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UNFATHNG BLACK INK—MAKE A PERMANENT RECORD

M—2-43
v. 5-17-39
1 Xissd?
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b
W

WRITE PLAINLY-—-USI

I
5. No.2 DEPARTMENT OF COMMERCE._ .
BUREAV OF THE CEKSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e i o 20499

Primary Registration Diatrict No.. 3 a o 3 Repistrar's No. E Iq

(0} County
(b) City or town__

FILED 0% ji 1948

. PLACE OF DEATI.I:

Bate

() Name of ho:pital or institution:

Butler Hospital

Butler MO .

(I outshie city of town limits, write "RURAL" and same of township)

2. USUAL RESIDENCE OF DECEASED:

w sue MisSsouri () County Bates 7.
P
g

(¢} City ot town Butler, Mo. Rt... 1

{if outsids city or town limiws, write "IRURAL™}

3. (3} If veteran, 3. {¢) Social Security

name War.

Fema le/ YN Rite

4. Sex

)
18. {a)
@®)
[ 19, (a)

(Buml.mmtm:uumm {Manth) (Duy) {Yeas}

Place: burial o cremationd QNS oUW Cemetery
Silmatureof funeral director. John UndeI'WOOd ngﬂ’

X
{Date received bonal registrer)

(I pot in hogpital or institclion, write leum&Wugn) (d} Street No. T —" d :

{d) Length of stay: In hgsgital or institution . .

{Specify whetber |} (¢) Citizen of foreign cotntry? (Yes or No)
In this community__. .= o

yeara, months or daye) ”"‘ H If yer, nnme country. -
MEDMCAL CERTIFICATION
3. (o) PRINT .
FuoLs, name.Lanra Annas Thornburg
= 20. DATE OF DEATH: Month.. S.€ P 7 day... 30

year. /9¢‘1 hout. //: A2 minute. ﬂ M

Shereby certify th?l attended the deceasgd from 4
ey 10 T _.._ﬁﬂ:*., &%.
that T Iast saw hewdd alive on... a (24 ¢— ‘ﬁl(.ﬁa

utler, Mo.

6. (B éhusbﬁf' or wi!e_B._._..__........ 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. N
iion
r a o urg alive. o _..years zzdlate cause of death urasto
7. Birth date of decea.sed....AuE;.‘.l.St_._ .5_.____ ;LB 55..._ /j
(Month} (Day) (Year)
8. AGE: Years Months Days If less thant one day Due to...
o1 27
L. min
Due ta
9. Binhplace B2 L ES County, Mo,
{City, towa, or county} {State or foreign country} = -
Other conditiona.
10. Usual occupatlon_H.Qll.sﬁ.w.ifﬁw.mm.m................,....._._.._......_._ (laciude w";m! whihin § monthe of death)
i1, Industry or busi : ' S PHYSICIAN
-] . . Major findings: w
B (12 Name._JS88C Wainscobl oo .|| ©f operations .
= ' ) : . l\ . ) N hUnderlIne
=\ 13 Birthplace TP — : iU S t0
x . Sy poas- Payhe (State or forcien cousiry) Of autopsy should be
 { 14. Maiden name. cliarged sta-
E {;’ tistically.
% 15. Birthp! ity toon or conn = - [ T —) 22. If death was due to external causes, fill in the following:
16. (a} Informan / (@) Accident, suicide. or homicide (apecify)
(b) Address_. || ® Date of occurrence

17, (a) “BMia_ prm——r— (b} Date lhereofo..c.,tu_....l.. 9_% (€) Where did Injury occur? {Cl1y ne 1own) {County)

(Rtare)
td} Didinjury occtr in or about hotme, on farm, in industrial place, in pubuc place?

(Soacify by pprol place)
Mw;m_.___« sl
{M.D.orother)._____

.. Date -tgned/ﬂ:/-/y‘,

/ 7 {Licensed Emb?l,mer'- Statement oo Reverse Side}



REC™" 70

(5N - -+ Ne. 7;
L ? /[ d{a ==0
Date Fied c—eanesn- '..‘./9 :40__{___.

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

e verres ., Registered Apprentice No
LY -
working under my personal supervision. :

Licensed Embalmer No 3585

L P. 0. Address. BUL1 X, Mo.
., Noc‘g e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
B thchhqge cofistitutes grounds for revecation of license. ) P u

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




