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

DEPAR‘I‘\{E\IT OF COMMERCE
BurEAU OF THE CENSUS

"Nﬂu“illwﬁg

Registration District No.........s

40807

State F:le No.

Registrar's No... ?2 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é:..........

1. PLACE OF DEATH:

(@) County GREENE
(b) Cityertown....: SDI‘i n Q'? ield

(ll’ouLnda city or town limits, write “RURAL™ and nama of townahip)

Mo

2, USUAL RESIDENCE OF DECEASED: 3 ?

Misagourl. . {8} County. Greene £
Springfield, Mo, P

(a) State ...

{c) City or town

{¢) Name of hospital or institution: (I outaido city or towa limits, write “RURAL") &2
n
533 E. Harrison../ @ Sweet 80233 _E, Harrison
{If not in hospital or in write strest ber ar location) {1 raral, give location)
(d) Length of stay: In hospital aor institution
(Specify whethor (¢} Citizen of foreign country? {Yes or No)
In this community......... S8 Veral. . Years
yeara, montha or daya) If yes, name country. -
MEDICAL CERTIFECATION
3. {a) PRINT
Fuil mame. Albert Dotsy. Thorp. . S D 00
TR - 20. DATE OF DEATH: Month.... D€ s . doy
B veteran,
% year_._lS 4 P errrvenerierss HOUT.... 7 T e mmutag 5 A &
name Wal... o el d i 2 — /
t. I hereby certify that I attended the deceased from ,
. ,Color or 6. {(a) Single, v:idowed, martied, 19562, t0 S Dee 2D L 19"""1'/ '
s s Mlale - &ivorced.ﬁ.l.d.ﬂ.w.e.d.. that Flast saw h.bremalive on P Bl A e L 10.95.2

6. (b) Name of hushand pr wife..... #vvvrcvnsene. 6. (€} Age of hugband or wife if

and that death occurred on the date and hour stated above,
Duration

o / ative... . MFBALA * vears lmmedi cause of death
7. Birth date of deceased Iﬁav 19 1876| e e ¢ Lty
(Month) (Day) (Year) C E ﬂ .
8.: AGE:; Years Months Days If less than one day Due to...
/ 66 7 3 .
Due to.
9. Birthplace....m Moin e, Towa /
{City, town, or eotaty} . (State or foreign country) f
. Othi ditions o
10. Usual oceupation Farmer e COdilons. . / BV
11, Industry or business...... EATAET S y PHYSICIAN
a :
2 (12 Nome... WM. Henry Thorp £2.|| 7 Of operations ' ‘;) Undenti
. , n riine
2l E:rthplacc...........Unknan ; oo DD ow..«t;{.. 4 thecause to
Lown or nt te or elgn counlry, N B
-E‘ 14, Malden name h i F'I"anki Tn -4; of numpsy """" by ‘ !:h:laoirugzl:i:} s:’;
==} tistically.
§ 15. Birthplace. : .Un ANOWN - 111 1 nol 22. 1i death was due to externai causes, fill in the following: ’
= . (City, town, or county) {State or foreign country)
16."{s) Informant n Mrs, Kathrvn Strunle () Accident. suicide, or homicide (specify)
® Address... 200 &, Harrison Snringfield)®) pate of cccurrence
@ s BATLAL . o Date ool 2224242 |} (0 Where did lnfury oceur {City or town) (County) (State)
. (!iuml cremotion, or removal) {(Moath) (Day) (Year) (d) Did Injury occur in or abott home, on farm, in industrial ylane in publie place?
+~{¢} Piace: 'burial or cremauon,...,...an-t e Park
18. (o). Siguature oge.ﬂ ¢memn,..mn§:&l Hs:a_nr_hg_~ While at work?,_______ T ) Yt
b Adiress 529 W Jzal nut Snringfield. g‘ ;{ /2,
@ e:z‘s > ;7%)_ i 23, Sigoature._. o) (M. D. oriver}
19. (@) L1 ‘(bJ l/
Address....... Date 8

(Do recoived local registear) o mr’- signature) ,

253,

AR

([.lcenled Embalmer’s Statement on Referse Side) / 7

/%2




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

working under my personal supervision.

- - Licensed Embatmer No...... KE D, . U ...........

P. O. Address.... .al A2 Le#GT L X .,............_...;..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) . * .- -

If this body is not embalmed, fact should be so stated above.



