WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALLES-BCT1 184

MISSOURI STATE BOARD OF HEALTH

3126¢

| STANDARD CERTIFICATE OF DEATH State File No
Elrod - :
Registration Distriet No.__j_z__{)m......__.. Primary Registration District No. _g_a _— Registrar's No, '2- -
1. PLACE OF DEATH: G. i 2. USUAL RESIDENCE OF DECEASED:
{s) County. . C.ap.e ALAradeaid. e M e
® City or town_.._Gane Girardeau L_,.{ j{,, A (@ staeeMigsonri .. () County New. . Madr ignZx
(H’ouuldo city or town Lmits, write ® RURAL and name of towllhip) é
(¢} Name of hospital or institution: (0 Citvortown__CAnNnalou Bural "
B Francis Hospital o LI {If outsida city or town lmits, writa NURAL") 4
(lfnol. in hospital or Institutlen, write strest numauor Imnon} - /
. I a d} Street N
() Length of stay: In hospital or institation ¥ e @ o TP T
In this community
yoars, months or days) (¢} If forelgn born, how long in U. 8. A.?. Vears.
3. {(a) PRINT MEDICAL CERTIFICATION
FULLNAME _James Thornton
- 20. DATE OF DEATH: Month.....9 dayo...1
3. () If veteran, 3. () Social Security vear. 1941 T M
name war. - No. - ut
21, I hereby certify that I attended the deceased from -
R‘ 5. Color or 6. {s) Single, widowed marred, i 195// ‘o — 19.5¢7
4, Sex M 2 race divorctd.jﬁ.g:.r..r lﬁ.@l that 1 last saw h_£?**\-alive on 7 —'/ — 19.5.4‘./:'
6. () Name of husband oF Wif€...oeeeernerr. 6, (¢} Age of husband or wife if || and that death occurred on the date’and hour stated above. Duratian
Neace FMae Thornton. . I S years lm@ate cause of death........q ;
7. Birth date of deceased______ SRR~ AU K- - | . . 24t (2800t | A
{Month) {Day) { Year) . e R .
8. AGE: Years Months Days If less than one day Due tn___M
88 8 4 NN .| SO -:} | N
Due to. \ \ Nz
9. Birtbplace_Hollverove . Ark. / WA
(City, town, or coanty) (3tate or foreign conntry) \ \ 1
QOther conditions.
10. Usual occupation Far‘m er (l:nrludo pregnancy within 8 months of dul.h) \
11. Industry or businesa S PHYSICIAN
8( 12 Name_ Brawn- Thornton *5f operations —
E q Underline
2R t3. Birthplace the cause Lo
(Cigg, of county) (State or loreign country) _|whichdeath
E 14. Maiden name........ Ealdwin Of autopey. should be
Marvenn Ark, [/ tistically.
§{ 15. Binhp!ace...-......%;iu town, or county)  {Stataocr l'a:d:n conntry) 22. If death was due to external causes, fill in the following:
16. () Informane.....N@ACe Mae Thornton . . [[(@ Accldent suidde, or homidde (specify)
@) Address__ Matthews, Mo. #3 (&) Date of occurrence
17. (a) “,ﬁur:,é.al___ . {8} Date thereof__ - (¢} Where did injury occur?, T 5
Barial, cremation. or remor M"‘“"‘) (Day) (Your) (d) Did Injury occur in or about home. on lunn, in indun.rsd place in p'ubl!c place?

(Specify type of place)
While at

wirk?.. )

(&) Means of Injury e

(M. D orother) 0
Date dpedm

; / 23. S
I o‘f G{(Lleen.ed Embalmer’s Statement oo Revirse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rt;_f:dr't:ied 0;1 the reverse side of this certificate was embalmed by me, or by..... A

AR el fareneDisiiieemieeens. Registered Apprentice No

working under my personal supervision.

Licensed E-mbalmz;.r No
. P. 0. Address

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fanlure to
the above constltutes grounds for revocation of license.) .

- . If this body is not emhalmed, fact should be so stated ahove.




