pt. Health,
., & Welfar
S. Publice

Ith Service

efc. must use only standard nomenclature in item 18. No symptoms wit! be listed.

Part | must be causally related,

1, coronar,

All diseoses in

‘..‘
-

Fa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DYISION OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH

o8-024998

STATE FILE NUMBER

Primary Registration District Ne. .é.._é_ __Z ______ Registror's No.. gté_ _______

g ur 22 rg5gweisoice . G2

1. PLACE OF DEATH 2. USUAL RES|PENCE (Where dpceased lived. If institution: Residence beiois
a. COUNTY Cooper a STATE Missourl b county admissi
b, CFTY (If gf:lda corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Q 7-2 Inside Limits
R, Boonville Yos (X o (J Tory Boonville 5 | Yesl N
<. pﬁglsﬁ?:ﬁ%g&%f Ng.f in hospital, give location) | Length of stay in 1b d. iB%EEEES (if outside, give location) Reside on Farm
INeTITUTION ome, 903 Locust 10 Yrsg| 903 Locust St, Yos [] NoK]
3. :‘ﬁl;f‘gi'?nt;)CEASED Cl First m Middle Lost 4, DS;E Month Doy Year
ara Lou Thornton Childers, pearh JULy 16 1958
5. SEX } 4. COLOR OR RACE MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1YEAR| IF UNDER 24 'Hﬂs.
Female White w.oowEDg .,.‘zgwoaczo[ﬂ-mgust 28,1872 1:.813“..1“1 Month | Days | Hewrs I Wi,

100. USUAL OCCUPATION (Give kind of work dons
during most of working kifen aven if retired)
FOTUSERITE

10b. KIND OF BUSINESS OR

INDUSTRY
own Home

11. BIRTHPLACE (ley and stata or country)

Saline County,

Mo, USA

12. CITIZEN OF WHAT COURTRY?

130, FATHER'S NAME

Jack Thornton

13b, MOTHER'S MAIDEN NAME

Jermie Thornton

14. NAME OF HUSBAND OR WIFE

Mason Childers,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
{Yes, ﬁ@ \mkmm\)l(ll yes, givy wor or_dates of service) —— o o Ja ck Childers Boonville 1'.’!0.
18. CAUSE OF DEATH (Enter only ane cause per line for (a) {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ) ONS EATH
IMMEDIATE CAUSE {a)
. ? i
Candisisns, if any, DUE TO (b) - .
which gove rize to } ¢
above cause (o), -
tati h der- :
z iying “cose Soer. 7 DUE TO {c) 23/ X »
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease cenditlon given in PART i {a) 19. WAS AUTOPSY
b PERFORMEQS
i hoof— YES[] KO
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART i or FART I} of item 18.)
w
u )} O 0
G| 20c. TIMEOF  Howr  Month, Day, Year
a INJURY  am.
‘% p.m. -
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor chouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., erc.}
WORK AT WORK .
21. | attended the dacoased f.rom M }‘7 ‘b Lo 7 - ’ 6 é 8 and last saw her ulwn on "/".S-g
Deuth ¢ccurred ot 4 m on the dote stoted chove; and to the b-si of my knowledge, from the covses stated.
. 22a. SIGNATURE grae br title v o 22¢. PATE SIGNED
7¢ &—Vymfv&( o  1717-58
Z3a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county}) (State)
R Y, f .
BhpHEL™ | July 19,1958 Boonsboro Howard County, Mo.

24. FUNERAL DIRECTOR

ADDRESS
Goodman & Boller, Boonville,

25. DATE RECD, BY L.

oF 77/
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY toeririnriiriiieriiunrrireeeiiseertaraeentasassaassustrnnrebinsnsansstosmsnssacasen , Student Embalmer No. ...................

working under my personal supervision.

Student «ovrivriii e s e
Signature of Student Embalmer

- : T Licensed Embalmer No“’539 ..........
- . P. O. Address.. Boonville, Mo,

................................

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) .

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. .

‘ ) - .



