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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
”.ED 0 CT 6 tgsgglstruhon District No. ,........,2, _.._-,Z__.._-_._.__ancry Ragulru!lon District No. a 0__4{_.;{____

58-033638. .

STATE FILE NUMBER

egisl'rm"l No.._ .

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: ‘Ru‘i‘dqncg b)e!o {
admi ssio
a. COUNTY Nodamy a. STATE Mo b, COUNTY Nodawasv "/
. c(}JTRY ( outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY o r7 “ e Inside Lﬁiu
tom Maryville Yesfe] No[] toov  Barnarad 6 | YesJ NolJ
c. FgLL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. i'rD%%EET (If outside, give location) Reside on Farm
HOSPITAL OR 85
insTiTution St Francis Hogpital 2das : Yes [J No [
3. NTAME OF DECEASED First Middle Lass 4. DATE Month Day Yeoar
(Type or print) OF
RAY D THRASHER DEATH 9 26 1958
5. SEX 6. COLOR OR RACE| 7. ﬁ 8. DATE OF BIRTH 9. AGE {in ywers PF UNDER | YEAR| IF UNDER 24 HRS.
¢ MARRIED NﬁVER MARRIEDD lost bi ﬂrndu } [Menths | D Hours Min.
male white wiowep{ ] mvoncsbl____]bﬂp_c,/l/ /5 5? G'ﬁ) " I i l
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri m‘g {ife, wven if retired} Iming Barnard ’Mo USA

13a. FATHER'S NAME

James Thrasher

13b. MOTHER®S MAIDEN NAME

Catherine Alkire

14. NAME OF HUSBAND OR WIFE

Mrs Lena Thrasher

15. WAS DECEASED EVER IN 1), 5. ARMED FORCES?
(Yo g }) or unknqwn)l (If yos, glws war or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

491 42 182

L Mrs Lena Thrasher Barnard,Mo.

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHI_SEnter only one couss per line for {o}, (b}, and {c).)

INTERVAL BETWEEN

ONSET AND DzTH

Condltions, if any, DUE TO (b}
which gave riss to }
above caves (a),
- i th dar-
s amrenin) oueto 334 X
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I () 19. WAS AUTOPSY
Is PERFORMED?
Y YEs[} wo[J) &
5 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; a (] O
U| 20c. TIME OF ,Hour Month, Day, Year
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK ,

2 2£

, o

21. | attended the deceased, from q' o2 y h Sr
Death occundm_%‘_&g [v4 A .

ond last “"}nhim alive on _Z&JT-;M__L_
£, ™ on the date stoted above; and to the best of my k ledge, from tha stoted.

220. SIGNATURE ; (Degree or title) b ADDRESS 22c. QATE SIGNED
J
S, 22 & e e AN S Y e
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, yceumy) {State}
9/28/1958

icel ]

Barnard Cemetery

Barnard,hMo.

2s. DATE RECD. BY LOCAL REG.

2. Eezrmn's MNHV _/_ !t ‘




S ;\fov 131953

STATEMENT BY LICENSED EMBALMER

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

., Student Embaimer No. ...................

working under my personal supervision.

Student ..o i /5 N (VPR FURI AVOURIIN of L o Al 1 0 2t (OO
Signature of Student Embalmer
-
Licensed Embalmer No‘gg;

- P. O. Address .¢ & &AL A5 a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure]
to comply with the above constitutes grounds for revocation of l:cense)

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.



