' . THE DIVISION OF HEALTH OF MISSOUR! '
30 | OIEDAUG 2.1954  STANDARD CERTIFICATE OF DEATH oot g ~25 345

10.48
BIRTH MO, ___. REG. DIST. WO, —3—1-8— PRIMARY REG. DIST. no.lﬂo_a. Registrar's No. 69@7
I. PLACE OF DEATH B 2. USUAL RESIDENCE (Where ducessed lived. 1f lostitqtion: residence befors
o a. COUNTY - a. STATE Miss o\uai b. COUNTY Pike admisslon),
) b. CITY (01 catside corpurate limits, writs RURAL and give ¢ LERGTH OF [ . CITY -+ d. s Residence within lmite of
18&'" St o Louis townahip) | STAY (in this Tg\;}N LOU.iS ana ‘ s ity uhiaurp%u:unma
d. FULL NAME OF (if pot in hoepital or institution, lve ll.l'nl- wddress or location) «. STREET (It ranl, givs location) 3.
HOSPTAL R Barnes HoSPiLl. ? | *aboRess e/
3 NAME OF 8. (First) b (Miadie) < (Last) 4. DATE {Mont ‘Day)  (Year)
(Typeor priney  ABBTE THORNTON DEATH -5
5 SEX 3 6. COLOR CR RACE | 7. M]ARRIED NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (I years ‘:‘ \I:.l:l P YEAR | F (NDER u ums,
- . . {Bpecify) H .
female colored | WEPRLET Q-25-1909 {;‘5"’““" orie] Dars | Howm | 2t

10a. USUAL OCCUPATION (Give Mud ot woek- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢\, 4ag siai of Porsign Country) 0 12_CITIZENOF WHAT

RBEFEWETE=" =" | at homse BUSTRY | Louisana, Mo.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME® 14. NAME OF HUSBAND'OR WIFE
" Robert Bates | Mary Whitaker Lafayette Thornton
gﬂwg o?ffﬁﬁs.ﬁ? Ey;:ﬂ ,_'",,E’, ?_TE,“.E.‘Z. f,?ffﬂ 16. SOCIAL sewnunar. 17 INFORMANT' S GIGNATURE OR NAME ADDRESS
no | . none Lafayette Thornton, St. Louis, Mo.
8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN ?

. Enter anly anecamseper § !. DISEASE OR CONDITION ' ONSET AND DEATH

Iine for {a), (b}, and (e} DIRECTLY LEADING TO DEATH'(n)

“This does mot meany | ANTECEDENT CAUSES . Gé; R Rty O_},@

fhe mode of dying, such | . Morbid conditions, if eny, gising DUE TO (b)

rise to the abow sal
e s | B i @ ardeze Mfazefp,efz
ease, infury, o complics- : .. DUE TO () F

tion which coused deoth, | 11, OTHER SIGNIFICANT CONDITIONS ’
-} Conditions contributing to the death but not . . . )
reiated to the dizease or condition cousing death. / .
19a. DATE OF OP.F%#H 159, MAJOR _F[ND]NGS OF OPERATION . m AUTO! ’
o ves []
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K ' home, [arm, fuctory, street, offion bldg.,e%w0.)
HOMICIDE ‘
21d. TIME (Month) - (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ' .
WHILE AT NOT WHILE .
. INJURY WORK AT WORK ‘,‘ é ‘/5

2. I hereby certify that I auendfd the deceased from sz_, o 18 that I lasl saio the deceased
_aliveen and that death rred at SIE I m from the causes and on the daig staled above.

Jlegg‘rum—: f 5 2 é C%‘ r titte) )] 23b. m::az:%’ ov 2 Z «'&{ l;s igeésrirg-%

/-‘\

WRITE fLA[N’LY—-—USlNG UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a, BURIAL CREMA- 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 244. LOCATION (City, town, or Mlmlf) (Etato)
ks -26-511-6 Loulsana, Mo. .
D BY LOCAL ISTRAR'S SIGNATURE _ 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁﬂ- 6 1954~ g Jy9lde Bo Sterne, Louisana, Mo.
Ticersed Embalmer's Staternert on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF by ..nonc.... eeeee et memomeeeemmmeaenamassseeeeeeeeeaseseeeseseeeoneniasas eannn , Student Embalmer NoO..e.seeee---

working under my personal supervision..

Student....ccvvaneenemcemrrronrsuesssoroazrzaanenaranean
Signature of Stadent Embalmer

.Licensed Embalmer No. @q./

P. O. Address

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

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

. L




