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X THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬁz_z_s__ PRIMARY REG. DIST. "O‘_L&_. Rmufrar:No.....?..é_._&...._._.m.

1958

58—033849

State File No...

line for (s), (b}, and (c}

*Thir docz not mean
the mode of dying, such
as Reart faflure, axihenia,
ee. Ii means the dis-

DIRECTLY LEADING TO DEATH*(,, _Magsive Hemorrhage Entire Body

ANTECEDENT CAUSES

Meorbid conditions, if any, giving DUE TO (b}

BIRTH XO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whe d d lived. If institution: reskdence befors
&. COUNTY a. STATE b. COUNT. adisiogion),
Randolph Missouri Rand olph >
b. CITY (f ogtaids eorpurate Umits, write RURAL and‘:lv. " %rA“rEEnGTmT. u?:;) c. CIT;{ a. 1-':'::':“"“' witaun Uit o
W Yates Mo "2, TOWN  Yates Mo, H
d. FULL NAME OF (If mot in bospitaT 57 irativution, elve strect addrees o location} || o. STREET (I rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OIE a. (First) b. (Middie) ¢ (Last) I 4. DATE (Month) (Day) (Year)
(Type or Print) Terry Lee Thornton vanBept II I958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yvars|  UNDER 1 TEAR | ¥ Dooen o AEd.
\!.IDOWT). DIVORCED (Bpecity) last birthday) |Months , Dars | Hours | Min.
Male White Single J
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
Sona out of w: uth'm“ ") - DUSTRY M (Civy ead State or Forsign Country) 12&8{1“%}%?’?0FWHAT
School Boy Yates Mo. -
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alanzo Thornton. 1 Anna Lee Yag Single
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa} | (If yes, give war or dates of service) NO. .
No None iAlanzo Thornton Yates Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION OEI‘B%TH

rise to the above cause {a) ddating

the underlying cause last.

casz, injurs, or complica-
tion which caused death,

DUE TQ {c)

t1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaled Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves £ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. !nor-bwt 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

nSURY Sept. 11, 19588A~

WHILEAT KOT WHILE
WORK AT WORK

SUICIDE . b o bl
HOMICIDE Accident “Yates, “Missour Yates Randolph Missouri
21d. TIME (Momth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

Car in which he was riding ran in front of

, 19

2 I heréby certify that I attended the deceased from
, and that death occurred at 8:004

G T
fy 1t 7 " 19____, that I last saw the deceased

* 1., from the causes and on the dale stated above.

23b. ADDRESS 23. DATE SIGNED

20334 N. Clark, Moberly, Mo. 9-15-58

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Ginto}

T

{(Boaclly)
ria Chappel East of Armgtrong Mo
PATE, REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S| GNATURE ADDREASS

Burton Funeral Home Higbee Mo




STATEMENT BY LICENSED EMBALMER

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

Lo R T - T T CLTTFT TP PP

working under my personal supervision..

Student. ..ot i iaaaaa s creeeann
Signature of Student Embalmer

P, O. Addres

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

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

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




