. No.300
10.48

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

Hfﬁ JUL 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.L__ PRIMARY REG. DIST. W-M Kegistrar's No, "é‘g.).._..._.

23544

State File No..o.cirersonriomsasesssns -

18, CAUSE OF DEATH

, Enter only onecats per DISEASE OR CONDITION .

! BIREHM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. 1f ineti
a. COUNRTY a. STATE . b. COUNTY ldﬂlﬂiﬂﬂ’-
W Thssou & qv\&ne
b. CITY (If outnide corpurats Units, write RURAL and give ¢, LENGTH OF €. C!TY (If ouralde corporate limlts, write RURAL and give township) -y ﬂ
townahip)| STAY (o this place) \ M &
TOWN Soachsown WW”\\ D Fillmone- Sachoon «
d. FULL NAME OF (If pet ia hogpital or Instisation, glve m-n addresy or location) d. rural, aive location) .
< HOSPITAL OR .'\ ADORESS \ __T l l R
INSTITUTION l Ymyle gm!jh 5 WwoRke Ywile ggg'H'\ p\ hoae
3. NAME OF 5. (First) b. (Miadle) ©. (Last) 4 DATE  (Momth) (Dagy’ (Yean)
DECEASED " “OF i :
{ Tepe or Print) OLL)\E HIHE THORBURN DEATH Juli
5. SEX / 6. COLOR OR RACE | 7. \"‘J‘IADRO%!'ED BWEECPEARR'ED 8. DATE OF BIRTH I 9. AGE (s vun ¥ toam 1 'lll ;
M’ L%, )
= e \ Maaen 31,1970 19T "8 R |
10a. USUAL OCCUPATION (Givakind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forelgn country) 12, CITIZEN OF WHAT
eriog nuces of working Jifa, even if retired) DUSTRY \ . /| “couNrrY
howe Fllwoae \\q \
13a. FTHER‘S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
b < .Efgihegmh' l Ro en 0
15. WAS DECEASED EVER IN U.5. ARMED FORC ? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 0o, or yoknown) | (If yes, Eive war or dates of o NO. 2 T
L [

I
line for (), (b), and (0) DIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANVTECEDENT CAUSES

lem zn-nncxno 7
WLW

(&)
INTERVAL BETWEEN
O/NS? AN%E‘T}I

Aforbid conditions, if any, giving OUE TO (b)
rise to the aboor couse (a} sating

the mode of dying, such
as hcarffauurc, asthenia,

e It ‘means the dis:
DUE TO {c)

- the underlying cause logt, - | e e s, -

case, injury, or complico-
tion which eqused death, | 11. OTHER SIGNIFICANT -CONDITIONS. * * .1 .

Conditions contributing to the death tut not
related to the disease or condition cauting deafh.

-19a. DATE -OF, OPERA- | 155, MAJOR FINDINGS OF OPERATICN: * s K o 20. AUTOPSY?
ik 321X 0 X
. . YES NO
21a. 'ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.£..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, sirest, office bldg., e1e.) . ' .
HOMICIDE !
214. Té?‘_!E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AY NOTWHILE
INJURY . m | Mo mom& (] S . L. .

Jal .
22. I hereby. ¢ y at 1 gtiended the deceased fro {—ZZ, Iﬂ, l%—éi. s
- alive o _g and that death occurre __‘Zi m., Grom thicauses and on the daie stated above.

18 that I last saw the deceased

23&.

%‘ M‘Wﬂa

23b,

7772

£

DATE. REC'D BY LOCAL

nmed Embalmer’s Sntumm on Reverms Side)

%ﬂta Bgélml évl_ALCREMA- 24b. DATE AME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, or oountf) ; {5tate)
(Bpecify) .
7 ;ql\{ 3) Y453 \\\v\ol\i_ . F\ \\ h\or\c. (o)
[} & ADDRESS




STATEMENT BY LICENSED EMBALMER

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

_________ Student Embslmer Mo.

working under my personal supervision.

SEUONE cveucurserenssssantnosionninsoannss i W WA s T ..-j

Student Enbalner
' Licensed Embalmer No. % 7 (7

P. O. Address&\la W ba...’l opo ha_ .

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

If this body is not embalmed, fact should be 50 stated above.

¢ ' S




