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QS WRITE PLAI’NLY—UB!NG UNFADING BLACK INE—MAEE - A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIUED SEP 11 1958

26215

State File No o veiriserssissie roresssssom

2. SIGNATURE

itle) /hZ3b. ADDRESS

BIRTH NO. _ REG. DIST. Ko, fé z PRIMARY REG. DIST. NO. 2] Registrar's No c;; 3 é
1. PLACE OF DEATH . 7 2 USUAL RESIDENCE (Whee decetsed livad. 1f fastitation: reskdence before
a. COUNTY Callaway i a. STATE Missouri b. COUNTY Shel'by sdilsion).
b. %‘};Y Of outzlde corpurate Uzmits, write RURAL and give g‘rALENGH. OF) c.cgv ’21 . -
o . Fulton ovtin)| STAB Sl romethel £ /. qum«.u e
d. FULL ?_&I!A_EOOF {If not in heapital or inatitaticn. give strest addram or loestion) . ASI‘)TI;!EET é/ (ltrm.ﬂ. loeation)
INSTITUTION. State Hospital #1,Fulton,Mo RESS /2 ™y - - z_j |
3. NAME OF a. (First} b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Dey) (Year)
(Tymor Priey ~ John  Wesley Thrasher : DEATH Sept % 1956
5. SEX {{5. COLOR OR RACE 1."nvIIARRIED. gﬁgﬁ MARRIED, | 8. DATE OF Bmp-l 5. AGE o yun] @ vwes 1Df;“u' v woon umm ¢
. RCED {(Bpecity] birthday B Min.
male white Marrie ' April" ¥t a879 | 77 | =]
m:‘.m usuALSEEaPATION (e od of work 10b. KIN; ZFPBUSINESS OR m\; I BIRTHPLACE (0000 g Seace or Foreign Comstry) d, |2.cgll"'rr}%p‘;?pm-r
Farmer m Missouri .S A,
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John W, Thrasher Nellie Moore Riby Thisher ,
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' § §1GNATURE OR NAME ADDRESS
{Yww, 0o, or unknown) | (I yus. kive war or dates of sarvice) D KO
o - s &y | State Hospital Records,Fulton,Mo.
18, CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEER
Epter anlyanseanseper | |. DISEASE OR CONDITION unonitis left lin
Jime for (8), (&), end () | CIREGTLY LEADING TO DEATH® ;) Pne g
*This doet not mean | ANTECEDENT CAUSES Arteriosclerotic Heart Disease
1he mode of dying, such gorgdmw. i 7,,,, giving DUE TO (b}
as Beart faflure, asthenia, g eanse (8) sating
dte. | tieens the di. | M TAderlying couse last.
ease, injury, or complica- DUE TO (¢)
tion which couped deth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
relaled to the discase or condition cauring death.
19a. DATE OF OP_FIF‘I)A'G 19b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
4200 | w0 &
21a. ACCIDENT {Bpecity) 215, PLACE OF INSURY (a.5..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : bome, farm, faetory, street, offics bldg. st} -
HOMICIDE B
214. TIME (Mootk) {(Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW,DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
INJURY AT WORK -
- 7
22 I hereby certify that I attended the deceased frmMav 21 /A9 86,10 _Sept . S, 1956 , that I last saiv the deceased
alive on mew m,, from the causes and on the date siated above

8. DATE SIGNED

State Hospital,Fulton,Mo, 9/5/56

24a. BURIAL. (REIA-
]
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TE REC'D BY LOCAL |§11un-s H FUNERAL DIRECTOR'S Si1GMATURE DOR:
BUZn T PRl Zpnedss )OO T ccargrre BBl e,
=7 icensed Exbalmers & on Reverse Side}




=
=4
H
-3
(1)
an
=t

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above consfitutes 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 stated above.




