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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 20 ?59

U 53 STANDARD CERTIFICATE OF DEATH s st e

6. (1) Name of husband or wife.....ovuevvvveeceereeenen. 0. () Age of husband or wife if

and that death occurred on the date a.ud our sr.ated nbove

Registration Distriet N.::/i Primary Registration District Noé-\aéﬁ Registrar's No_/j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@ County...._BRrton Missouri Barton
(a) State () Count =
(b} City or wwnleeral (Rum:l)&/m 2o an a3 ounty i
(If cutside city or town limits, 'nu'“mjnAI_ andgume of mwn{hip) (&) City or town...... Liberal, = (Rura.l ) ~
{¢) Name of hospital or institution: (I outaide city or town limits® ,,,5‘ RUI\AL") -
: eRov_Township) ~
(If not in bospital or institution, wrile slreat. number’nr lecation} {d) Street f\lO.................EE ._...._...._(I:"rmal‘ 2ive location) [ 4
(d) Length of stay: In hospital or institution i .
71 ears (Specify whather {r) Citlzen of foreign country?. (Yen or No)
In this community.. ... J Vé
yodrs, months or days) if yes, name cotthtiry. £ \1
{s) PRINT MEDICAL CERTIFICATION
Full Name WILLIAM ELMER. THORNTON. . oo . ath
— - 20. DATE OF DEATH: Month.. APril. ...day
3. N . (g i i
(by 1 veteran 3. () Social Security year, 1943 hour. 1 inute..... 15P.M
name war. None Ne. None j;/ﬁ’
21. | hereby certily that I attended the deceased [rom} il Fropo VO JS—
5, Coler or 6. {(a} Single, wijowgd, married. lg_xj to.... L= é__' 19/"3
2t s m“%—m
4. secliale O | race Wihite / divorced  YIZRMIERL M 11 ot [1ast saw h. bt alive on...... &7 ok 19 YD

1. () . Burisl: .. .(2) ‘Date thereot.. l‘Prj.J.. 81943

(Barial, cremation, or removal) anth) (Dlx} {Year)

(9 Place: busia] or eremation Shiloh Cemei:ery

18. {0) Signature of fuperal director. KONANTZ_FUNERAL HOME
: Lamar, Missouri

(b) Address
19, {a) AL943 o IS amehe. Soietld
{D nd local registrar) {Registrar's vignature)

: Duralion
JO 5 ephlne Thornton BliVe. oo YEATS lm of death i
7. Birth date of deceased.... April 29 1869 'ruf..L vww EV/¥A 6;/;
{Month) {Day) (Year) ;
{ 8. AGE: Years Months Days If less than one day Due u:___ e S —
73 11 7 . . B i 4
Due to
0. Binbolace. MAcoupin County, Illinois }
. (Civy, towu, or county) (State or fureign oountr”
. Oth diti
10. Usual occupation....L&FRET (:nzlf.ﬁf I;tel:nt:::y within $ months of deatk)
11. Industry or husiness 4 5 = | pHYSICIAN
r fin
8( 1. Neme.......George Thornton 5 operatfons.... Pt Undertine
B o . ' .
21 13. Birthplace England é‘a the cause to
ity at: . (Stats or foreigo countsy) Of aut k.q-—,_-(____ should be
& [ 14. Maiden name ﬁ‘i ravELH ﬁomor autopsy ’ : clmmeﬁ sta-
E : Iliinois g ||l—e== tistically,
s 15. Birthplace e o ep—. R i || 22+ 1f death was due to external causes, fill in the following:
I 6. (a) Informant.. BT 8s William Thornton () Accident, sulcide, or homicide {specify)... /0
@) Address. Liberal, Missouri ) (b) Date of occurrence -
() Where did injury occur? A

(City or town) (County} (3tate)
Did injury occur in or about home, on farm in industrial place, in publie place?

(Specily Lype of place)
(¢} fMeans of inj

¥ (M. D orothery—..

- Da;e signed /,/.-"/3(3

| v j % é’ o (Licansed Embalmer’s Statement on Haverae Side) a



STATEMENT BY LICENSED EMBALMER

Y

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

e B s : eeremeee e e N . ' e Reglstered Apprentlce No..._._. ......................... eeeeeemeereaer e

‘  P.O. Address...... Lam.a,r,. aissowed .
Notet: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of hcense.)

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



