THE DIVISION OF HEALTH OF MISSOURI ™"

Health, - - JR— ot
, Welfore SIANDARD c:m’"cﬁ“ 0’ DEATH S‘SSTATTE FILE NUMBER
Public
s.nlg. I'" Fn A[ ] G 2 5 1958¢gurra!mn Distriet No. 179 Primary Regulrullnn Dlﬂrlcl No. Qé.éz...___ .. Registror's No.‘,,,,l _____
I . PL.E((:)EI OFYDEATH Q 2. IJSUS;‘lrL $EESIDENCE (Where deceased haod f institution: Resé;l‘oncn befoie
300 NE a. A . . b. COUNTY admission,
Lincoln Migszouri Linaaln >
-5? b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CI(;rRY = f) Ia) Inside Cimits
Cb TOWN Bedford Yeos [] NOQ 1ovn  Troy & Yu[; Ne []
. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b . STREET {1 outside, give lacation) Reside on Form
HOSPITAL r&-’ 1 ' ADDRESS Yos ] No;]
INSTITUTIONBAIcoln Co, Mem, Hoslp, 2 XS

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month . Day Yoor
OF

(Type or print)
DELOR® THORNHTILL DEATH _ Aup. 13,1958

5. SEX i 4. COLOR OR RACE; 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9, AlGE‘ 9.,.“,‘,::;; :::ﬁERg:'.EARl |:°|,;Nggg 2;}:35_
ast bir B I urs ] in.

] Female : ihite wooweoh] A oivorceo[]| May 16,1883 5 12 127

10a. USUAL QCCUPATION (Give kind of work dona | 10k, XIND OF BUSINESS OR 11. BIRTHPLACE {Ciry cﬂ’d stote or country) ) 12. CITIZEN OF WHAT COLINTRY?
dyring most of king life, wven if retired) INDUSTRY

: Housevwike Housework Davis Miggonri U.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Forman Rebecca ¥ne | Victor Thornhill

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, ar unknawn)| (If yes, gi dates of ice} vl n
. qﬁov_dﬁél otes of nervice; ane ‘NTm. G’ Tho I’nhlll gg rEeIev ﬂgto
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) (’) . Q.QJLDM L)“-‘@-'-—Q_W

Candivions, Hf eny, } DUE TO {b)

which gave rise ro
above couvze (o),
stoting the under-

lylng couss last. DUE TO (c}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not riJoted 1o the terminal disesoss condition given in PART ) (s} 19. WAS AUTOPSY

PERFORMED
ves[] [ﬁ L

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter naturs of injury in PART | or PART Il of item 18.}

0 O O

2¢. TIME OF Hour Month, Doy, Year
INJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
.WHILE ATD NOT W'HILE'[:] ~ farm, uctory, street, office bldg., e1c.}
WORK AT WORK yl

21. | attended the deceased from 3/[ LY I; Lo Aug . li ’ |9§& and last 'sqwhh'rrgliu on
: D@ned L — 7 m on the date llul.d above; ond to the baxt of my knowledge, » cavies stated,

220. SW ./ @ {Degres oftifle) 22b. ADDRESS = 22c. PATE SIGNED
4 ,L,g_/Q,Q el F~F-357%

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQEATION (City, town, or county) (’S!ﬂ-)

Aug 16,1958 Troy City Cemetery oy In
ADDRESS 25, DATE RECD BY LOCAL RE 28. REEGISTRAR'S NATPR

Y L Yool C- 15~ /95

| icensed Embn}nu'l Statement on Raverss Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be cavsally relared.

1
AR




STATEMENT BY LICENSED EMBALMER

-
1 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..ens |

working under my personal supervision.

SOdent oo Signed Mam&ﬁ

Signature of Student Embalmer

Licensed Em

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license). Wﬂ |
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. ot s F |
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