPi“Jlby addinksion)

ERMANENT RECORD\ "\ o

“ b. CITY (1 outatde corpurato limite, write RURAL aod give ¢. LENGTH OF . CITY (1 outeide eorporate um:n writs. RURAL w0d give townahip)
R townahip)| STAY (in this place)
TOWN Paris, Mo & ¥Yrs, TOWN &wIMma ., S -
d. FULEL NAME OF (If not in hoapital or institution, give streat address or locstion) d. STREET (If rural, give'location)
HOSPITAL OR ADDRESS .
INsTITUTION Monroe (o, Home X _
3. IZI;‘EAC'EES%'E) a. (First) b (Mlcl-d.le) c. (Last) | 4. DS}-E (Month)  (Day) (Year)
{ Type or Print) Raphael Alonza Threlkeld "oeATH  10-5-1950 -
5, SEX 6. COLOR OR RACE | . MIAD%R\"IJEB DSF‘}ISECNE'ISRR!ED 8, DATE OF BIRTH 9, AGEh&;:mm ;; un&u | VEAR | o weoem boHms,
(Bpacify) _|. last ) on D Hours | Min.
Mgle White Widowed | 12-23-1869 80 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
doze dgring most of worklng life, even if } DUSTRY O COUNTRY?
farmbng Same Monroe Co, Mo,

13b. MOTHER"S MAIDEN
Martha Ja

13a.

Ir.

'FATHER'S NAME

. Joslak Threlkeld

o

.15. WAS DECEWSED EVER'IN U/STARMED FORCES? | 16. SOCIAL sscunkrg

NAME 14. NAME OF HUSBAND OR WIFE
ne Creenwe ]I! Decessed

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

lige for (a), (b), aad (e} |.
ANTECEDENT CAUSE..
Morbid conditione, if any, giving

rise to-the abooe cause {a} atating
the underlping cause last.

*Thir does not mean
the mode of dying, auch
as heart failure, asthends,
ete. I{ means the dia-

DUE TO (5)&Z ,/A

Yoo nn.onmkno-'n) (ll yon, xive wargp dates of service),
jiifs; R X Frank Threlkeld, Shelbina,, 4,.
18. CAUSE'OF DEATH 1. DISEASE OR CONDI"I"IE).N N >
-Enter only onecansoper | 1,f RECTLY LEADING TO DEA'IH'(A)

east, Injury, or complica- DUE TO (&) .,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditiona contribuling to the death but not
related to the diseare or condition causing dealh.
19a. DATE CF OP_II:Z%A]\; 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
e 0 wo ﬁ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE home, larm, tagtory, atreet, ofcs bldg., e10.)
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hourn) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NHOTWHILE e
INJURY ) WORK AT WORK
22, I hereby ce atlended Hﬁceaaed Jrom Wﬁ.— IBé_y that I last saw the deceased
; i ; and {hat death oceurréd at Sfrom the causes and on the dale staled above.
v (D 23%. DATESIGNED _
4 N> % [0 -2/-52
, CREW . bA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate}
] ' n A .
BIHPEY*Y | 10-7£1950 1.p.0.F, Shelblm, M,.
DATE REC'D BY LOCAL 25, FUNERAL DIRECYOR’

{

L6-3(-ST°

REGISTRAR'S SIGNATUR% W

Eﬁ. %ﬁunuaﬁe lbi Abunsss

1lilon~Bark

o —

(Ticensed Embaltmer's Statement on Reverse Side

——




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalimer No.

working under my personal supervision.

SEUAONE rncnrnrnraenrnnss U | Signed h//6‘,/2//%“"21/'%‘*7

S5tudent Embalmar ?

P. O. Address=—{%= Z %

#: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply
® constitutes grounds for revocation of license.)

his body is not- embalmed, fact should be so stated above, + - . -

L —




