Beot. Health THE DIYISION OF HEALTH OF MISSOUR| P - f— M MAS
lept. Health, - RN A, .
:luuc.s, B;W};I.fuu F“_L.b‘ "‘ S 1 2 ‘i%@ STANDARD CERTIFICATE OF DEATH ( STATE FILE NUMBER
. 5. Publi -
{ealth Sqrvi:a Registration District No _______ 3\2 _3...,7 ,,,,,,, Prlmury Regls"ancn Dlshlct No. ___'?_‘_f‘_/_z_’f __________ Regjstmr's No.__.._éé, __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. §. 300 a. COUNTY Shelby o STATEM{ gsouri b, COUNTY Shelbf'"""""’
Rev. 1-57 b. CgY {If cutside corparate limits, give TOWNSHIP only) Inside Limits Jo OTRY Inside Limits
TowN_Shelbina YesX] No [ 2 2rom Shelbina, Yos[X No []
c. EBISJI;['F:I?‘E)RD |f§ i i cé 'veﬁr!ion) Length of stay in 1b d. ST%EREEES {If outside, give location) Reside on Farm
96 INSTITUTION ﬁ bin g Tracks Entilne Life 0ld Hwy # 36 West. | Y= MK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
wWilllam C. Threlkeld DEATH  De=3=1960
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marr1En[] 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
la hda hs Heurs Min.
< o Male White |, wooweo[X  oivorcen(]]| 7-15-1879 gy don [
‘E 100, USUAL _OCCiJPATION {Give kind of wark ‘dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
5 “RebTred et T Shelby County, Mo U.S.A
- - b E 2} ) [ ] .ot g dde
= =; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
o
- Nathanal Threlkeld Tebitha Maupin Deceased
3 ‘EL § 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 1435 Eberhart
N = B (Yes, no, g unkngwn)| (If yas, giys wor nr dates of service]
g7 3 J& " Woris i No Lymn Threlkeld _ Edwardsville, Ill,
s I chmarnm G g e o)
e - w A Al
f 'E w IMMEDIATE CAUSE {a) compound fracture of sSkull. RiSht Bideo
o o —
r = o
% .!:.; E Conditions, if any, DUE TO (b) FI‘&C tlure Of Front’al 9 coronal ’Pariet’al [
= bl iy } Aquama of Temporal,Lambdold Suture,Occipital.
5§ o statin, e under- -
-] P e e ) pueTo (. All on Right side. Crushed Rib structure.
-_"-' 'E 3 :‘_: E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizeoss condition given in FPART | {a) 19. ge;pggggg‘r
£33 <% 0,B,Q. Train #70. East bound in Shelbina, Mo, Hit him, 5 YES[] NO
e E - 525 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = )
% 38 . O n Same as above Fo2 X
§ § é 9] 2. mue Q{F Hour +Month, Doy, Year 3 <
w O a.m.
MER i1 ;18 %% 9 3 6p Inquest deemedunnecesgsary.
H _E % 20d. INJURY OCCURRED 2e. PLAC‘E OF INJURY(ef? . mb:;:'ubourhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. treet '
g5 g | AT AopLe HURTE¥SEENE™™ ™ | Shelbina 7. Shelby Missouri
& E 21. | ottended the daceased from o and last ‘°W : alive on
g 2 Death cccurred ot m on the date stated above; ond to the best of my knowledge, from the cavses stated.
ﬁ‘ § . SIGNATURE (Dagree or title) 3 22b. ADDRESS 22¢. DATE SIGNED
e .
iz Coroner Bethel, Missouri 9/7/60
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stare)

urial | 9-4-1960 1,0,0.F, Shelbina, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Davis _Shelbina, Mo, Se b 9-60 7y, /MLM

N
R

{Licensed Embalmar's Sruulnm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OI BY v eereeeenns e e S verereninn " Student Embalmer NO. e creerererae

working under my personal supervision.

/MZ@J R
Licensed Embalmer .#4(7/

P. 0. Address . <Al 7

T Student ceeeicerireaniininnnn e rrrren et
: Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E)‘M'BALME Sin RSN HANDWRITI&G’ (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.




