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

AILED JUL 171 185

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

20571

State File No

REG. DIST. NO. 3 25 PRIMARY REG. OIST. NO. dé&i Registrar's No...... /....‘?.................
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceassd lived, If [nstitotion: residence befare
a. COUNTY a. STATE b. COUNTY adwismion).
Phelps Ohio Clark e
b. CITY (If outaide corpurate limit, write RURAL and .h. c.. LENGTH OF €, CITY (U ousslde sorporate limits, write EURAL and give township)
AY (i this -
TOWN  Ruxgk Rolla ranscfent  Town South Charleston F3 Y s,
d. FUL]-. NAME OF (if not ia hoapltal or iastitution. Klve streat address or location) d. STREETY (If rursl, give location)
PITAL OR ADDRESS k
NSFTOTION Phelps County Memorial Hospit Route No. 1
3 NAME OF a. (FinsD) b. (Middle) e, (Last) 4.DATE  (Mom) (Dey) (Year)
(Tvpe or Prini) ELWOCD HENRY THON panJuly 1, 1951
5. SEX a 6. COLOR™OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # ouome | TEAR | w NOON o nrs.
IDOWED DIVORCED (8peciiy) Igtwu) Monlb' Days | Boury | Min.
Married / August 5, 1887 3 |
10a. USUAL OCCUPATION (Givskind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE foredgn oountry] WHA'
dobe during most of working life, evea if rettred) | - DUSTRY (ate or ' / R SITNEEN OF WHAT

International Harv.

Philadelphia Pa.,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

MNAME 14, NAME OF HUSBAND OR WIFE

Unknown . Unknown Margaret Agnes Thon.
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(Yws.no, crunknown) (If you, xive war or dates of sarvios) .
No XX P77-05-7846 Mrs, John Dickason, 8o0. Charleston Chio

. Enter only onscauss per

18. CAUSE OF DEATH

line for (8}, (b), and (¢)

*This does nol mean
the mode of dying, such
a8 heart fallure, asthenda,
ete. It means the diy-
eaze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(qy

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to.the above cause (a) staling
the underlying cause lost.

MEDICAL CERTIFICATION

ENTERVAL BETWEEN
Z Z 2 ONSET AND DEATH

siving DUE TO () __Z&-z_k-_- M L
P
DUE TO () W W ANE

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death byt not
related Lo the disease or condition equsing death.

183. DATE OF OP_F‘%N 19b. MAJOR FINDINGS OF OPERATION
‘ - o2&/ ves [ wo
21a, ACCIDENT (Bpucity) 21b, PLACEOF INJURY (e, dn st mboms | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

homa, farm, {astory, sitreet, offics bldg., svo.)

SUICIDE . .
‘ HOMICIDE écc‘ég.sz &!

?A e/n_:

a Vg — X {la
21d. TIME (Month) (DY) (Teas) _(Hour) le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W0 0ep ) soes ST T el | Mt pned ity collided @-h i iof.
—— :
21 h&ereg cer!{{y that I atlended the deceased from Z / 19:8°/ , o 2~ 1 , 198D / that I lost saw the deceased

alive on

, 18

, and that death occurred at 5_A. m. , Jrom the causes tmd on the dale staled above.

2. SIGNATURE’ .
F '; F ’ZCW._

(Degree or titie)

237, 4~

3. DATE SIGNED

- M%"@-M l J/o /s

Qe

ub 2 /757 |

24a. BURIAL, CREM
TION, REMOVAL ¢

DATE REC'D BY LOCAL
REG

-24b. DATE

ISTRAR'é SlGﬁATURé 3 4 O
. 2

24c. NAME OF CEMETERY OR CREMATORY

(Stats)

#4d. LOCATION (City, town, or county)

IRECTOR"S 81 GMNATURE

25, FUPERAL

s

(Licensed Embalmer’s Statement on Revicde Side) 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by ..

. . Student Embalmer Noveecaresonnssbos
working under my personal supervision. -

Sig'ned_ ..... .n_...%.ﬂ.’.‘..... - h bo_ OV

310N08decsescnrnrarnnerenns . Licensed Embalme

P. O. Address—..

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 body is not embalmed, fact should be so stated sbove.



