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ALEDNOV 19 1951

THE DIVISION OF REALTH OrF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LLnuwv REG. msr; NO, 1000

State File No.

36464

BIRTH NO. Kegirtrar's Na......]\ls.é.__............
I. PLACE OF DEATH 2. USUAL RESIDENCE. (Where d - lhved, If L 1 roeid befars
a. COUNTY a. STATE ’ b. COUNTY admimion),
Buchanan - _Miesouri *¢ ___Buchanan
b. CITY (If outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaice sorporuts lirite, write RURAL and give townahip)
townabip)] STAY {in this place) 7
TOWN  gt. Joseph yre. TOWN 8t. Joseph g7/
. FULL NAME OF b I or & v At Looation) STREET
d HoSP T X {If not in or . sive m.-t or d ADORESS (If rarsl, plve loeation) .,
INSTITUTION 8t. Joseph Hospital . Victorian Court Apt'e.
¥ NAME OF & (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Prini) Robert M Thorson CeATH November 9, 1951.
5. SEX 6. COLOR OR RACE | 7. #&%EEB II;IE\\I",SECEARNED' 8. DATE OF BIRTH 9. AGE (a 1-;:' ‘: 0N 1& P BOER N WES.
. {Boecify} Hours | Min.
Male White Married August 26,1896 | 55" e |

10a. USUAL OCCUPATION (Giwekind of work
dong dgring most of working life, evexn if retired)

Credit IMane -+

t00. KIND OF BUSINESS OR IN-
Standard 0il Co.

11. BIRTHPLACE (State or forelgn country)
Vermillion, S. Dakata.

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Thomas M. Thorson Unknowm | Mrs. Moretta Thoreon
15. WAS DECEASED EVER IN Uf.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y-.Y.or uskoown) | (If yes, tive or dates of servios) 0.
ée WOW Fle 51 7~01-004 Mrs. Moretta Thorson St.Joseph, Mos

18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g-rznv,::r.‘gmu
Enter only onecauseper | 1. DISEASE OR CONDITION NSET
\ime for (a), {b), and (¢) | CIRECTLY LEADING TO DEATH* (5) Coronary occlusion

) ANTECEDENT CAUSES

*This does not mean . 2 :
the mode of Gying. ruch | Morbic comditions, if any, gloing DUE TO vy _@I'beriosclerotic heartdisease
as heart failure, esthenia, | rise to the sborve coude (a) sinting .- . e e e ew T im— -
ete. It meama the dig | he underlying couse last. B Y T “- . e
care, injury, or complica- . DUE T? () - — -
tion which caured denth, | 11. OTHER SIGNIFICANT CONDITIONS.-  + * 7 ro, T udindl o =
Conditions contribuling 1o the death but not
related to the dlzease or condition causing death.
19a. DATE OF OPERA-:| 19b. MAJOR FINDINGS QF OPERATION MR T A g st 1) 2. AUTOPSY?
TION 6 . T % A0 "
. [ S o \'ESD NDD

21a. ACCIDENT {Specity) 2ib. PLACEOF INJURY (e.g-Incraboas | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) (STATE)

SUICIDE home, farm, fagtory, streat, offite bldg., eta.) " 0. B .

HOMICIDE LA . )
21d. TIME (Month)  (Dwy) “(Yewr) (Houn - | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

oF - NS | wHILEAT ] NOT WHLE - = . -

INJURY m, WORK AT WORK

2.']-'herei7y certify.!ha! I atlended the deceased from __1 ] —Qa 5a , 18 Lo 11=9-51 19 ‘ ., 1hat 1 last saw the deceased
-11=9-51 , and that death occurred i _%3 S0P

alive on == , 19 m., from the causes and on the date stated above.
3. SIGNATURE .+ . " - (Degroorttle) | Z3b. ADDRESS Physicign & | = patesiene
£ \om U/ . - M. D S,&E%ES?}S‘EH&: 5t Josenn} 1 10051
zT.%%.NBg g h{g‘}ncnzm- 24b. DATE 24c. NAME OF CEMETERY datmmﬁ‘ +| 24d. LOCATION (City; town, or county) (State)
Removal 4 |Nov.11,1951. | Rose Hill Cemstery , Clark, 5. Dakota.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5% 25. 7{: o1 REETO SIGNHTUR ADDRESS
Colan? 2. 4 ,A- St.Joseph ,Mo.

" REG.
WNop. 74, 1957
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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, or*thyr* es %%

Ty apER Rk 'TITEL
.............. . Student Embalmer Mo.

v % A

Licensed Embalmer ( 3228 Missouri.

P. 0. Address..... St . Joseph, Misaoirls. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes' grounds for revocation of license.)

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

SEUAENT sevsssnerocnscnvans Sisssserennraves Signed..<Z
Student Embalmar




