No. 300 rLLy JUN 30 1954 : THE DIVRION OUr REALTR UF MiaaUUR

' ro.a8 STANDARD CERTIFICATE OF DEATH | State Fite No
. - /44
BIRTH NO. REG. DIST. NO. _gR PRIMARY REG. OIST. w0. 330 $3 Registrar's No. .
5’5:; 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased ilved. If institution: residence befors
. COUNTY STATE . Licimsion),
3 Phelps : 8- Hissouri b. COUNTY o bt misrion
b. CITY (H outeide corpurats Hmits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Lmits of
R = township) AY (in this o) OR oy orated town?
i TOWN Fella 3¢ monthg TOWN ~poffes ‘ C ﬁ "]
i d. FULL NRME OF (If not in hoepitsl or Institution, cive street addrme or location)  STREET, (IF rural, give location) 3 &0
HOSPITAL . * ADDRESS Vi
-{- INSTITUTION- M¢ Parland Nurs ing nome Mane
3 3. le%ME %FD & (Fin) b. ({“gmmme) c. (Last) Iy DA;E (Month)  (Dag) (Yw)
- (Typeor Prineg) T{TRTAM RANDOLEH THORNTON DEATH  June 18, 1954
" 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 9 { 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & GrOER 2 Fom,
: WIDOWED. DIVORCGED (8 last birthday) Moar.h-l Dars | Hours | ‘Min
] Velae Whita Divorced Feb., 16, 1848 & | I
108. USUAL OCCUPATION (Gwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . A 12 ez A
done daring mont of working lfe, sven if retired) | - DUSTRY | (Ciry axd Staca or Poreigs “‘“'V UNTRYT AT
. e Farrer, ret, Farming . Waverly, Tennessee S
l ; ilSa. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Donald Thornton. . ' Unknown -] Minnie B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
(Yo oo, orunkwown) | (I yw, Kive war or dates of service) NO. . : - .
Mo Hone L.inal Thornteon Cape Girardeau
18. CAUSE OF DEATH C - * MEDICAL CERTIFICATION- * S - - .| INTERVAL BETWEEN
. Enter only onecansoper | |, DISEASE OR CONDITION _ ’ ONSET AND DEA
line for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH"(q) 7 200 3 ‘wzd N

*This does net means ANTECEDENT CAUSES ) -
the mode of dying, such g\h[mmwmmm if ,?m),, giving DUE TO (b}
e Lo the above cause (o) dat .
o keart follure, asthenia, Tiae fo phirim g, .

ce. It means the dix-

WRITE PLAINLY—USING IINFADING BLACK INK—MAKE-A' PERMANENT RECORD .—%_

ease, infurt, or complicar DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R , . . .
Conditions contributing fo the death but not o~
reluted to the disease or condition cauting death. ,
1%a. DATE OF OP'FE)ABi 19b. MAJOR FINDINGS OF OPERATION d’ - . 20, AUTOPSY?
kit ves (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - hotw, farm, lustory, surset, otfics blds.. 0. L. ,
HOMICIDE ;
214, TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ : WHILEAT[] NOT WHILE
INJURY ) = | WORK AT WORK
2.1 hareby cortify that 1 attended the deceased from Sl 19t f — s F, 195" that 1 last saw the deceased
alive on el 19:::';{ and that death ocourred at [/: 58 A m., from the causes and on the date stated above.
23a. SIGNATURE 7 * {Degren o t!!)(j 23p. ADDRESS * Zc. DATE SIGNED
-
f Z 24,49 % el - b~2{-5Y
24s. BURIAL, CREMA- | 24b. DATE | 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or comnty) (Btata)
TION, REMOVAL (Epacity) ;
Ramayal Juns 18, 1654| Portareviile Cemetery Portavevélle, Miszouril
- . ‘s, F L piRES 1 GRATUR ADOR!
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25, ?‘uuif"l_ Gp ‘ g‘&‘? f.ome [ ESS‘
301 la » }.":04
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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 embalr

working under my personal supervision..

Student.......ooroiimiiiiii e iir i aaaaaas
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), )
1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




