TRE UYISIUN UF REAL TA UF MiaadUnRg

M. p i
. HLEDOCT 9 1957 STANDARD CERTIFICATE OF DEATH R
::::. Registration District Ne, / o Primary Registration District No. Ne. { ......... y_ — Regiﬂrgr':& ;&_sné ,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 \ a. COUNTY Audrain a. STATE Missouri b. COUNTYAudraiﬂﬂﬂissi}l!
57 b. cmf (If outsida corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY fl  Inside Limiss
TOWN Heri o(salt River)tWEYBSD NOE _TgﬁN Mexico H\b(% OYes [ NOE
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b 4. STREET {}f outside, give |ocutioun) Reside on Form
A R, ¥. D. 3 o 5, 3. DL 3 e
3. N_f_AME OF QECEASED First Middle Last 4. DATE Month Day Year
(Type erprivt Clarence Len Thorp DEATH@@% S /95 -/
5. SEX E 6. COLOR OR RACEY 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE Ei:rﬁ;:;; ::::ﬂsn []):,EAR IE:':DER 2:“:‘Rs.
Male White wooffolf]  ovorceo[J|ApTr. 19, 1892 | 65
10a. USUAL DCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dﬁlg;‘nﬁg;rmg e ven Hreed Ag?‘pfggl ture Hendrix County, Ind. USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 1d. NAME OF HUSBAND OR WIFE
Wesley Thorp Julie Noland Deceased
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD 1
Yoy o kool (D g adaanileie) | g 5-30~3326 Mr, Oscar Noland Jamestown, Indiana

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegses 1n Fart | Must be causally related.

Remov

18. CAUSE OF DEATH {Enter only one cause pes
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiens, if any, DUE TO (b)
which gave rize to }

above cause (a),
stating the wunder-

yne for (a), (b}, and (¢).)

INTERYAL BETWEEN

ONiET AND DEATH

= Zﬂcmzaoéué;, y/4 ;fmu./

A Ys ey

g lying couse last. DUE TO {c}
= ~ ‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to-the terminal dlssase sonditien glven in PART | (q) 19. WASAUTOPSY -
S ' ERFORMED?
s - H2e ! ES P NO []
5| 20a. ACCIDENT SUICIDE® *HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(")
S O O O
S[ 20c. TIMEOF .Hour Month, Day, Year
S INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NO'[ WHH_E O farm, factory, sireet, office bldg., ete.) ’
WORK & -

21. | attended the deceased from ‘ i

, to

Death pcurred at ‘_@

and last Saw

hi‘;‘ alive on %‘A
m on the date stated abeve; and to the best of my knowledge, from the causes stated.

n ATuRE -

egree or fitle) )

22b. ADDRESS W % ‘&m zyﬁ%

REMOVAL {Specify)
a

23{4{4\:..\5 OF CEMETERY OR CREMATORY

.Greenlawn 0 emetery

23d. LOCATLON {City, town, or county}

{Stare)

24. FUNERAL DIRECTOR ADDRESS

Arnold Funeral Home Mexico,

* ‘1 25. DATE RECD. BY LOCAL REG,

Mo PV -€-/5577

Byownadurg,Indiana

{Licensed Embalmer’s Stotement on Revarse Side)




STATEMENT BY. LICENSED EMBALMER -
e . - . . ‘

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

- by me, or by ............ ererenreaereresens et vant bt b tuaterheateabenasarerarnnen eereaenead S .» Student Embalmer No. ....... e,

working under my personal supervision.

Student ...... [ SO
Signature of Student Embalmer .

i _ . . P. 0. Address f“ﬂ .......
. - - Note The above MUST BE SIGNED' BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failur
" to comply with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this-body is not embalmed, fact should be so stated above

. |



