THE DIVISION OF HEALTH OF MISSOURI
Nalfers STANDARD CERTIFICATE OF DEATH s 55;”8}'{";9%%5%51* -----
Ao 3.;:.) 4_ Primory Rriqism:tion District NO-.--_[Q_Q_T;__-_-__-___ ngi;f;w'; N'-"-.___Ll..l __________

Sevice BENEN NI 14 4 geistration District No.
. oo —oOH

& R e bk 7 2 1

| 1. PLACE OF DEAﬂ-l i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 o COUNTY Saline o STATEMJggouri b COUNTY galin#™=p9
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY- Z [nside Limits
omdarshell township Yes K1 No [ romMarshall ownsnip Y] No(J
<. EgIs;Fl,.l_l"_J:tlE OF (If NOT in hospital, give location} | Length of stay in b d. STREREES {If outside, give location) Reside on Farm
ADDRE
\ hariokural route No.4 |16 years Rural route No. 4 | va@
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Claudia Pace Thorp : oeat July T0th 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED@NEVER marrien[] 8. DATE OF BIRTH 9. A’GE' ui,,';:,,; ;;J::ﬁsné:’:m la uuloen z:l_nns.
4 -4 O rthday] our in.
Female ~ White wicowen{ | / pivorcep arch 9,71 889 b¢ l l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare ar country) 12. CITIZEN OF WHAT COUNTRY?
ing most of worki ife, wren if retired) INDUSTRY . N
SUEE Wite own home Elston Missouti U.S.A"
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
L William B, Pace Mary Jane Leaton Thomas J. Thorp
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ! N Address
S v. r unk 1 yo -
2 (Yeumpggor vokmmn)| 1 yos,_give war o dotes of service) | pro ) o Thomas J.Thorp, Marshall Mo. R.No.4
a 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and {¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ~ ONSET ANDYDEATH
w IMMEDIATE CAUSE (a) — e/ ;l*‘ . WL 7V
[
; L )
w Conditions, if ony, DUE TO (b) /
> which gave rlss 1o
L above cavse (&), }
z i the under-
1 B lying covse last. ) _DUE TO () 420 |
-, GON= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a) " 19. WAS AUTOPS
T =j« PERFORME
2 gk YES[] NO
- -\24 £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
™ C O O O
] -
y j Ul 2¢. TIME OF= .Hour .Menth, Day, Yeor
5 =m=pa INJURY  a.m.
‘g _"‘_’ B p.m. - -
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE E] farm, factory, strest, office bldg., etc.)
& af | work AT WORK
£ 21. 1 attended the deceased fmm St 14, B8Y ondlast sa¥ L alive on %‘%z 70 -1 ¥ §>
a Deoth occurred of A M. - ‘on the ‘Uate stated above; and to the best of my knowled the céusos stated.
; 220. SI RE- ee or title) ’D 22b. ADDRE . PATE SIGNED
5
z M5 - m T/re / -54?

23e. BURIAL CREMATION 235. DATE A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (SM-)/

REM AL Specify)
July I2.795% Ridee Park cemetery Marshall Missourd

- 24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S HAT! .
Campbell-Lewls, Marshall Mo. %Aj%;‘m -9 mgm

{Licenssd Embclmes’s Siptement Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

L T - I PSRRI . Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Addresg7.~ (v

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.

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



