foath, THE DIVISION OF HEALTH OF MISSOURI o 59_001 807

- Welfare STANDARD CERTIFICATE OF DEATH AT ElL e =

Public EB
Servige IH JAIV 3 7 Tgsg..mm.m D.smcr No /é_tj Primary Re_gismnion District ND-..C-Z’.Q.J-A_M.."___ Registrur's No.._.__,z,.mm,,h..,,,_-_
| | T .
I 3. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Res:'dencg befacn
300 o. COUNTY a. STATE b. COUNT admi ssion
e\ Jefferson Mo, Jefferson
51 b. cm' {If outside corporate limits, give TOWNSHIP only) | Inside Limits c CIDTY .5 = Inside Limits
R - [}
Y N
. esa o [} TOWN De SQ""O Mn' Yuﬁ Ne (]
. FgLL NAME OF (Ifﬁb’T in hospnnl, give location} | Length of stay in 1b d. STREET (ﬂ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
i INSTITUTION 201 F, 2nd St. 6 years onl E_2nd_St. Yes [] Nogr]
3. NAME OF DECEASED Fu'st Middle Last 4. DATE Month Day Year
{Type or print} OF
WilliamThomss Thornhill DEATH Jan, 21 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER ¥ YEAR] IF UNDER 24 HRS.
G MARRIEDDNE'_VER MARRIEDD last {bir:!z;:;; Months | Days Hours Min.
w. wooweohg J—owvorceol ]| Mar, 17, 1870 gag I
10a. USUAL GCCURATION (Give kind of work dons | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUISTRY c
Farmer Farmeing Eranklin County, Mo, u,S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Mahallie lewls Emor Woodson Thornhill
3 o [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Yes, o, or unknguwn)| (I yes, gi dates of service)
g .E, ;a_r:ru nawn, ¥os. give war or dates of service None Mrg_ }{&ljta King De SOtO . MO.
o 18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and fc}.} | INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
"-'_-' IMMEDIATE CAUSE (o) '
&
x
o Canditions, if any, L aa
g Sordtlons, £ son, o DUE TO (3 e,
; above G:Hl. d(a),
tati . -
alz tying covee lasr. 3 DUE TO () 4 500
<5 =} b PART U, OTHER SIGNIF condlgion giyen | (o) 19. WAS AUTOPSY
s & 3 PERFORMEDR?
<+ 8= . ves[] Nnof 2
- % | 20a. ACCIDENT SUICIDE  HOMIC! . CCURRED. (Enter nature of injury in PART | or PART 1l of ifef 18.) -
= - w
E 6 ; O | |
4 j U| 20¢. TIME OF Hour, Month, Day, Year
£ @po INJURY  a.m.
‘;'. : ‘% p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOWILE 0 farm, foctory, street, office bidg., etc))
s 3 WORK AT WORK "
E 21. | attended the deceased from _ﬁm_____— ) o %gg é Z / Y\!id gs! Saw 'hlilml alive on _%M_LL[_&L—.
E Death occurred a1 1208 A M - m off the date stated above; and to the best of my knowledg from the couses ffated.
- 2%. ATURE {Degroe ar title) | 22b. ADDRE 22c. DATE SIGNED
-l - —
3 oﬁdmm— . Aorereell mf M 4, /~R2-59
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats) ~
REMOVAL (591")
Jan,.23,1959 Jones Richwood, Mo,
-4' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25-%RAR'S SIGNATUR
. *
Ao ctods Fzs | /-23-/987 it Falentas .

[Licensed Embalmer's Statement on Reverse 5ide)




A3A13234 31vn

STATEMENT BY LICENSED EMBALMER

by mMe, OF BY (oot

working undet my personal supervision.

SEUAEIE  -cvvreenreninemmeisiasssssrisianrasnscssnanrnsnrarases
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
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.




