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Tﬂé DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ S-S- Primary Registration Dimicﬂ&._9,3..1“2...7......_

S58=018769

STATE FILE NUMBER
104

- Registmr'a No..._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residenca b,
a. COUNTY JASPER o STATE MiggOURY & COUNTY JASPEﬁ“"?'#(
b. CITY (If outside corporate limits, give TOWNSHIP onty) Inside Limits c. CITY inside Limits
70w WEBB..CITY Yos [X Mo ] 70N dopLIn ¢ ’Mj- v l¥] N 3
¢ EgIS.Fl‘_I.II:I:F%ng(I:«IgT mch;;rim'zlh;w;-lloocastt;\) Length of “‘B:\lpb 4. i‘l[;l?ogigs | 406 (lpfoulsuda, qwalocoﬂon) Reside on Farm
INSTITUTION . EARL AVE, Yes (] Mo [ X
3 (NT”:E::Z:?:)CEASED First Middle Last 4. DS;E Month Day Yeor
' ANNA THOLBORN oeath MAY 18, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|EDK__|NEVER marRIED[] B. DATE OF BIRTH 9. AGE {in yoars FUNDER i YEAR| 1F UNDER 24 HRS.
/ W wooveo[] ) ovorceol)| MAY 2L, 1887 | wigpien [ Tome ™ Fows i

10b. KIND OF BUSINESS OR

HOME

10a. USUAL OCCUFATION (Give kind of work done

during RS ﬂgngiw *IFP g iF retired)

11. BIRTHPLACE (City and state or country)

FT. ScotT, Ks,

12. CITIZEN OF WHAT COUNTRY?

/ USA

132. FATHER'S NAME

WitLLtaMm BORING

13b. MOTHER"S MAIDEN NAME

ALICE BALLINEER

14. NAME OF

HUSBAND OR WIFE

ARTHUR RoY THOLBORN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, QNUmwn) {Hf yes, givea war or dotes of servica)}

16. SOCIAL SECURITY NO. |,

17. INFORMANT
ARTHUR R. THOLBORN,

Aditn 3

406 PeArL AVE.

18. CAUSE OF DEATH (Enfer enly one cuuse per line for (o), {b), ond {(c}.)
PART [. DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) MyocaRDIAL Fal LURE - 2 HRS
Conditisns, if any, DUE TO (b) ToxEMIA UnKNOWN
which gave rina to
above cavse (a), }
. e T ) DUE TO () INTESTINAL 0BSTRUCTION (OPERATED 570SH|arPrOX 2 DA
,C__) PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART { (a) 19. WAS AUTOPSY
= PERFORMED?, .2
z MaSstvE ABDOMINAL ADHESIONS, PROBABLE CARCINOMA OF MEAD OF PANCREAS YES[] NO
% | 200. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART If of item 18.)
w
v O [ (]
G| 20c. TIMEOF How Month, Day, Year
& INJURY  qo.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, .ctory, street, o"lc- bldg., etc.)
WORK AT WORK
21. { artended the deceased from 5/1 7/58 . to 5/1 8/58 and last 'saw:::;‘ alive on 5/1 8/58
yalh)ccurred at — 9330 e P m on the date stated above; and to the bext of my knowledge, from the causes stated.
ATUW (Degre ) m. ADDRESS 12c. PATE SIGNED
% Wess CiTvy, MISSOURI 5/20/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF Mgrsm OR CREMATORY 22d. LOCATION {City, town, ar county) {Stote)
EMQV weify)
BORYATL 5=20-58 FOREST PArRK CEMETERY, _JOPLIN, Missouri

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, Mg,

25- DATE RECD. BY LOCAL REG.

S-20-58

{Licenssd Embaolmer’s Stotemant on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I 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..
working under my personal supervision
SEUACDE «veeeeamrreinrreeesseereesasteesarenssonresassessses Signed {:f% ....... A RA
Signature of Student Embalmer
Licensed Embalmer Noli/?
e 7L PO Addressﬁ*f.«éﬂ__..m
- - - - e ‘}". >
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 license).
’ If embalmed by'a STUDENT; he also shall sign in his"OWN handwriting.

- - fad
If this body is not embalmed, fact should be so stated above.
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