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terms, so thatit may be properiy classified. Exact statementof OCCUPATION is ve

N.B.—Every item of information chould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain

1939

1. PLACE OF DEATH

MISSOUR! STATE

BESDJUN 8 1938

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J Registration Distriet No.......oooooieiees Zzg .........

2

BOARD OF HEALTH
i

’
6 not nae tgls apace.

{ ADDRESS]

(s} County...........b ¢
(b) Township....... Primary Registration District No...... /7. Ll Registered No.......... ,9 .... / ...................
(e} City @ Sucet Ne,..........She Agnes. Home. ... .. .
(if d th oceurred in Hospita] or Inatltuuun, writo {ta name instead of street and number)
(e) Length of resideacoin city or town where death occurred yro. hod. da. (f) Howlong In U. 8., If of foreign birth? Fr8. mos. da.
2. ot rues wame (o ST 45 J0M Wo TROTANANY
(8) Residence, Nou....comeoridosons. St o3 HOome..ee St. D . r.
{Usual plnca of nbuda if nastreet nddrm, write county or eity) (II nonresident, give citylor town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/QF‘ DI'EA"H-_I
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIVORGED (torite the word) 21. DATE.OF-DEATH (MONTH. DAY. AND YEAR) / 1, /39 9
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - .
(OR) WIFE oF Margaret Thornhill(
6. DATE OF BIRTH (MoNTH,DaY.ANDYEAR) Aht . 1869
7. AGE YEARS MONTHS Days it LESS than 1
day, ..o hra.
Abt. 70 Unknown (1S — | |}
Z 8. Trade, profession, ¢r particular kind of
o work done, as sawyer, bookkeeper, ete............... N 11
:’ 9. Industry or business in which work
o was done, a8 saw mill, bank, ete, ..o e e
a 10. Date decensed last worked at 11. Total time {years)
8 this occupation (month and lpentin this
Year). ... pation
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY} Mias .
Q 13. NAME Adison Thornhill
& | 14. BIRTHPLAGE (c17v o ToWm) ‘
'y { STATE OR COUNTRY} w. Vi rginia
4
g 15. MAIDEN NAME  Unkmown olente), fill in also the following:
[ -« || Accident, suicide, or bomicidel..........a.. frre.ne.nn Dateof injury...ccnvnciarencnny 19ne.s
0O | 16. BIRTHPLACE (CITY OR TOWN).......
b3 {STATE OR COUNTRY) Unkno‘m ‘Where did tn]u.ry oecur?
(Specily city or town, county, l;asnd State)
Specify whether injury’ occurred in Indosiry, in home, or in pyblif place.
17. INFORMANT..... ¥argaret Thornhill .. _
ADDRESS) -
~ St Ames Home Manner of injury
18. BURIAL, CREMATION OR REMOVAL Nature of injury...... 2
PLACE Calvaw DATE 6/5./_!39 Z
19. FUNERAL DIRECTOR (MAME) mm.mQ .-MMdeQllmmm

{/Lu:emed Wa Statement on Reverse Side)



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 ..

Registered Apprentice No , working under my personal supervision,

N

nsed Embalmer No. Cgﬂz 7l

P. 0. Address.../. 7. &= Le 2L

Note: The above MUST BE SIGNED BY -THE LICENSED EMBAIMER in’ his OWN HANDWRITING. (Failure to comp
with the nbove constitutes grounds for revocation of license.) * .

If this body is not embalmed, above space should be left blank,




