THE DIVISION OF HEALTH OF MISSOUR!

. No.300
ﬁu[[] SEP §- 1952 STANDARD CERTIFICATE OF DEATH e T I
' BIRTH NO. REG. DIST. NO, LL2 FRIMARY REG. DIST. uo.5£3_h-__. Regisirar's Na.......l.._gl.Q..,....._..
/,0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If fnstizution: residence bufore
&a. COUNTY a. STATE . b. COUNTY adinimion).
) [ Buchanan Missouri Buchanan
b. CITY (U outeids corpurate limita, writsa RURAL and d'n..hl ¢. LENGTH OF c. CIC.)rF\{ (If outalde ecrporate limits, write RURAL and give township)
to ) i this place) .
10#N Rural  Washington " | LI ¥¥$-7[. town Tural  Washington Y lA%
d. FHOLIS-PTTIHJH_EOORF (If mot in boepital or Instintion. rive strect addrems or | tlon) dAsJ[?REEESrS (If rursl, gve location) ' O
wstirution R R #2 St. Joseph R R #2 St. Josepoh
3 NAME OF Py .(Fm?; b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(m¢ or PHMJ T{ADGU P‘I. T}'IROM DEATH Aug » 27 ]_C) 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE QF BIRTH 9, AGE (In years| If UNOER | TEAR | * ONDER &0 HES.
7 1 / I‘Ih' % WIDOWED, DIVORCED (Bpecify) ’ last birthday) M““Ill Days | Hours | Min.
emale ite Oy, oyvor 7 | _May 14, 1901 51 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forsign sountry) O - 12_ CITIZEN OF WHAT
done during most of working lite, evwn if retired} DUSTRY . . N'EQY
House work own Home Oregon  Missouri =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles Meek Maria Princehouge Albert R, Throm
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, wive war or dates of service) NO. J
ho Albert R. Throm St. “osevh Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzggrvilﬁ gmﬂ
_Enter only cnecauseper | 1. DISEASE OR CONDITION ’ . .y
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(G) g ,

*This does not mean ANTECEDENT CAUSES E Q ‘ , g ‘J-

the mode of dying, such | Morbid conditions, if anp, giving DUE TO ()
e heart fatltire, asthenic, rise to the abore eatize (o) stal

ete. It means the gh' the underlying cause last. DUE TO (¢} ézfﬁ& SR AN 4— m q &“j"ﬂ -

case, fnfury, or plico-
tiom tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot M
rdd:dtom‘ or condition causing dealh.
19a. DATE CF OP'FIFE)APE wINDINGS OF OPERHTIEN ) 20. AUTOPSY?
‘s/')'?'k‘y ""‘"‘“"‘jE /qu ves [ nom,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a., |nau'bom{ 2le. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE boms, farm, {astory.street.cfee bidy. o) '
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORK

22. T hereby certify that I attended the decedsed from _k!éﬁjzg 19:1:}.',’ to %_:;Z S-V that T last saw the deceased
alive on < 19.{_7.1‘5116 that death occurre atl_'Qﬁ.J’m from the kausges and on the date stated above.
Za. SIGNA O DﬁLniue) ﬂs | ? DATE SIGNED
% %4 M Y&y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

D 2 BgaalgLALCREHA- 24b. DATE 24.. NAME OF CEMETERY OR CREM 243, LOCATION (Oity, tows, or county) (5tate)
(Spwotty) J . e
g'urla. Aug, 29 1052 | Ashland Cemetery - .| st. “osevh Missouri

DATE REC'D BY L(K:AL REGISTRAR'S SIGNATURE

52.

% 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

AS |77 2 el A St. Yo<esch Mo.




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 by zo e

........................................................................................................... Student Esbalmer No.

working under my persona! supervision.

Student .iiivisaeeis O S Simei.@éd&a.._...z;ﬁamﬂ»b{

Student Embalmer
Licensed Erbalmer No...4/4..2.2

‘ P. O. Address‘% e Py

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.) -
. S
If this body is not embalmed, fact should be so stated above. ’ . e
. LR S




