THE DIVISION OF HEALTH OF MISSOURI

25 FUMERAL DIRECTOR'S S| GNATURE ADDRE SS

DATE REC'D BY LOCAL

Apr 27, 1

REGI;E RAR'S SIGNATURE E

300 {
. ‘ HLED APR 30 1956  STANDARD CERTIFICATE OF DEATH —
I ' BIRTH KO. REG. DISY. NO, 42 PRIMARY REG. DIST, no._looo.._.. Registrer's No...459
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. U lostitation: remidence befors
&, COUNTY . a. STATE . . b. COUNTY adinimion),
Buchanan g Missouri Buchanan
i e I T g
: TOWN St. Joseph 9 years TOWN  St, Joseph . - R
‘g d. F#!..IS.PF_FAT_EOORF (If not in bospital or Institution, cive strect addrom or loeation) . ASJI;E A (1f runal, give location) 0 / f 7
Q INSTITUTION  Missouri Methodist Hospital 1203 Pacific Street o
Iﬂ 3. NAME OF #. (First) b. (Middle) ¢, {Last) 4. DATE (Monthy  (Day)  (Yesn)
(o { Type o Print} WILLIAM T. THACKER pEATH April 22, 1956
z 5. SEX £] 6 COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (1o years| If GNDER | YZAR | F UWDKR ¥ WE,
g ) WIDOWED), DIVORCED (8pacit l Vs | Moot | Do | Houn | e
; male white Married September k2, 188 69 I
2 10a. USUAL OCCUPATION ke kindof work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE | (ci1y wad Scate o Forsien oty o 12, CITIZEN OF WHAT
& ret, farmer farm Frazier, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
. b William R. Thacker | Nancy J. Fiddler ) Amna Thacker
&  |['5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE -OR NAME AODRESS
< (Yes.n0, 01 unknewn) | (If yes, give war or dates of service) 7_73800. . .
= no e W rs. William Tha.cker_,_lEOS Pacific,St.Joseph,
| W8 cavse oF DEATH - - MEDICAL CERTIFICATION B INTERVAL BETWEE
4 || Eateronly cnecausoper | 1, DISEASE OR CONDITION \ - NSET
Z [ 1ine for (@), (b, snd (¢) | D'RECTLY LEADINGTO DE.ATHf(,)CQ-{' Q.\)(‘G \’QS&\A. LS Syl ]
o *This does mot mean | ANTECEDENT CAUSES ‘ - o
2 the mode of dyfing, such goftmdmmggm, i a{n;}; '%ng DUE.TO (b) \O 5
H o fhe a e cause (o ] .
E :t':m;:!::;::. u:;tﬁ.;::f' the undertying cause last.. .. Nosawlax RQH\.Q\ \SRas Q . ',
o case, infury, or complica- DUE TO (c)
; tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
ol " "
[~ Conditions con.!nbuting to the death but nol
‘Q: | _related to the disease or condition causing death,
[l 19. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION .. | 2 AUTOPSY?
B . } 2 1
2 . _ HARX | w0 o
21a, ACCIDENT {Hpecity} 21b. PLACE OF INJURY te.x..inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
]
4 al‘.l)]ﬁlglEDE i . . b_nm..lnm.hutnw.nnnt.aﬁeu bldg. e}
B 219, TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=] ;
‘ ) INJURY . WHILE AT NOT WHILE
o . WORK AT WORK
£ || 2 I hereby certif tha! I attcnded the deceased from _-Q-ﬂ"___ 19_5 lo ,_"P__l__ 19&. that I last saw the decessed
= ¥ U
= alive an &b and that death occurred at 83 20D+ m., from the causes and on the date staled above.
5 IGNA (Degres or titley)| 23b- Aunnm %_\_-5 \\ zac DATE SIGNED
- 21, No \o‘ﬁk st P 4-34-5 L
E gf’:?) BURI 6‘\511.“52‘:" 24b. DATE . Z4c. RAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, of county) (State)
{8 ¥)
g‘ burial 4/24/1956 Frazier Cemeterv i i
v

(Licensed Embalmet's Statement on Reverse Side)




" 'STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ..ot ettt . Student Embalmer No,.......

working under my personal supervision..

Student.. ..o iiiiiiiiaiiiiiia e eaiannaans
Signature of Student Embalmer

Li‘::gensed Embalmer No..é.l.z:

/G oo /4%4

P. O. Address T— 1., Slode
8 %’?

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




