W) JUL 81 953  STANDARD CERTIFICATE OF DEATH vt i o
' BIRTH MNO. REG. DIST. MO, 3 1 8 PRIMARY REG. DIST. MO 3 Rminrcr’:h‘o._..ﬁﬂgg.
1. PLACE OF DEATH 2. USUAL R DENCE (Where decsassd lived. I : residence befois
: a. COUNTY . ' s. STATE / 0. b. COUNTY » sdmdmlon’.
b. CITY (I outslds oo tejimits, write RURATL and ¢. LENGTH OF c. CITY 1] m.u. . write B and n
Tgﬁuw‘sfmf . t:hr;hiv) {in this place) TOWN Z VRAL st & M’D ga C/.

d. FULL NAME OF (1t mmuul or |..u tacation) d. STRE| : (If rarsl, ghve /
HOSPITAL OR ADDRESS
INSYITUTION w"‘ T/ ] -(A‘Tn c"’ﬁh
3. NAME OFD (mm) b. (Middle) 7 ©. {Last) 4. DATE (Month) q:q) (Year}
tTmoeru) kl; 7 /35N
s, COLDR OR RACE | 7. MARRIED NEVER(ﬁARRlED IB DATE BIRTH 9. AGE u."-n O DWOER 1 YEAR | & tovorR 3 as
WIDOWED, D VOHC { /F /{-{? r.,? umh, Days n-nl Min.

10a. ugpmou Jﬂl::nudd:wk IND_OF BU! OR IN- (City and Steie ar Foraign Coustry) / "e&ﬂdﬁ%?‘ WHAT
i;ﬂiﬁmc AL /me%d Foreat City,Ark. V.5, /.

}lﬂa. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 1%” oR FE ;: .
Fhomas Thornton - 4 Unknown d ’
15. WAS DECEASED EVER [N 1).S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yos. Do, or unknown) | (If yes, glve war or dates of service) NO.
no — Mrs,Imcille Thornton Sedalia Mo,
18. CAUSE OF DEATH MEDICAL CRRTIFICATION INTERVAL BETWEEN
| Enter cnly cosompeper | ). DISEASE OR CONDITION D , &2 mﬂ t; _ ONSET AND DEATH
lins for (), (b), &ad {€) DIRECTLY LEADING TO DEATH* () . . /950

ThD dors not meeew | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, (lmv mﬂg DUE TO (b}
as beart foilure, osthenia, rmnﬂccbmcmm N . : . N B 3 ) . ..
de. It meens the dig. | A TRAeTIying couse C ' T

casd, infury, of complica- DUE TO (c)

tie which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . M .bﬂ ‘f'
Conditions contributing o (e death bul not 6
relgied to the disease or condlifon causing deatd. a.mqr\-bv-(_ w

m..m'n-:or 0%7 19.13%:'HND|N§§OPERAW /4‘#/ M ﬁ‘ w . ., 'm :;;D

ITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (e.. norabews | 216. (CITY, TOWN, R TOWNSHIP) (COUNTY) . (STATB)
SUICIDE bome, farm, tastory, strest, ofios bldy., ss.) . .
HOMICIDE . ~ / fo,

210 TIME | Msasty DI (Teh* @ox) | 2le. INJURY. OCCURRED | 211. HOW DID INJURY OoCURT

. - 2T II'HI].I WHILE
INURY - m & [_]-" AT WoRk -

2. 1 hereby cortify thet I atiended the deceased from /AL /53 19, o7/ 3 /3315 that I last saw the deceased
alive on _Z,ﬁ_S_ 195_1 and that death occurred af % &3 Fin., from the causes and on the date siated above.

2a. SJGNATURE p ’ (Degros or title] 23b. ADDR% 3. DATE SIENED
r’c)w\\ﬁ‘ WA wmwh H D, 755 @’ZM& 1 lows e | 2-/4-33
mONB'l‘JER“IoA\Ir.ALCREMA; 24b. DATE 24c. NA\!E OF CEMETERY OR CREMATORY .| 244. LOCATION (Oity. town,o:euumy) . (Btate) ,
Yenowal 7=14=53 _____Rest Eaven Cematery
DATE RECD BY LOCAL 'S SIGNATUR v 25: FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 14 198% | )‘/&Mbmster M ad

(Li d Embaimer’s St on Reverse Side} 3




it

STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

R " Student Embalmer No.
working under my persona! snpervision.

StUdent ceseeccesscnrersneaseransesan R Signe Wﬁ

Stuamt Enbnlmr w
Licensed Embalmer No 0 BJ e

P. O Addr'“

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

If this body ik not embalmed, fact should be so. stated above. © -




