THE DIVISION OF HEALTH OF MISSOUR!

35534

‘wwaee  FILED OCT 281457 STANDARD CERTIFICATE OF DEATH $TATE FILE NGHBER ]
:h ::fvl::. R:gi:lrctioq%’ Na. 128 Primary Registrufion Disrri:l No_s__h'sl"........_ Rogisirur's No.___ﬁ-.ifA"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f ingtitution: Residence befors
$. 300 a. COUNTY@reene a STATE Migsour b. COUNTY dre £ [ 6pdmission)
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
ng'h' rfi.flrai‘f,lﬁ&ld Creek TWSP Yes (] No K] Tgﬁ'N Rural Y. JuD NOE
c Eg;‘ﬂ }q:gs OF (If NOT in hospital, give location} | Length of stay in 1b 4. i‘B%%EIEET (If outside, give locafiony 7| ‘Beside on Farm
HOSPITALORt.2,Bi111ings 68 years RESB1111ngs Rt. 2 Yos [ NoX]
3. NAME OF DECEASED First Middle Last 4, DATE Manth — Day Year
(Type or prim) JOHN A. THAYER vean Oct- 19, 1957
. SEX P 6. COLOR OR RACE| 7. 8. DATE OF BIRTH o years JF UKDER 1 Y EAR] IF UNDER 24 HRS.
5 Mele & ;:\Thj_te 7 :i,\oov::ggnsvennxok:clig% 20 Aug. 1‘889 9'6AB,GE. Ei,.zg!,!)_‘ Months | Days Hours 1 2Min.
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) (: N2. CITIZEN OF WHAT COUNTRY?
FRTREFT e e " AP m Republic, Missouri U.S. A

130. FATHER'S NAME

James Crockett Thayer

13b. MOTHER'S MAIDEN NAME
Clarissa Jane Holman

14. NAME OF HUSBAND OR WIFE

Mabel Thayer

|

Doctor, caroner, etc. must use enly standard nor'hancla'lurn in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, pg. or unkngwn]| [If yes, give or dates of service)
g =] Kot

15. $OCIAL SECURETY NO.| 17.

INFORMANT Address

Mrs.J.AhThayer,Billings, Migsourl.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cavse per line for (@), (b), ond {c}.)

‘Crushed chest,

de

ep puncture wound under

INTERVAL BETWEEN

OTﬁTSAEI:: DEATH

Conditlons, 1§ ony, . DUE TO (b}

ChHift 1n1to head.
.8ee 20b.. -

which gave rlse to
cbove cauves (o),
wtating the wnder-

!

lylng couse last. DUE TO (c)
PART Il. OTHER SICNIEICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal dissase condition glven in PART | {a} 19. gég;gg&gsg’
. YES{_] NO

20a. ACCIDENT " SUICIDE  HOMICIDE

X O O e

b, DESCRIBE HOW INJU Y OC URRED. (Enter nature of i mwry in, PAR

was

a pe
infront o? his ﬁome and was s ru

an cross n

GEPART 1 nf 1“4-1186"

v an aut

ogggiie

. TIME OF Hour Momh Dé Yeur

r?“ﬁ” a=0ct

20d. INJURY OCCURR ED
WHILE AT NOT WHILE
WORK . AT WORK X

,20e. PLACE OF INJURY (e.g

nfu:a l'ugory, ﬁair olfuc- bl#lgé "

, inor about home,

Bi)

4
i CITY TOWN, OR LOCATION 0] 7/ countY
hgs, @Greene, ~Miss

- STATE
ouri

21. | attended the dtceusad from
Dwath occurred at

PrOX 7715 PoMc

, o

and lost iawa im Glive on

m on the dote stated above; and to the best of my Imowlndge from the causes stated.

a,’ SIGNATUR
5

(Degree or title)

reene County

22

b. ADDRESS
Springfield, Missgouri

22c. DATE SIGNED

. p3/0ct/57

OT'O .
23u. BURIA.L, CREMATION, | 23b. DATE . 23¢c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATIUP_‘ (CH?, town, ar county) (Srate)
REM W Al acil
#1a1*" p20ct.1957 Evergreen Cemetery - Republie, Missouri

. FUN RAL DIRECTOR

E; ADDRESS ;

25 DATE RECD. BY LOCAL REG.

L2 et =S ;2

{Licensed Embalmer’s Stotement on Reversa Side)

‘26 :EGISTRAR‘S SIGNATURE .




r
-0 (o

STATEMENT BY LICENSED EMBALMER

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

by me, or by _ .+ Student Embalmer No. .........c.ceuvnees
.1 r Rl - - - - - | » . : -

workmg urider’ my personal’ supervxs:on

Stadent
LN L Signagure of Student Embaln}et

P 0 Address .. {,"“

LR s .r e Y e - ser T . .
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure -
to comply with the above constitutes grounds for revocation of hcense) )
JIf;embalm’ed by a STUDENT, he also shall sign in his'OWN handwriting: . =" .. Sl
If this body is not embalmed fact should be so stated above. .




