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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH"

Pﬂmary Registration Distriet No.....

Stote File No... 14‘71 8
3364

Registrar's No......

1. PLACE OF DEATH: P
{a) County.......

(&) City or town
:l! om.sidc Efty or ton‘n limits, write "RURAL" and name of townshin

e
{1f not In hnsnltal or mstltution write street num'ber or locatlon}
{d) Length of stay: In hospital or institttion.....ce e i

Lif

In this community....
vears, months or day.

(¢) City or tow nst louis o .
(I outsidy ty or town lmits, write “RUBAL"™) 7
{d} Street No...... PS5 @ QU CT Y. W= ! 0
- {1t rural glre locatlon)
(&) Ciliz({&)rcign country ?....... o rane e R b ekt A ARSI E LIRS RS (Yes or No)

1f yes, name conntry...

3. (a) PRINT i MEDICAL CERTIFICATION
FULL NAME Morris L. ..Thorntom . ... 20. DATE OF DEATH: Month........ ﬁpril .....................
3. (k) I veteran, 2 -

' 3. (¢) Social Security No,

6. (a) Single, widewed, marri;
51

e
4

race, divorced
6.
7. Birth date of deg,eased...........‘.........s.ﬂ.Fh. ................... Z
({AMonth r)
8. AGE: Years Months Days I{ ¢35 than one day
4
- 0 f ....Q.:hr.«i‘..:. .............. min,
[} I
9, Birthplace. E‘iﬂﬂouri o ;. /7)
(City, town, or county) 3 (Sute or fore!gn conntry)
L
10. Usual oceupation... ;ﬁﬁhor .
11 Indusiry ot busmx 3§, :
= 12. Name...... 3 Thomton
) | 73
; 13, Blrthplacc ......... 'tCtlr e iers o i i
B { 14. Maiden name.. ﬂméﬂ ThOITI ton.. d
5 Blr!h-r;:" e MMO"‘"
= __,_L N J(ﬁ_ty;jnwn. u-u.nty), 3 Y .pa (Elate; or;l’o gHNCOUnLTY)
i2rs 4 Robbie Doteon )
TN (n)\!nfa-;mnnl ...........................
S sy *X 422 3-Bast  St, Ferdinand
b) Acldress‘ A
17. (a). al\..

g {b) D_;\tc thereoi...
kmudg mm_}kun. n{ “remorall (Mon

(¢} Place: burial orckm'}hnn- ..Jeffemon Barrach. Qﬂm
£8. (a) Signature of funera! director... Horman-J.,-Salth-.....

year.. I,%B hour...

................... mmnbﬂ.....
. T hereby certify that T attended theAeceased fromu i iiiemirimienennnns

THIE Uit rnc st serssesnssssrsvsogonc e glo crns ies e se oo st e cnnseeammsron sl

Other conditions
(IncInde pregnaney within 3 months of death]

Major hndinga:
Of operations.

BHYSICIAN
&

(&) Address.......... v Labgdig. Av
o BT ST

(Date received local registrar) (Registrar's siganture)

A Undetline
the cause of
4. which death
OF QULDPSY 1oieevsirveresiniiinmassasses s sase sees s pescvnsrsbacrnenn : _{should be
charged sta-
............................ tistically:
22. Tf death was due to external causes, ﬁ]l in the fq,lluwma: B I
{a) Accident, suicide, or homicide (SPECIfY) v ieesereearrencrer 1 ceecnsresnnen s enenenns
(&) Date of occurrence............. e eeeeeseseeeresemsee e reee e
() Where did injury oteur? as. . - araoie e
(City or town} {County) {Siatel

(d} Did infury nccur in or about home, on farm, in industrial place, in public

place?........
?t work ..., é

Jafferson City Priating Ca.

(Ticensed Embaliner's Statement on Reverse Side)
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o . Tl
A STATEMENT BY LICENSED EMBALMER
i o hereby certify tha: the body whose name is recorded on the reverse side of this certificate-was embalmed by me, 07 DYeecereesrnreemrnenee
.................................................................................................................................................................... Rcﬂﬁtered Appren

working under my personal supervision.

P Q. Addrh.. ...... 4 A S
Note: The above MUST BE SIGNED BY THE LICENSED E\’IBAL\‘lER in th OW“J HA {DAWRITING. (Failure to comply wth
the above constitutes grounds for revocaton of license.) K '

If.thu body is not embalmed. fact should be so stated above. \




