WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO. I
e T
1. PLACE OF.DEATH

' (;OUNTY

THE

DIVISION OF HEALTH OF MISSOURI
FILED APR 18 1950 STANDARD CERTIFICATE OF DEATH

"W
REG. DiIST. No_j ] j PRIMARY REG. DIST. m&m

State File No....

12554
Registrar's No. ...y:b .............. -

- linecaln

2. USUAL RESIDENCE (Where daccased lived.
a. SI'ATEMi .
SSoUIrl

If institudon:

b. COUNT
I_.lnc oln

remidencs befors
wdinission).

b. CITY (If vutcida corpurats limits, write RURAL and give

c.

LENGTH OF c. CITY

d. I3 Residence within Umits of

AY i OR s
oW Moscow Mills MO. | STAV sl rGakloscow Mills 'd""m"mmﬁb’m
d. FE&SLPT'!&AT.EO%F (If not in hospital or institution, give strect addrems or location) ASI;FDRIEEES]-S (¥ rursl, give location) Y, _&, /d'
INSTITUTION
3DNE%IEESCEIB 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month} (Dey) (Year}
{ Type or Print) Katie Florence Thornhill oeAH  Apr.l3 1955
5. SEX €. COLOR OR RACE | 7. ‘]\JIADRO}E‘:EB gIE\‘a{SEC%SRRIED. 8. DATE OF BIRTH 9. AGE (In years| If UNDER ) YEAR | o UNDER 41 mas.
. C , {Bpecify) . day) Month. Dayp | Hours | Min.
Female ' | White doired R april 17 1871 | B3 AT BB
10a. USUAL OCCUPATION (Chvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working liio.n:on!:! :nlr:;) DUSTRY {City and Stete o2 Foreign Couatry) 12 CIT[ZF{NOFWHAT
Housewife Housework Troy Mo . o 1 Lk g O\ \
13a. F_Ww. E STE & 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE & ¥ A
w Mary Jane Cottle i3
5. WAS DECEASED EVER {N U.S, ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

{Yew, no. or unknown)

LI you, £ive war or dates of morvice)

15. SQCIAL SECURITY
N NO.
one

None

Mrs Ira Harrell Troy Mo,

18. CAUSE OF DEATH

_ Enter anly onecause per

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
a8 heart fuflure, asthenia,
etc, It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

o .

INTERVAL BETWEEN
ON A EATH

~pary .

rise to the above couse (a) stating
the underlying cause last.

DUE TO (¢)

7

case, infury, or 1
tion which caused death

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but ot
related to the dizease or condition causing death,

18a, DATE OF OP_FR)JN i%h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
/X ves [ wo [J
2la. ACCIDENT (Bpecity) *21b. PLACEQF INJURY (a.g.inorebont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farts, factory, street, ofice bldg., eta.)
HOMICIDE : .
210, TIME Mooty (Dap (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
lN.(l)L[I:RY WHILE AT NOT WHILE|

WORK

AT WORK

22, I hereby certify -that I attended !ﬁf deceased from

aga |10

alive on

ﬁE&ﬂ;EE:_1ad,5w

. and {hal death oceurred at

19m}uﬁ I last saw the deceased

., from the causes and on the dale stated abore.

23, SIGNATYRE

24a, BURI

CRE A

Tt%[{lRaMO{AL (Epeciiy)

egree ar title) b.
209,

' 23c. DATE SIGNED

Y-/

240 NAME OF CEMETERY QR CREMATGORY

April 16 1955 Thornhill Cem.

d. LOCATION (City, town, or connty)

Iincoln Co. Mo.

(State)

DATE REC'D BY LOCAL

4 |

-

REGIGLRAR'S SIGNATURE

e

OJ-""

/3

25, FUNsRAL DIRECTOR'S SIGNATURE

[« YOy -V - j’n":

{I.tcensed

balmern StatemenT on Revplse Side)

ADDRESS



Mthenn s O

STATEMENT BY LICENSED EMBALMER

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

By e, OF By L il

working under my personal supervision..

Student ..o e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIsz. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stat;d above.
T
o &, : ‘ ) -5

’

. el



