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

DEPARTMENT OF COMMERCE

FLED ocT °§"i“m

Primary Reglstration District No_;d-?"d__

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/3/

Registration District No.. ££. & Regisirar's No,

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

(@ County__ FTanklin, @ swte. . issouri @ County__LTranklin 3 <

(&) City or town. Waahinzt NNe Woehs ' é
(If otsids city of town limits, write “RURAL” and name of township) (&) City-or town asningLon

() Name of hospital or institution:

St, Francis Hospital,

(If not in hospital or institution, write sireet pumber ox location)
In hospital or instatutlon_.__..!.'l'.. (E-1 2 I

(if outaids city or town Limits, write ~ RURAL")
712 W, 8th St,

{Lf tural, give location)

{(d) Strest No

Length of
@ ngth of stay: {3pecify whetber [| (¢) Citizen of foreign nnuntnr?.........HOn {Yes or No}
1n this community..... 4 %_-l
yenrs, months or doye) If yes, name country...... B¢
3. (a) PRINT D B hl Th nhi_ll MEDICAL CERTIFICATION
Fl ]{ i', ewey_ benler 1hornr S
NAME = 3 () Sodal 5ec :‘ 20, DATE OF DEATH: Momh._QCtober ... 12th,
3. (#) Ifveteran, - N oty year, 19""? hour. 10.00 minute.....g.s.ng..lﬂ.

No..490~-01-8789,

name war.
21. I hereby certify that I attended the deceased from ... §7. @+ 2 % ol
Mal O 5. Color or Thite 6. {0) Single, widowed, n;a;niecé 107w L2 W— 19. f)
4. Sex e divorced cr" dmt Tlast eaw haman alive on__£R . T e 19,0
6. (bﬁd Name of HESEEINr — 6, () Ageof mmfe if |} and that death occurred on the date and hour stated nbove Durati
at
ar garet C. Thornhi 11 alive__.__j_!'_"_ oro...yearg || Immediate cause of death .. _u—rw:t
7. Birth date of deceased............ Q Gtﬂherlﬁ!‘-h; ...... 1898- ------------------
{Moxth) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
“8 11 29 ............... 31 (R min,
B Due to b o
9. Birthplace_...onllivan, .. ._Missonrl.. O -
(City, town, or county) . (State or forcign country) - ;
ditd .
10. Usual occupation.—.Sonste—Supte rHari :re:n:::y within 8 monthe of death) {J
11, Industry or business COntracting. ' o~ S PHYSICIAN
Major ﬁndmgs
E 12. Neme_....Elins Grover Thormhill,. ... Ll o operations..... .ttt A U Undertine
=\ 1. Bitnprce_Grubville, Mi ssourlsl] - — : l ot 0t cABC 0
(City; town, or county, (Stats o foreign country) Of auto e ol o should b
g 14. Maiden name.... b.._Behler; 4 autopsy ct:iha;{xcﬁstaf
) G -~ M ......... stically.
g 15. Birthplace e, ?B:i'u},}e » w’iis oﬁ)‘:.ii;. 22, If death was due to external causes, fill in the following: -
16. (a) Informanr_.m &W CD M (a) Accident, sulcide, or homicide (specify)
¢ agaress 232 We_ 8% St, ¥Washinsgton, Mo, () Date of occtirrence
L, [ e ity
17. @ Burtal . ..t " (8 Date thereof. Qi QU { Where did injury occur? Ty " e

_ (Burnl.mmmn.or nmov-l) {(Manth) (Dlx) {Year)

{c) -Place: burial or cremation...... ashin.gtonv&‘l IS,
Signature nl H uneral director. 2 A2t/ Azﬁ

18. (a)
@ Ad ship 41-‘
19. (o) GCT 1!4 1.@7 (b

{Date received locel rexistrar) 1;

County,
Did {njury oecur in or about home, on farm, in industrial place in public place?

(D
(Specily t,pa of place)
While at work?.eoo e {¢) Means of injuryee e
23. Emtm-w.‘.@m (M. D orot.hz:).ﬁp
Address ... Date s!gntdﬁ””

(Licensed Embalmer's Statement on Reverse Side)
’
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STATEMENT BY LICENSED EMBALMiER

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by
Qﬂ(/t/wl’%zé&t_'

. , Registered Apprentice No 4'?(/ ey
ng under my personal supervision.

WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above




