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Coroner cannct certify to a death due to natural causoes.

disoases in Part | must ba casuvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH %%

Primary Registration Dls!ﬂc’ao G

FILED JAN 24 1958

B .Ma 5? Registration District No. ___77

51

STATE FILE NUMBER

-~ Registrar's No. ..l.........----

1. PLAC&JF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before’
a. COUNTY Cole o STATEMS oo oupt b. COUNTY Phelﬁ"g‘“' }
b. CITY {}f outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR Y N OR ﬂ\
TOWN Jefferson city esyl °D¢ TOWN ROlla 03’ Yeos K NeaO
o P e T e | oo

INSTITUTION Os_t_eogn thie b hI‘S - ADDRESS i Yozl NoD

3 :::l ovn Firat Middie Laxt 4. DATE Month Day Year

EASK OF

{Type or print) Infant Thorpe catd Jgn. 15, 1958
5. SEX £h6. COLOR OR RACE 7. marmiep [ mever MAIG!EDE 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiIF UNDER 24 HRs,
fen birthday) [Months | Dawe aurs | Min.

Male White wioowen [] oivorceo (¥ 811 . 114-, 1958 e — ’B |

10a. YSUAL OCCUPATION {(Yive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [1

during most of working life, even if retired)

newborn

12. CITIZEN OF WHAT COUNTRYT

USA

o
Jefferson City, Mo.

1. BIRTHPLACE (City and atato or country)

13. FATHER'S NAME l

—See Birth Certf.—

4, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMEQ FORCES?
(Yer, na, or unknown) {1f pex, give war or dales of servics)

No

16. SOCIAL SECURITY NO,

17. INFO

Elva Lucinds Duncan Thqnp%

ANT Address UL

,W Rolls ,MO.

19. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (c).]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Immgturity

INTERVAL BETWEEN
ONSET AND DEATH

Premsture labo

Conditions, if any, DUE TO (&)

r

which gare rise fo
above cause (9)
staling the under-

DUE TO (¢} “B“Ees unknewn

lying cause lasl.

z
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) 19 WAS AUTOPSY
= ERFORMED?
g T X s@ nod
= | 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pert Ior Pert 1 of item 18.)
& ] | a
-] 20¢. TIME OF Hour  Month, Day, Year
J INJURY @ m.
o p.m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldp., efc.)
WORK AT WORK

2. I atrended the deceased from * M“"d last naw bim
Death occurred at N mont ate atated above; and to the best of my know!od

nhve on
“from the causes stated.

gree or [ikle

i o

ZZb ADDRESS

) o

Com o, |- fikes

Rem & BUTY &

e

—

23a. BURIAL, CREMATION, [235. DATE

1l 1-16-58

ME OF CEMETERY OR CREMATORY

Smith Cemetery

23d. LOCATION (City, torrn., of county) Stau)

Edgar Springs, Missouri

W

24, Fugl RAL BHIECTIR

sooRess M 7§ 25 DA
V..LL

RECD. BY LOCAL REG.

/95 &

{Licensed Embaimer’s Stateblent on Raverse Side)

26. is R'S NATURE
]
JACL W .4
F




STATEMENT BY LICENSED EMBALMER

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

P. O. Address ._................

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.
- If"this_body is not embalmed, fact should be so stated above. - -




