THE DIVISION OF HEALTH OF MISSOURI -

ip, 300
o0 | FILED APR 261954 sTANDARD CERTIFICATE OF DEATH e riene.. 11484
(&lﬂ 1'Blllr'l'l'! NO. REG. DIST. NO. iL__ PRIMARY REG. DIST. mﬂ&. Regisirar's No G‘¢
\ 1. PLACE OF DFATH g 2. USUAL RESIDEMNCE (Wbers decessad lived. If fostitution: residasos before
i} a. COUNTY Cass 2. STATE  OGkiahoma b. COUNTY o gner sdiniton).
‘ "b. CIT‘{ (I outzside corpurate limits, write RURAL and ‘hnnhl X g’I'ALENIEE: DEF ¢. CITY {Lf outalde oorporata limite, write RURAL and cive township) 0
. : tow -} {l c0)
TOWN Dolan Twp. - 5 avs o Coweta . 2 3 \\’
d. FH!‘SLPTT‘?AL{E OF (If pot.if hoapital or § 3. gdve etreot add or ) d.ASJ[ﬁ% (i rural, give isestion) 8 %
Nsfrorion. Dolan Twp.

3. NAME OF a (Fist) . b. (Middie) o (Last) | 4 DATE  (Momn) (Day) (Yean

(DTE;E:}S;ESJ Ida, . May Thornbrugh DE?\I:;'I'I April 15, 1954

5. SEX / ‘6. COLOR OR RACE | 7. #lAD%R“I{EB. glﬁ\‘llggcbésRRIED. 8. DATE CF BIRTH I 9, AGE (In n)u- ;ﬂ:::- |£ ; moeR MMT:.
Female white . | widowed Jan 6,1868 86 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-:|_T1. BIRTHPLACE (8:ate or forelzn oountey} 0 12, CITIZEN OF WHAT
HumdmmmTf,wruu 1ifs, aven if retired} Y’ L COUNTRY?
ocusewife at home Nevada, Missourl U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Davis {Julls Morgan- | Charles Thornbrugh
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 18 SOCIAL SECURLO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ Mrs, a

(Yea, 0o, or unkngwn) | (If yes, xive war or dates of servioe)
ne v nen.

- DICAL cen'rlncxno - TNTERVAL BETWEEN
8. CAUSE OF DEATH % 0@ —_— ONSET AND DEATH

. Enter anly onscause per 1. DISEASE OR CONDITION - KD
lime tor (), (b), and (o) | D'RECTLY LEADINGTO JEATH® (4) ottt oA l Aa el N )
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the mode of dying, such Morbidmmdbi{om i ?m; Sising

ar heart faflure, asthenia, | rise 1o the above cotae (a

de. It meons the dis. | e wnderlying coute lst.

case, infury, o complica- DUE TO {(¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but nof
relaled to the disease or comdilion causing death.

19a. DATE OF OP.F{g}‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

21a. ACCIDENT (Bpecitr) 21b. PLACE QF INJURY (s Inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
alélﬁ:g[EDE hotos, tarm, fastory, stroet, ofBos bldg., s10.) - -

21d. TIME (Month) (Day) (Yea) ({(Hour) 2le. [INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certifypth deceased from 3 / / JJ , 19"’_‘7, o / / J“/ 19_..% !ﬁat I last eaio the deceased
alive on iﬂ ' and tha! death occurred al 2.2 Am. , from the cautes and on the date stated above.

R il DB Drexer, Ao VIR

aumm. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY LDCATION Olty, town, or connty) *
TBW M) o

e

, Wagner, Okla.
"ADDRESS

Louisburg
=¥=

DATE REC'D BY
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" APR 24 1330
wﬂfr’ﬂ’ g

STATEMENT BY LICENSED EMBALMER

* I hereby certify thatydy whose name is recorded on the reverse side of this certificate was embalmed by me, or by rcocuceeen

Arlo...... M@x/ﬂry& . Student Embalmer Mo. ... ot }:{?Zg .....

working under my personal supervision. / W
Studen t%ﬁf é )7%'/‘7d'/4/ Signed...., / /% éé Z;&%
-

Student Embalmer y -2‘?21

Licensed Embal

the above constitutes grounds for revocation of license.)

If thia body ‘is not embalmed, fact should be so stated above. -




