4 DO NOT WRITE
{ ON THIS STUS

AMENDED

MISSOURI DIVISION OF HEALTH —STANDARI') CERTIFICATE OF DEATH

_ZZ._Reginrar'l Nao. __.':?.__f__z_'___,___

=62-019659

STATE FILE NUMBER

Registration District No. _-Ez_—_z_é_____.....Primary Registration District No. £.2
Yy
£

1. o 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence bsfort
£ VS 300 a a. COUNTY Monroe * STATE prey b. COUNTY Monroe sdmission)
Rev. 4/59 2 b. CITY {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b <o Inside Limits
w 1 . .
. z owv Marion (TWP) 12 hrs. TowN - Madison Yeg N O
b é ?0 : <. ::JL;. NAMEOOF {If NOT in hospital, give lotation) Inside Limitz d.:;_.l;REETSS (If cutside, give location) Reside on Farm
————r—— OSPITAL OR DRE
— . ;
2,0 94 |5 WSHWTON 5 M1, S, B, Madigson Y0 tof 304 W. Broadway 0 %p
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) CI’IAR OF i,
- | LES DAVID THRELDKELD| PeA™  June 8, 1962
4 4] 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [, |8. DATE OF BIRTH | 9- AGE {last birthday) |JF UNDER I YEAR [ IF UNDER 24 HR
5 Male Wnhite Widowed [] Divorced [] 1_10_194? 15 Mz'lf_fli _D_OY_S_ _‘_Hz;: Min.
——-—C?—- 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
6 g during most of working life, even if retired) NO M U S A
: Stndent ne oberly, Mo, ‘ «SJA.
7 6 9 13a. FATHER'S NARME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
ad
2 Guthrie Threlkeld Vena Mae McKinney ————m oo
8 2 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
- < {Yi o, or unknown} | (I yes, give war or dates of service}
o u Juleifs e None Guy Threlkeld  Madison,
'—-QZ&- o [ 18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and {c]. INTERVAL BRETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . P ; ONSET AND DEATH
___ﬁ_,l_a w = IMMEDIATE CAUSE {a} P |
Wy 4 9 g 2 R
i} o) )
) 3 o |g bal Cendirions, if any, DUE TO {b) y
- - which gava rise to
= 2 % above cause (a),
13 . E = stating the under-
[ — O lying cause last, DUE TO (c)
g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
s <
— S [0 Yes O Neo 3 Unknown
2 g [ | |
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 B o u
4 S ’
g X H Month, Day, Year
Z (= oJ 20¢. ;IIME QF our onth, Day,
= a8 NJURY  am.
b4 O w p.m.
-
Z s 20d. INJURY QCCURRED 30a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» E WS{LEVQIL‘ENE‘?'\SVERK o farm, factory, sireet, office bidg., etc.)
N
Ot [a]
S o g é 21. | attended the deceased from. to. and last saw n,’,:, alive on.
[ ; a Death occurred st Maz aﬁ 3 —_ d:g. . m on the dato stated above, and to the best of my knowledge, from the ceuses stated.
A -
g w 8 o) NATURE [Degres or title} 22h. ADDRESS 22c. DATE SIGNED
* .
£ |2 S i
- W =
. 2 % BURIAL, CR%“-?SN' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. U {State)
G Pa} REMOVAL [Specify !
z e uria - June 10,1962 Sunset Hill Cem. Madison, Mo,
2 o 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTR R'SPSK;NA'[URE_ L3
3 .
5 5| Thompson-Mackler Madison, Mo. |Quss, 9-/SE42 o tblec

{Liconsed Emb.lm‘:/- Statement on Reverse Side)




-
-

: . . "STATEMENT.. BY _I;,!CENSED EMBALMER

| hereby cerfify 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

P. O. Address _ %ZO

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

T,
i m 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. -,

v




