MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f:

DO NOT WRITE AMENDED Registration District No. __ A e eee . _Primary Registration Distriet Ne. 3076 pistrar’s No. 196 _

ON THIS STUB 1T = Qoo nrc
1. PLACE OF DeaTh- @ =~ — [~UJ 2. USUAL RESIDENCE (Whare deceased lived. If institutlon: Residenca before
a. COUNTY a. STATE b. COUNTY adminion)

Vernen Missourt Vernen
b. C(I)I;Y (If outside corporata limits, give TOWNSHIF only) Langth of stay in 1b c. CITY Inside Limirs
O

R
ToWN Nevada 39 years TOWN Nevade Yo} No

€. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Rexide on Farm
HOSPITAL OR ADDRESS

INSTITUTION 91] S. CEdar Yas ] No (O 703 s‘ Washington St. Yer [J Noﬂ'

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or prin) OF

JOHN BRYAN THORBURN OEATH Qctober 16, 19613

5. SEX 4. COLOR OR RACE 7. Morried {1 Nover Mariad P} [8. DATE OF BIRTH | ¥~ AGE (st birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M wh Widowed J Divorced [J 2 1 1897 66 Maonths Days Hours l Min.

T0s. USUAL OCCUPATION (Give kind of work done | 10B, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and slale or country) | 12. CITIZEN OF WHAT COUNTRY

during ot of working life, even If retired) . .

Teborer retired Carrolton, Missourl U, 8. A,

12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

563-042640

STATE FILE NUMBER

Vs 300
Rev. 4/59

Voo <~
_%orm"

DATE AMENDED

David Walter Thorburn b 15 lolmes none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. JAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unkeown) | (If yes, give war or dates of tervica)

B I Unknown

! | Gerne M. Ends, Nevada, Migcouri
1§. CAUSE OF DEATH (Enter only one causs per line for (a}, (b), and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH

resumied to b "
IMMEDIATE CAUSE (a) na'r{ura‘i causes sudden

-
4
wl
=
o
]
O
a

Conditiom, if any, DUE TO (k)
which gave rise to
abave cauie [a),
stating the under-
Iying cause last. DUE TO (£}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, !l:n deceased was female was

disease condition given in PART 1 (a) hgd hi Etory Of heart 43 sease ere 8 pregnancy in last 90 days.

ast year. had been hospitalized for this confitioh@ Y= [ DN | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter natura of injury in PART | or PART 11 of ilnl_‘n 18.)
o

none
20c. TIME OF Hour Month, Day, Year
INJURY &m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciory, strear, office bidg., atc.) -
NOT WHILE AT WORK []

Iever TEger . ctober 16 1963
21. Mirtended the decemed from and saw piy, alive ol 0

Deaath occurred at, 7 H 30 Pe m on the date stated above, snd 1o the best of my knowledgn, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

225. S{GMATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

2V 5 , local recistirar Nevada, Miseonuri 10-17-1963

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHCOULD READ

23a. . CREMATION, .
REMOVAL {Specify) N
burial 10-19-1963 Moore Cemetery

24, FUNERAL DIRECTOR ADDRESS 25" DATE RECD. BY LOCAL REG.

Ferry Funeral Home, Nevada, Missouri Vo~ 17-19L3

{Licensed Embalmer"a Statemant on Reverse Side)

BY AFFIDAVIT OF

TEM NOT|




STATEMENT BY LICENSED EMBALMER

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

orby . - . R s L S T SR ; Student. Embalmer No.

working under my personal supervision.

Student

- Signature of Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). * .
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not ernbalmed facf should be so stated above.




