- _THE DIVISION OF HEALTH OF MISSOURI
e BEDOCT 7 isd STANDA'RD-CER;I'IFICATE OFDEATH |, sweric vo.. uzﬂﬁsh
CBIRTH NO. REG. DIST. NO, Z;.S S ‘PRIMARY -REG. DIST. N.M_L'Rmmmum /4/;

1. PLACE OF DEATH 2. USUAL -RESIDENGCE (Whers deoosssd lived.’ [ lostitution: residene hafore
i Ol SONY T Jagper . > STAE Migsourl | YO Jagnep, tine
} b. C&EY (If outeids corpurate Limits, write Ruan"-:u LYEN:‘G;TJ:]. OF . CgY (I outaide corporate limits, write RURAL and give towmahip)
{ 1]
! 1own Webb City Mo torebie? 53 5’"“ town Webb City Mo.. JE 72—

g d. FHé‘S-P?ﬁH:.EOOF {If pot Lo hoapital or § jon. give streot add) or L d:ADD {llmnl give location)

O INSTITUTION B0l W. Broadwav St. - 8ol W, Broadway 9;. _

ﬁ 3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month)  (Day}) (Yean

E (Typear Printy 0 OBEDH Oliver fholborn oA Sept, 28 1952

é '5. SEX [ [ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da7eeal v oo s Dnm.. 7 o s

O]
Male White PRAPPERES ®or | June 28 1874 | 78 [ o | e

é 10a. USUAL OCCUPATION (Ghve kisd of work | 10b, ‘KIND OF BUSINESS'OR IN- | 11. ‘BIRTHPLACE (Stats ot forelgn sourbtry) 12. CITIZEN OF WHAT

done during most of working lHe, even H retired) DUSTRY 0 COUNTRY?

3 Retired ¥risco Rdil Road Joplin, Mo. . <. |UsSehe

< 13a, FATHER™ S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBMD OoR 'IFE )

9 Walter Tholborn Catherine Harris | Anna lee Tholborn.

4[| 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' 5 S1GMATURE OR NAME  ADDRESS
{Yeu, unknown) | (If yes, xive war or dates of servics NO. ' -

3 Ko Mrg, Anha Lee Tholborn . .Webb. Citv.Mo

] 18. CAUSE OF DEATH MEDI TIFICATION - ] INTERVAL BEpyS

i || Enterontyonecause 1, DISEASE OR CONDITION %

Z |l timetor (s, (o), md':g DIRECTLY LEADING TO DEATH® () ) , 2 . 2 .

g *This dors not mean | ANTECEDENT CAUSES )
the mods of dying, such | Aforbid conditions, if any, giving DUE TO (b) - e e . .

a - |{ o8 heart failure, asthenia, { rise to the above cause (a) stoting e - - -

] de. Ji meoms the dia. | Che undelying cauae last. .

o case, injury, or complica- DUETO(O) . R S e S =g .

= |l tion which cansed death. | 11. OTHER SIGNIFICANY CONDITIONS ~ * * R

= | Cynations contributing to the death but et

3 _ velated to the dizcase or condition causing death. e e s . I

EZ 19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION ' - < 2. AUTOPSY?

2 o l,é.?,o/ o O s B

o || 2 AcciDENT (Bpeclty} 215, PLACEOF INJURY (o’ morabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) ~

h SUICIDE : Iwmo.lnm tagtory . stiwet, offios bldg ., 0} ! +

& HOMICIDE L i

g" 21d. TIME , (Moow) (Dwr) (Twa} (Houn | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY. R?

! . ’ INJURY - wmuz.\'r m'.rrwmu

i\ . m. L WORK _ . .

E alhercby IM‘MM“IW , cQ?J/mS.z that”astsawthedeceased

alive on 1962 and that occurrédal Chag ] froi( the causes and on the dale stdted above. . . .
é Za. SIGN / or tiuew 23b. ADDRESS 2. DATESIGNED
e./ NTr 7! o %ﬂw 2 S A

E %Eu 2 é\\ir. CREMA- | 24b. DATE E OF CE.METERY OR CREMATORY | 24d. LOCATIOR (City, town, ar county) / (Btate)

& BurialYl Seot 30, 19=2 Mt. Hope femetery | ‘Webb City .. Mo, ...
DATE, REC'D BY LDCAL *S SIGNATURE ~| 25. FUNERAL DIRECTOR" S S1GNATURE ABDRESS
q/30/52 | Johnston Arnce Simpson Mortugry

T ’ (Lice

r’s Statemwit on Reverse Side) "’ebb City Ma(_{
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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 fZWFREX g

Student Embalmer Mo,

icenzed Embalmer No.

——

working under my persona! supervision.

Signed...”

IEEERE TN

Student cecesensnnann canrauanerray
Student Embalmer

P. Q. *\ddre:.c. .....................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifyfre to comply wntl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .




