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2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH _1. L) J 0

i | g or e s STANDARD CERTIFICATE OF DEATH Ste Fite No
28484 r.‘:j{eﬂmg,on DMAY\ lbj% ......... Primary Registration District Noﬂgc Registrar's No,: B x

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Pulagki &
(&) County = | (g} State. Missouri |. (b} County. Pulaskil S
W Chivorwown ARNKLEER _ Rural Taveprn. Town.shilo e
(If outsida city or town limits, writa “RURAL™ and nume of townshie) | () City or town Rural Tavern.Towns Ship A
(¢) Namne of hospital or institution: {If outaide cily or town limits, writo “RURAL™) [
{Ef not in hospltal or institution, write streat nomber or location) (d} Strest No {If rural, give location) I_:a(}
{d) Length of stay: In hoapital or institution . 5
{Specify whether || (£) Citizen of foreign country? No - (Yes or No)

In this community L.lfe
years, months or days) If yes, name country. s

MEDICAL CERTIFICATION

2
)
&
3]
-
7
4
-
5
=2 3, {(¢) PRINT <=
£ | #uil MiMe.William Harreld Thornsberry. Aoril o3
< 3. (&) If veteran 3. {¢) Social Security 20. DATE OF DEATH: Month 30T day
a ' ' ) year. 1944 hottr. 10 minute. 0 P M.
RAMEe War. No.
- 21. I hereby certify that I attended the deceased from
E'~ Mal ( 5. Coloaiur 6. (a) Single, widowed@arﬂed. /J/D f?!Z_ 30 19.49, 10 /ql})/?’( 23 104
Y 4 sex Male O nWhite ] AIVOICed.rnrcorsvrcrececmmrassces || that 2ot saw hgfdd... alive om...... AL L /£ 2.1 e 19.58:
é 6. (b) Name of husband or Wife..............ouw. 6. (¢) Age of husband ar wife if |{ and that death occurred on the date and hour stated above. Duration
v alive. oo years || Immediate cause of death
S || % siren date of deceased...0C L. 29, 1942 STATaSA/M/PAaT:cus 2. days
g {Maonth) {Day) (Your}
&) 8. AGE: Years Months Days i less than one day Due to.
Z
E 1 5 24 hr. min.
- Due to.
[‘2 9. Birthplace PU1agkl Co Mo. .
1S . (City, town. or county} {State or foreign cotiotry}
10. Uk 1 occupation Other conditiona
% . Usua (Includ pregoacy within 3 tngnths of death)
- 11. Industry or business Maior B PHYSICIAN
o ajor findings: N
>|. B vame NOYman _Thornsbherry Of operations / -1 i
B nderling
2 ||Z1 s sinhpiace. Miller Co Misgourid| - 9 the cause to
: = {City, town, or counly) (Stote or foreign country)” Of autopsy should be
E = { 14. Malden mmmeMaral s Patangan e 0 ct;hat.rgc:ﬁ sta-
; Migsouri ==
E g 15. Birthplace.....P: :Tyatﬁn - mumg? T {tate o fareien oounts) 22, If death was due to external causes, fill in the following:
Z . @ 1nformant,.N.c:.rman.....’l’ho.nnsberr!.y..._ e || (@) Aceident. sulelde, or homicide (specily)
B ) Address._ G1ocker, Ma. {9) Date of occurrence.
17. (a) Burial ; (b) Date thereof.%.égg?/_iﬂ....._..m.... (5) Where did Injury occur? {City or town) (County} (State)
{Buriul, cremation, or remaval) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. Bl eham. Cemn...
18. (o) Signature of funeral directar.. P P .Haops.. & SQHS (s?f'"(:{wﬁ' peoe) in ary

(&) Address Crogksr Mo
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l ' 7 D (Licensed Emhbalmer’s Statement mL{levem Side)
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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

1 - .

, Registered Apprentice No..o e

working under my personal supervision.

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




