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WRITE PLAINLY—UBING UNFADING BI:;ACK INE—MAEKE A PERMANENT RECORD
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N0V 24 1952

THE DIVISION OF HEALTH OF MISS0OUKI

STANDARD CERTIFICATE OF DEATH

Voo

State File No.ovi s s

REG. DIST. NO. 4 2 PRIMARY REG. DIST. NO-M Registrar's No,.... -.&,g ....... “n

'BIRTH ND.
1. PLACE. OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived. If & : reaid befors
a. COUNTY C&ll away a. STATE Mi g SOuri b. COUNTC all aWay adinission).
b. %EY (I outeide corpurate mite, write RURAL and give c. ALENGTH plt.)F‘ c. Clc')lg’ {f ouwdde sorporats limits, write BURAL and give township} "
wighip) . FREERS
TOWN Fylton et FAGRE N oww Fulton d/Y 2
d. F#!‘SLPEJ_‘:}AP?-EO%F {1f not Lo hospital or tnstitution, give street address or locstion} d.AS[;I'I)R'%I‘S , {1t runal. glve location) NN wr'
meriruion  Regldence Short S5t. .Short Street
3. NAME OF . (F b. (Middl . (L
S i (Mladie T o (st 4 o (Month)zl(my) 196
(Typeor Print)  XEOTEE horp pEATH NOV. , 5
5. SEX d 6 COLOR OR RACE | 7. MARRIED. NEVERchEBRRIED. 8. DATE OF BIRTH 9. AGE (Ir:i:';)nn ; m::u :Dmn o WoER u e,
N oo H .
Male White WAPHOWRA P52 | Jan 19 1863 | & | P [ e | 20
10a. USUAL OCCUPATION ekind of w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . - 5
donedar; ! gk&‘ﬂ(!?.‘:v:n‘:!:ﬂr:k) wOodsmaIl DUSTRY Unknown {City and Stete or Foreign Couatry) 1 CW%@?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Thorp . Unknown | Belle Thorp
Ig; WAS DECkEASED EVER IN U.S. ARMdED FORCI%S? 16. SOCIAL SECUREIS( 17. INFORMANT'S S|{GNATURE % NAME ADDRESS
‘es, Bo, o unknown, If yes, kive war or dates of sorvios) .
Hd no Wary B bl Fro

- tf. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (¢)

*This does not mean
the mode of dving, such
a# heart foliure, asthenia,
ete. It means the dis-
case, infury, or Fo!

MEDICAL CERTIFICATIPN

Chronic Myocarditis

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

w!

INTERVAL BETWEEN

T‘SE’&{\%D DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b}
riee Lo the above cause {a) sating
the underlying eause last.

DUE TO (¢)

infirmities of age

tion which coured death.

11. OTHER.SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the dizease or condition causing dezth.

19a, DATE OF OP'IE‘I%?E 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, ssrest, offies bidy.. eve.) .
HOMICIDE IO ) . _
21d. TI%E (Month) (Day} (Year) - (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o - WHILEAT NOT WHILE|
INJURY : m. | womrK D AT WORK

2. T hereby cértify that I atiended the deceased from

18 , lo

, 19

. !W I last saw the deceased

alive on , 18 , and thai death occurred at _AQ_A m., from the causes and on the dale stated above. ‘
23, SIGNATURE ) (Degree or title) | 23b, I/z}c/mn's, ED
zhs BURIAL, CREMA- | 24b. DATE 7%, NAWE OF CEMETERY OF'CREMATORY . LOCATION (Oity, town, or counsy) {Btate)
GONSEHQVAL St 1 v 22/:652 | - Hi1llcrest Cemetery | Fulton Missouyl
DATE REC'D BY LOCAL EGISTRAR'S 25 FUNERAL DI RECTOR'S 51 GMNATUR ADDRESS
F tisnzead Sl e




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by

- - Student Embalmer No.

working urider my persona! supervision.

StUdENT ceverennvesannanees Sessarrraseraren Signed /‘\/44'"{7 4\\m

Student Embalmer
Licensed Embalmer No. .22 27

P. O. Address LA %_\ .............

No&' 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.)

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




