3, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e BNER May 5 STANDARD CERTIFICATE OF DEATH Ste e o St A DB
. x::aza F'ED MAY 5 l - Primary Registration District No. &500 - Registrar's No.;a_____é_ ........

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

b 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
Bar
(o) County i ton {(a) State Missouri (5 County. Barton (0
(&) City er town amar
l (1T outside city or town limits, write "RURAL” snd name of township) {¢) City or town Lamar ’
() Name of hospital or institution: . (If catside city or town limits, write “RURAL'}
Twiow ' . 4
} i y o d) Street No. P Bl . - v /
{If not in haapital or fnstitution, w;rtu strest number or lecation) §° ¢ - K T (I rural, give location) V- (
(d) Length of stay: In hoepital ar institution - oL L
(Specify whather |} (¢) Citizen of foreign country? : . (Yes or No)
In this community.: 62 _years : ' N N (QE\ =
yoars, months or days) If yes, name country.

MEDICAY, CERTIFICATION - ~
3 {9 PRINT  pRANK M, THORPE L2

20. DATE OF DEATH; Month__ APYil 4, 20

3. (5) If veteran, ‘3. (¢) Social Security 194 13
Spanish American No vear 2 hour, 134 minute. 31 _Aa M.
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ﬁ name war.
- 21, ¥ hereby certify that I attended the deceased f; F AR
EI 5. Coloror 6. (2} Single, wi&’iI;wed. m}é‘ied. 19_?;: /&Pﬁ{{
4. Sex.l:ga.:]-..e..__@ race. White. ) gvercea. Married | .o Hlast saw b_iea” alive o3 . ______E s 9.
E 6. (b) Name of husband or wife...—._....—.. 6. {c) Age of husband or wifeif || and that death occurred on the date and héur stated above, b af’”
'iraiio
5 Clara N. Thor pe alive...__.._z.g or.yearg || Immediate cause of death
7. Birth date of deceased November 3 1945 i :M%M
ﬁ {Month) {Day} (Year) .
4} 8. AGE: Years Montba Daya If less than one day Due to - . Zf&q
g 81 5 | 17 e i S Eam
Due to
9, Birthplace Avon, 11linois / _
{City, town, or county) _ (Srate or foreign country). {{ 77T i E ; o ”
1 Other conditions.
UH) 10. Usual occupation Wire Novel W Mfg‘. . (Include pregnancy within 3 mantha of death) /
] 11. Industry or businus...E.!..._.M.t.._..Ih.Qr..Q.@.....Mfg-.....C.Q.-..._._._._._.._..._.'.._.._. ) i - PHYSICIAN
I Major findings: v
i 12. Name Jobhn. W. Thorpe / Of operations ‘/‘\' -
2 ) o ¥ N ‘ . o, - \ ‘ :l(' ) 7| Underline
& ||& L 13 Bintbplace Baltimore, Marylend ' s the cause to
o {City. uwa]u county) ) (Stats or foreign country) Of autopey should be
E o 14. Maiden name ! - c_hag'geﬂsta-
tigtically.
e . Ij I = -
E g 15. Birthplace....... (c.z.grlfzwm m%;?‘"“‘""""'" g‘_}'l:: p— m!m“,) 22. If death was due to external causes,’fill in the following: .
& |[16 @ informane __ Mrg. Clara Thm"np () Accident, sultide, or homicide (speciiy).<__
, S L) Wi - PR [
-
B ) Address_..._....Lamar, Missour (4) Date of occurrence o -
1. @ __Burial (8} Date mmf_A r_23_1945. [ Where didlnfuy ceourt—mn o
(Burial, cremation, or remaval) b) (Day} (Yens) (&) Did injury occur in or about héme, on farm, in industtial place, in public place?
! . )+ Plice: burial or cremation_ 8K @ _Ceme terv ,
]
' Ince]
18. (‘:"? Signature of funeral director: EONAN TZ F_UNEB.A.L_ HQM]"A..mm-- Wh;ie at work? e Ew:i’ “em {I:Ans,of 1mury__..‘__):. S
®) Add amar, '’ Mi 3 S0 SR /
4/&,)0 f(\f e 23. Signature WCO LAY (M. Diasetherimm=
19. (a) 1) . e Z ‘[ Zg
(Date roceived local reristrar! (Registrar's signatore) Address_..__ LAATON, s Date signed.. ({ F
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~ //7? (L d Embalmer’s S t en Be Side) .
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g Corn STATEMENT BY LICENSED EMBALMER ' '
) ';“ . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by
- - t
' - , Registered Apprentice No
“working under my personal supervision. R
Signed.... ‘QML .. } ... ] .... m’_\f\.a A A
. " . Licensed Embalmer No 2?47 .
. .. - P. O Address 7 Lemar, Missouri

v

Note: The above MUST BE SIGNED BY "THE LICENSED E“BAL.‘\IER in his OWN HANDWRITING. (Fallure to comply with
- the above constitutes grounds for revocanon of license.)

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