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1. PLACE OF nﬁAJBi{SON
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(b} City or tow
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() Length of stay: In hospital or Institution

npcify whether
In this community__.. on_ a wisit from _ln.&lﬂnﬂ.___

2. USUAL RESIDENCE OF DECEASED:

Indiana

(s} State () County.

Frankfort

{If putaide city or town limits, write “RURAL")

{¢) City or town

d) Street No

{If rural, give location)

years, months or days) {e) Tf foreign born, how long in 7. 5. AP, years,
MEDICAL CERTIFICATION
. N
3 e e _Cyrus D, Thatcher Oct 5
8. o 1 3. 10) Socal Seearlt 20. DATE OF DEATH: Month [¥] day__f2
. veteran, . e u
i NO ﬁlo v yea:.l_g40 hour. L 4 minub40 AM M.
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6. (¥} Name of husband or wife.oeoeeeeeeee . 6. () Agg of husband or wife if || and that death occurred onlthe date and hour ata bove. Durstion
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7. Birth date of d a.90ct 11 18 7 MJ
{Month) {Day} (Year)
8. AGE: Years Months Days H less than one day Due m___m’?éﬂd'-d ‘z‘”"
82 1 1 21 hr. min «
r. Due to. kel LAt 4.
9. Birthplace Indldna l / Z. ‘/'
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3 a Lo e R g e
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&= Major findings:
B 12 Name Mr. John Thatcher ajor oﬂpel:’-ﬁl!oni
£ Ind Underline
£ {13, Birthplace : (hemaete
[{City, town, or counmy) g‘uu or foreign country) Of antopsy S onid bo
E{ 14. Maideno name Misa -mnm-
: Indiana tsticaily.
16. Pirthplace. (City, town, or coanty) n 22. If death was due to external causea, £ill in the following:

(State or foreign country)

=
16, (o) Tnformant. JX. e Erank Mayers
(5) Address Buckner Missouri

11, (a} B'HI‘:L al D'j —_5 lb?%ate thcrtofOCt 5 1940

{Burial, cremstion, er removal (Mooth) (Du) {Year)

(:) Place: buriat or

18, (o) Signature of funernl director,
() Address

19. (o} _10=3=40

(Datereceived leenl rogistrar)

(Reristrar's signatore)

(a) Accident, suicide, or homldde (specify).
(b) Date of coccurrence
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@ i {City or town) (Connty) [Stare)
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(¢} Means of injury.

7)/ / ¥ W (M—B*sm.(). r)

Date sgn "/
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Add

(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

. ‘ 5
Licensed Embalmer No._........ 321

) P. 0. Address........ Bucknar Mo ... ..

Note: The cbove MUST BE SIGNED BY THE LICENSED EI\IBALK\.‘IER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be Jeft blank. - ‘
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that I attended the deceased from
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