hith,
aHars,
plic
Fvice

L

dizseases in Port | must be casually related, Coroner connot certify to o death due to notural causes.

Sh g WA TR = PRI R AR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

N YWy TNy WS

<
2

THE DIVISION OF HEAL TA OF MIS50URI

STANDARD CERTIF

HLED JAN 24 1957 R

Registration District No. ...

ICATE OF DEATH
mary Registration District No. MBAQ.D._q......

.. Ragistrar's No, .[-........ e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence befors
a. COUNTY B utler a. STATE Mo. b COUNTY  Butglér gdnistion)
b. CITY (lf outside corporote limits, give TOWNSHIP cnly)] tnside Limits e, CITY }T Inside Limirs
OR OR
ows Poplar Bluff, Mo, Yesu NoD som  Poplar BLuff ol? "9 vfo weo
<. Egls.#l_?:t\%gl: (léNOTinhos.pitnl, give location)| Length of stay in 1b 4 STREET 160 & i u1s|de give location) Reside on Fg“‘
INSTITUTION l 03 WllSOl‘l ADDRESS 3 YesO Ne
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED . OF
(Type ar print) Jacob Katherine Thacker DEATH Jan. 15, 1957
5. sex 6. coLonr OR RACE 7. ManriED [] NEVER MaRWEQK [ B DATE OF BIRTH |9. Age b('!rr;hg;e;r)a ;: ::zzn 1D\;F:R hruu::n uM u‘:s
Male White wiooweo [ ovorceo [ Sept .1, 1885 ‘71 L 115

“}10a. USUAL OCCUPATION &Gine kind of work done

104. KIND OF BUSINESS OR INDUSTRY
durin t of working life, ecen if retired)

orer

A 12, CITIZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE (City and tate or country}

Sepiadgidds . Mo

t3. FATHER'S NAME

Martin Van Buren Thacker

14. MOTHER'S MAIDEN NAME

Mary Christian Fenton

-3 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

No

17. INFORMANT Address

b7 Bessis Roe,Poplar Bluff, Mo.

{¥es, no, or unknswn) | (IS yra. pive war or dales of scrvies) 499-32-015

1B. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at .

IMMEDIATE CAUSE (a) MYOCARDITIS MOS
Conditions, if an¥. | pye To (8) ARTERIOSCLEROQSIS I_YEAR
which gave risp to
above cause (B), .
sating the under- .
= lying cause laat. DUE TO (¢)
(=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED 70 THE TERMINAL DISEASE COKDITION GIVEN IN PART I(n) 19, WAS AUTOPSY
- PERFORMED? —
-l
g 422 \ ves [ noRd—"
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.)
& O a O
o
7 28, TIME OF Hour  Month, Day, Year
o INJURY ¢ m.
E p.m, .
Z | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, faclory, atreet, office bidg., ete.)
WORK AT WORK
2. J attended the deconssd from _ . to and fast saw ’:"" alive on

m on the date stated above; and to ths best of my knowledge, from the causes atated.

22a. 81 Re

23q. BURIAL. CREMATION,
REMOVAL (Specifi)
Buria

Woodlawn Cem.

E SIGNE

d0 m,jm:mz[sp a % o {r ;

23d. LOCATION (City, toyll. br county)

Poplar Bluff, Mq.

" (State)d "'/

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

. DATE/IECD BY LOCAL REG.

TRAR’ S1GNATURE

(457

{Licensed Embolmer’s Statemarft on Reverse Side)




. RME;VED .

BUTLER CO. HEALTH CENTER - | . -
FILE No.__ : ‘ | :
e
. € .. v _ ' - 1 _ (/ ‘
v oAy o L ; .
. . . .
g , STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............... e eteaareraeaaa—. P S R , Student Embalmer No........

working under my personal supervision.. :

SNt o e et S1gnJﬂﬁ.{./(._.;..,/%C(..-.ﬁ{é‘g.

Signature of Student Embalmer

) R. O.
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes grounds for revocation of license). : K

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I_f,‘thistboc’ly_ is not embalmed, fact should be so stated above. N . : .




