|SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZH51=002631
F! LED VS REQEnhon alllnc! io ______3_-.?.-1-."}!"‘“!“’ Registration District No. M__megmru ‘s No. -------__.l.__‘_____ STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE tWhere deceased fived. | institution: Residence before

a. COUNTY R ando 1 ph a. STATE b{i s80Ur i COUNTYR andol ph admission}
b. C(Ij'l: {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY inside Limits

ows  Syger Creek 6 months| ™% Moberly Yo Ne D

¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL COR

INSTITUTION 2D, 1l mi. N. of Mobevdy Nogg ADORES £16 Fulton Ave. Yo O No B

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type int) 5
vew or print William  Garnett  Threlkeld| oam 1/19/61
— ~ COLOR OR RACE 7 Merried E Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR {F LUNDER 24 HR

= i i Months | Days Hours Min.
meale white Widowed [] Biverced O |8 /2 /04 36
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
. Monroe Co., Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fthel Stalcup Doris N. Threlkel

15. WASJ DECEAISE(-) EVER IN U1.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y? éosor unknown)l {f yes, gmpyurfvflrn of servica) Dor i s ,q Threlkeld , PJObPr.Ly

18. CAUSE OFf DEATH {Enter anly one cavie par Ii INTERVAL BETWEEN

ne for {a}, and (c).
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {2) WW Mﬁﬂz M&
Conditions, i any, DUE TO (b} c'm 4 W M M CQP@W

which gave rize to

sbove cause  (a),

stating the under- :5Z i o : !! ’, c

lying cause last. DLE TO (c) "

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, if decoased was female wa
disease condition given in PART 1| (a) there a pregnancy in last 90 days.:

[3 Yes I g N- I O tnknown!
19. WAS AUTOPSY 20a. ACCIDENT SUI(IZJIDE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 1B.)

S ey -
20c. TIME OF ~ Heul  Month, Day, Year | 7
L]
. ateidins P, 63 H Fhrkeds 32t0

INJURY a.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCAW COUNTY % STATE

p.m.
WHILE AT WORK [ arm, factory, street, office bldg., efc.)
NOT WHILE AT WORK JKf 7Jw &3 vy A/, y
L= Vd _— her . i
21, | sttended the deceased fromy, te. and lest saw |, 8live on
Deasth ”rad ut% L 0 F"“ m on the date stated above, and to the best of my knowledge, fram the causes stated.
{Degreas or title) 4 b, ADDRE,SS 22¢. DATE SIGNED
.
N Uplly 50 Crseris 120500 £thsts 7015ty Pt /56,

mbjuffk v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufty) (Stare)
722/61

I00F Cemetery Shelbina , Missouri

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

larion F. Million Moberly, Mo.| ‘~ 32 (¢

(Licensed Embalmer's Statement on Reversa Side)

ad TRk T

DOCUMENT

INSTEAD OF

FMYILTYLATFILIN VW AT T TR

MEDICAL CERTIFICATION

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




: o . 1961 9 834
191 2 834

s

NS 1952

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3957

P.O. Address__Moberly, Mo,

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.
I this body is not embalmed, fact should be so stated above.
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. .
v o ’ t





