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

DEPARTMENT OF COMMERCE

r
4
BUREAU OF THE CENSUS ¥

Registration District No..

FILED mAY 13 1.9;,,9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__4454_,_ R

4731

-

State File No 1

frar’s No

1. PLACE OF DEATH:
ST. GHARLFES

2,

USUAL RESIDENCE OF DECEASED:

(a) County. ,.MO ST CHARLES
@) Stat ¥ Count bd pery
(8) City or town. EVIESd_;IL_A%TPM ‘PQ%?‘?LAG,.E“IQMEI,{ IF (% County. L
outside city or town mm-:.iru and pame of Low; D,
(¢} Name of hosmtal or institution: @ City or town.. WEST LTON write “"RURAL") 0
NONE / & oo e PORTAGE" T
(£f not in hospital or insti write tireet nmber o docation) (It yrral, give location) Q
(d) Length of stay: In hospital or institution N .
(Specify whatber || (¢) Citizen of foreign country? 0 (Yes or No)
In this community. d
years, months or daye) If yes, name country, everes
MEDICAL CERTIFICATION
3. PRINT
¥ull Nami.. GEORGE. W THORNTON. . FEBR AHY 17
20. DATE OF DEATH: Month
3. (b) If veteran, 3. (¢} Social Security [
year. hnur FC ey mtipute_____ = ® M,
name war...... 1 PR -¥- o o i
NONE BOO0w161813 21. I hereby certify that le ‘E:‘%
O 5. Color or 6. (o) Single, widowed, married, || “Fn KA. I AT om0 o
4. sex. MALE &} e WHITE. divorced MARRIED ;(hat I last saw h alive on 19,1
6. (b) Name of vty wifc........... ..o, 6. (£} Age of TommBemmlasarwife if and that death occurred on the date and hour stated above. Duration
ADDIE_BRAM LETT alive_.ﬁa ..-years lmmediat?ye of death
7. Blrth date of deceased .. ... SEPTEMBEB__.__Q .18 80_.___.____. N €3 o = Ca -
{Month) (Year)
[ 24
8. AGE: Years Months Days Ii less than one day Due to
66 | 5 | 8 N .
. eeomrermsereeenndin,
Due to.

S - HICKMANN COUNTY, TENNESSEE

{City, town, or connty) (State or foreign country) )
10. Usual oocupauotSEcTION_. .IAA.B_QR.ER.; _.BA.IL .B.QAD 0(:2;:;:;;::, within 3 months of degih) b’/ ; NSRS ——
11, 1oty o oiueuMO_ILL BRIDGE & BELT Ro [Re e I
£ o ANDREW THORNTON A TR bt —
£{ > " HICKNANN COUNTY; TENNESSEE 4 nicis
& L 13. Birthplace @ T TPPur” ; : ,M% which death
Ly, town, nrcann Lato or foreign country, of autopsy. should be
z { 14, Maiden mame.. FRANGES. ANDERSON o fasesduia
B -
g 15, Birthplace _ T e m— PPV —— 22, If de.mh was due to external causes, fill i:'n the following:
16. (o) Informant. ELOYD. THORNTON e / (o) Accident, suicide, or homicide (specify)
® Adaress___ WEST_ALTON, MO v (b} Date of occurrence
v.w BURIAL - @ Date thereot. &83&(‘) Where did Injury occur? vy o voway ™ oty 3
(Burial, cremation, ““"""WEST ALTON ""'HB {Day) ( (&) Did injury occur in or about home, on farm, in industrial place in Dubhc place?
(¢) Place: burial or cremation.. .._.._.._,._. oo &,.
(Specify type of place)
18, (s} f dir 2 LA 5 Hm....
- % W ecﬁn.a T N Whﬂ,e at work?___._,_.....___._‘._.___ €3] Mms f injury. ...
23. Signa 4 W
19. ?’ bl 4 A W
@ (Date received local rexistrar) ® Address < et : / . Date sum:dz L "4?7‘

(Licensed Embalmer’s Statement on Reverse Sidc)




-

~u

STATEMENT BY LICENSED iZM BALMER

* » -

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

, Régistered Apprentice No%az? ...................... .

working under my personal supervision.

Signed....... STy Lot B
icensed Embalmer No. *[/f?

P.O. Address__....,&....cz..é“w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N IIANDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) . t

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




