THE DIVISION OF HEALTH OF MISSOURI

.5. ko 300 o
5 e I FLED SEP 22 1950 STANDARD CERTIFICATE OF DEATH 287033848
{ GIRTH NO. REG. DIST. uoz 95 PRIMARY REG. DIST, m..LQ_Lb_. Registrar's Na...nz.![:........_..........
i. PLACE OF DEATH 2. USUAL VRESIDENCE (Whare deceased lived. If institution: reaidence before
. . STATE . inission).
& UMY Randolph * Missouri b COUNTY Randolph™"
b, CITY 4] mmu Himits, write RURAL and give ¢, LENGTH OF c. CITY 4, Is Residenee wittun i of
, townshipt| STAY (is this place) OR n gity
| oM Yates llo. TOWN Yates Mo S
' d. FULL NAME OF (1f notin hospiial or institution. glve streot address or loeation) o STREET {If marsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Yat eg Mo
3. NAME OE 8. (First) b. (Middle} ¢. (Last) 4, DSTE (Month) {Dey) (Year)
(Typeor Printy  ANNa Lee Thornton peatH Sept II I958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vNDER | YEAR | o UNDER 2 mEs,
WIDOWED, DIVORCED (Bpacity) Lant birthday) | Months , Daye | Hourn
Female White Married Jul 44
& wor! - .8l . .
10a. USUALSEEEPATION (Ghﬂn;nl' :; 10b. KIND OF BUSINESSD%R H\'Y H. BIRTHPLACE (oo, 0y State or Foreiga Country) 12, CEJZEP{?FWHAT
House Wi fe Cook in Arms trong School Armatrong Mo . 5. A

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME
| Mary Swetm Alanzo Thornton
16. SOCIAL SECUR;;I‘J 17. INFORMANT' 5 SIGNATURE OR NAME
1AL

anzo Thornton., Yates Mo
MEDICAL. CERTIFICATION
L DISEA.SE OR CONDITION

DIRECTLY LEADING TO DEATH*(,) _Mas8ive Hemorrhage Entire Body

3a. FATHER'S MAME

Elmer Yancy

B5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas. no, or unkiown) | (1! yas. xive war or dates of service)

ADDRESS

INTERVAL EETWEEN

“Instant™

18. CAUSE OF DEATH
| Enter only cnacstiws per
line for (8), (b), and (c)

ANTECEDENT CAUSES

Meorbid conditions, if eny, giving DVE TO (b)
rise to the above cause (o) stating

*Thiz does not mean
the mode of dying, such
a3 keart failure, asthenia,

de. It meeus the diz. | e uadaiying et log.
case, bnfirg, or complica- DUE TO (c)
fio which cavsed denth. | 11, OTHER SIGNIFICANT CONDITIONS

’ Cbuduiomcvu!ributmptomdmmww
or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no KJ
21a. ACCIDENT (Brwcity) 215, PLACEOF INJURY (ug. o xsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . qprest. ofon Y .
HOMICIDE  Accident 8, Missours ates Randolph Missouri
21d. TIME (Month) (Dmy) (Year} (Hour) 2‘0 INJURY OCCURRED 211. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE

INJURY Sept, 11,1958=-8A= | "work AT WORK Car in which she was riding ran in front of

22, I hereby cerlify that 1 auended the deceased from a ﬁ?M &fp Freight Win that I last saw the deceaced
alivg/6h , and that death occurred at O ANJA 8:00A,,. , Jrom the causes and on the date stated above.

WRITE PLAINLY—UBING UNFADING DBLACK INE~-MAEKE A PERMANENT RECORD \y-'

/4-53 |77

REGISTRAR'S SIGNATUE !

lens

,E -
B
g

{Licensed Embalmzrn Sutemem on Rm Side)

ATURE egroo or title) 23b. ADDRESS Z3c. DATE SIGNED
2 / % 7. 3/) 2034 N. Clark, Moberly, Mo. 9=15-58
' O [ DATE ~ 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) (Btate)
ept 13 1954 Chappel,. of A Mo
JE REC'D EBEY LOCAL 25. FUNERAL DIRECTOR’S SIGMATURE ADDRESS

Burton Funeral Home. Higbee Mo




T Tggel 2T Agy
R . w¥

.,.'-} - . .
T . T A LRI A

~

836!l gz 83

P

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF by o ot iiiiieer e imeeec s aaaseiras e , Student Embalmer No..............
working under my personal supervision,. /!
4
1/’ i
_’-‘”
Student . ..ooiiiiiii it sirs ey aceeaaeas Sighed lgm-t . ol B Y e e T T

Signature of Student Embalmer

P, O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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