THE DIVISION OF HEALTH OF MISSOURI

.58-02968'7

Health, STANDARD CERTIFICATE OF DEATH = - . ~8im ot L s
L Welfare o FILE NUMBER .
, Public F” Fn AU G 2 8 lgs&gi:trurion District No. _...gu.d.._j.-. - Primary Ragistration District Nn.bS‘ é y Rnglslrnr's Mo: ....:i......‘:.:i...—._'.....
1 Sarvice ;
1. PLACE OF DEA 2. USUAL RESIDENCE" (Vﬂuu d-:-usm“wed HE inatitution: R-ssdahje l{tf;ve
a. COUNTY Mar1ON o STATE MISSOURI ¥ &'COUNTY. MARTON j’mm)
- o
13?506 b. CCI,LY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TY o - .cé L{o " lnside Limits
B TOWN WARREN TOWNSHIP Yes) No a TO‘:‘N WARREN TOWNSHIP D Yestl Nao a
e. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b T . . . p
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
‘ INSTITUTION HUNNEWELL,]M ;lRo 1 2YRS ADDRESS HUNNEWEIL RFD- I Yas :X No O
3 ::tn‘-‘l: :I:'D First Middle Last 4, DATE Aonth Day Year
OF
(Type or print) Clarence Vernan Thorp peatn  AUQUST 16th 1958
. . I .
5. SEX O 6. COLOR OR RACE 1. MARRIED QNEVE" MARRIED [] 8- DATE OF BIRTH |9 :f;éghﬁ:fr)' ::r:fn 10\:.:-! |r;|::n z;::l:s
MALE WHITE wiooweoD)_| _owonceol)_ MAY 16th 1892 6 127"
10a. gsum. OCCUPATD"k(a'be;iM of::;:rl!?az; 100. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (Ciry and atato or country) ] 12 CITIZEN or WHAT COUNTRYT
working life, even if retire
FARMING JASPER COUNTY ILLINOIS USA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

‘GEORGE THORP

LYDA FORAKER

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes. no. or unknewn) I {1 wev, pize war or daies of ssrvicy)

16. SOCIAL SECURITY NO.

228-07-17194A

17. INFORMANT

Address

MRS C.V.THORP  HUNNEWELL,MO.RFD I

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

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: CORONARY OCCLUSION 0!?61’ mﬁ:ﬂﬂ

IMMEDIATE CAUSE (a)

Conditionas, if any, DUE TO (b)

which gave risg to

above cgun ;t)

stating the under- i “;
fying cause last. DUE TO {¢} D[

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART Fa} _|T%. WAS AUTOPSY

PERFORMED?
ves [0 no 8 '}
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part 17 of item 18.) id
n) o 0
20c. TIME OF  Hour  Month, Day, Year
iNJURY a.m,
p.m.
20d. INJURY QCCURRED e, PLACE OF INJURY {e. g.. in or chout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sireet, office bldg., ele.}
WORK AT WORK
21. J attended the deceased from . to and last saw h"'":_; alive on
Death occurred at G ) J/a a- m on the date stated above; and to the best of my knowledge, from the causes arated.
20. SIGNATURE (D(p'ru or tﬂ‘l 22h. ADDRESS 22¢, DATE SIGNED
23a. BURIAL, CRtuA'I’_“N‘. 23b. DATE 13:_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stale)
REMOVAL (S .
Fvietsmai | 5219~ 19 58 BLEASANT VEW CEMETERY KEWANEE, ILLINOIS,

2

24. FUNERAL DIRECTOR ADDRES!

MONRO ITY MISSOURI 5. DATE RECD. BY LOCAL REG.
Gaeliine - f-1f-5F

{Licensed Embalmet’s Statement on Reverse Side)

T

e e e
“—~  Dector, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
:‘::’ diseases in Part | must be cosually related. Coroner cannat certify to o death due to natural causas.
N
o USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION




1

z q 1958
RECEIVED "%
MARION CO. HEALTH ?’l,
DATE FILED__ "¢

STATEMENT BY LICENSED EMBALMER

; |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me;, OF By L. . i e eieei s , Student Embalmer No,........

working under my personal supervision..

Lo TaTT: U 11 PP Signed.&;{n:. o

Signature of Student Embalmer

Licensed Embalmer Nov-.l?d. z

P. 0. Addresftemiad Ct

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 handwntmg

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



