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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘zfo b-’é

59-006'71"7

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whora deceased livad. If institution: Residence b{feu
a. COUNTY a. STATE b. COUNTY admi ssi
Randolph Missouri Rand
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Fri Zz; % Inside Limirs
ORr Yes q No [] OR < Yes[ ] No [3
TOWN Moberly TowN__Moberly
c. FULL NAME OF {[f NOT in pospitgl giye iol Length of stay in 1b d. STREET {lf outside, give lacation) Rasid F
HOSPITAL OR ~,U‘N| ? kol e }.'B"‘- e S ODReks 9 aside on Fam
INSTITUTION RFD 1 Yes b No[]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yoar
{Type or print) oF
ANNIE BELLE THORNBURG DEATH  FEB, 6 1959
5. SEX ; 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E‘:'z::;; :ﬂii?:ﬁER;:ysAR ILL::DER Z;I:Rs.
Female White wooweof®] 2. oworceo[ ]| May 21, 1876 & |
10o. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if reticed) INDUSTRY
ousewife 8s USA

134 FATHER"S NAME

William Taylor

13b. MOTHER'S MAIDEN NAME

Martha Terrell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yus, no, unkrnwn)l {If yau, give war or dates of service)
B 7 None

17. INFORMANT Address

G. E., Thornburg _ Huntsvi

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: i . A . ONSET AKD DEATH
IMMEDIATE CAUSE (o) _M2abept: t1 tn rnt.ootinad ckstructicn L menths
'
Conditlans, ifeny, . DUE TO (b) _Cipconome ¢. tha ractum o S2hrs
which gove rize ta
above couse (o),
stating the under- }
5 lying covae last. DUE TO {c)
- PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condition given in PART | {u) 19. WAS AUTOPSY
s . PERFORMED?
L ‘ /.54 X YES[ ] NO[3] “-
Y| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G d O i
3[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., ete.)
WORK AT WORK

21. | attended the 4

,ro_L'2b,

dfom, TIL 41957

Deoth occurred gf

65 1S 39 andlast sow e aliveon _Jznuery S, 1G5C

LU H PRV *m on the date stated above; and 1o the bast of my knowledge, from the couses stoted.

22a. SIGHATURE {Deogree or title) « | 22b- ADDRESS ;'l? v irt-_, ini: ,va2. 22c. DATE SIGNED
C Cotnn 5. Vi) Mok ora-r, disuroaci Fet.7,1459
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, town, or county) {S1ete)
REMOVAL (Specify}
Feb, 8, 1959 Oakland oberly Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU
Mahan Funeral Service Moberly x-¥- 3"7 W
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STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it e e e s e s e , Student Embalmer No. ....ccccvmniunennes

working under my personal supetvision.

SEURNOL «ereerrenerrrrareerrerreeeessseresbestasessesrnsees Signed /M M ...................

Signature of Student Embalmer
Licensed Embalmer No S /s 3rmn....

P. O. Address/g#c /"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




