THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
orts } L WAR, 10 1954 STANDARD CERTIFICATE OF DEATH st it o L OV,
W ! 81T MA 0 ne. oist. 0. DN E  rriusay rec. o1st. wo. LAFE  reiears v ?3-
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitation: reskieoce before
COUNTY . . d .
e WRIGHT @ STATE  yroonURT . b COUNTY WRIGHT “==
f b. CITY i . LENGTH OF . CITY
; (11 outelds mrponu Umits, write RURAL and “w::hia) g‘l'AY {ls tha place) < oR d. l.-é!gidmu withlnmﬂmlwt'lmof
: - TOWn RURAL: MIN, GROVE TWI-"D days TOWN MTN. GROVE =3 %D ~
% d. Fgé-‘SLP?TAANE.EOOF {If not in hoapital or Lostizution, give strest add ot lotatian) '.AS[;rDRREEE-S':S (Hf rural, give location) / /7/5
. INSTITUTION R _F,.D,
; 3'&'5%%25%';) a. (First) - .b. (m ] ‘ C.wilmty— 4. DS-II:-E (Month) (Day) (Year}
{ Type or Print) WILEY THORNE DEATH Feb, 19, 1954
:l 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YEAR | & UNDER 1 RS,
: o WIDOWED), DIVORCED (Bpectfy)f ‘ laat birthday) |Months| Days | Hours l Min.
: mﬂimgﬁ:g?ﬂﬂ (Grekiodof work 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE” (¢;\, vay Stave or Foraien ountrr) /' 12, CITIZEN OF WHAT
. | —_MERCHANT FURNITURE BUSINES.. BOLIVAR, HARDMAN CO,, TENNESSEE V.S
T f13a. FaTHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
: DAVID THORNE 1 MARY ANN THQRNE HATTIE KE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Ywa. 00, or unknown) | (If yes, £ive war or dates of sorvice)

18, CAUSE OF DEATH . MEDI L cERTlF_'ICAT'ON lNTmERV:L BSI'.E\\A%EN
,Entﬂonlyonémlmw I, DISEASE OR CONDITION » H
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH'(a) _M"(_M

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above cause [ U stating
de. It means the gia- | ‘he underlying cavse

WRITE "PLAINLY—USING UNFADING BLACK lNK—-MAKF:_A II’ERMANENT: RECORD

case, infury, or complica- DUE TO (c)
tion which caused deuth._‘ tl. OTHER SIGNIFICANT CONDITIONS i ‘
=+ ' Conditions contributing to the death but ot :
related Lo the disease or condition causing death. Lt
19a. DAYE OF OP%FgN 19b. MAJOR FINDINGS OF OPERATION . Y . . . .| 2. AUTOE'I’T_
. f"l‘ / ves (] nerdQ

21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (a.x..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm, fagtory, street, office bidy.,eza}

HOMICIDE .. - T
21d. TIME (Monts) {Day} {Year) (Hsur} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ) e WHILEAT[] NOT WHILE
INJURY e = | “woRxk AT WORK

2. I hereby certify that I atiended the deceased from .:&_/_“_. 19_1 to _&L 10.8 7, that I last saw the deceased

alive on _-z_iz,_;—}&_.(} and that death occurred ai fn_ak DA m., from the causes and on the dote stated above.
23a. SIG URE ﬂ (Degrm or b, 23c. DATE SIGNED

w /W % % RN ’J"
za. BURIAL, CREMA- | 24b. DATE 24c. NAME 6:-' CEMETERY OR CREMATORY | 24d. LOCAJAON (Oity, town, or county) (State)
(Bpediy} - .
FEB.22,1954 | HILLCREST CEMETERY~") E, MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3¢ g - d ¥AL DIRECTOR' 5 S| R ADORESS 7 |
0-18 -S4 | G0, - Lo, Tnde 2

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em'rJ

DY me, OF By oottt et e e arereteaiitasaeraaaaaanaa beaeean , Student Embalmer No,.
working under my personal supervision..

Licensed Embalmer No.

. : P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this .body is not embalmed, fact should be so stated above.



