MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—~
Registration District No. g__l_z___JrImury Registration District Noﬁig.é.%__-lhnilhnr ‘s No. ../ ___-2---— STATE FILE NOMBER

DO NOT WRITE
©ON THIS STUB AMENDED
1. pifc! #ﬁﬁ DEL, 1 9 1952 Z. USUAL GESIDENCE {(Where deceased lived. (f institution: Residence before
. COul .
VS 300 E a NTY P 1ke ) a STA'I:E Mo b. COUNTY Pilke sdmiasion)
Rev. 4/59' 2 b. CITY (¥ outside corporate imirs, give TOWNSHIP onty) Length of stay In 1b <. CITY = Traide Limits
w
T
1 3 own Louisiane, Mo, 4 wra TOWN ___louisians Yo G Mo O
VYo 2‘ ¢, FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
) — Lt HOSPITAL OR ADDRESS . 5
; 20-??2 g INSTITUTION P_‘LKe Co. Ho Splﬁal Yeafdd Ne[] 1208 TenneSSGe Yes [J No
' a al 3. NAME OF DECEASED First Middla Laat 4. DATE Month Day Year
{Type or print) OF )
B Mary Bell Thorpe DEATH Dec. 14, 1962
/ 5. SEX 6, COLOR OR RACE 7. Married [J  Never Married [] [0, DATE OF BIRTH | 9. AGE (last birthday) l;oUNhDER 'DYEAR ::UNDER i: HR
Widowaed Divorced . N nths ays ours in.
7 Female W nige | "o ® D |g-11-1878 88 1l
U 102, USUAL OCCUPATION {Glve kind of work dona | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BERTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) o N v 1
Hﬂ;qu‘l fe Hom nei1de Cn ey Ynrk S.A.
7 ; ] 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
—
- — e Cyrus Mason Stanford Arvilla Whitford James Caro Thorpe
' 8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addren
< (Yas, no, or unknown) | (If yes, give war or dates of service)
' 95709 | no | . none Mrs, J. C. Roberts, La, Mo.
P A |4 - 18. CAUSE OF DEATH {Enter only one cayia par lina for {a), (b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED B M ONSET AND DEATH
, Q i z IMMEDIATE CAUSE {a) /?WW M y W5,
1 (o} O /’ ;
[ufa) -
LN 8 /-
12 I&' 5 [a] Conditions, if any, DUE TO (b} A/‘ \5 E//. T—E /?/c A R& J ﬁ (S Q W/f
{ - rQ- w G which gave rise to
C T REE s oa o
W3 0?. -0 =1 ) Iymggcaun ast. DUE 10O (c} ) - S
—-——(z) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related fo the farminal PART I1I. If deceased was femals wm
g disease condition given in PART | (a) there 2 preﬁnnng in last 90 days.
Wy < S D
g ATAERO SCUEROS1S . N IPERTENSION = ASE| [TV | 5Re | O Uoknown
< = | 19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
g = PERFORMED? ] | ] , _— . " )
2 v} Yes [0 NOfa, .
- . ¥ r -
z Ig Z| 20 TME GF  FHour  Month, Day, vear i i VAN g
§ 5 INJURY a.m. . o v .
h¥4 8 g . p-m. .
= =] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout hemas, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., etc.} e
5 NOT WHILE AT WORK ] .
o o [a)
5 o E é 21, | attanded the d d from !l' ’ ? & ‘z InﬁLL_'-LL@,_and {ast saw n?‘;nliva LII /* /2 .
e ; o Death occurred at 'j' /}’l m on the date stated above, and to the best of my knowledge, from the causes stated.
w = )
g g 8 5 222. 351G E T {Dogree or tifle) 22b. ADD};&S . . N *lzzc. DATE SIGNED
: z - 7 M é if.g? . /\/MWVQ_/ 7 4 /fKJ.
2 Z3a. BURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {S1ate)
o =] REMOVAL (Spacify) . ﬁ -F
2 T Dec. 16, jod ynyrns Cemetery vRAL fine Co. Mo
= < 24. FUNERAL DIRECTOR Al 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
w > . [ -
= @ Geo. M, Colller, lLouislana, Mo, | /2. /4 b2

f(§! d Embaimer‘s State t on Reverss Side)



STATEMENT BY LICENSED EMBALMER 1

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

.

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
N L]

. h Licénsed Embalmer No.m
P. Q. Address%‘%&(_ﬁ

Noter 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 bedy is not embalmed, fact should be so stated above.




