THE DIVISION OF HEALTH OF MISSOURI (

. Ro, 300
e | FEDMAY 12 1343 STANDARD CERTIFICATE OF DEATH srerieno 3250
BIRTH NO. ________ . === REG. DISY. NO, _& PRIMARY REG. DIST. NO. 3048 Registrar's No // '2—'
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lived. If loatitgtlon: resklence before
. COUNTY - o . STATE . . . . adm .
e Nodaway _ % : ifissouri b PNV Nodaway dvb:?&
b. CITY (It cutede cotourate lmits, welte RURAL sod aive c. LENGTH: OF . CITY (1 outelds corporate Lirdts, write RURAL and give townehip) ]
R K townablp) | STAY (in this place) OR : 7
TowN  Maryville s TOWN Maryville -
d. FULL NAME OF (If not in haspital or institution, give strest addrees or location) d. STREET (1f rurl, give loaation) [=
HOSPITAL OR . . ADDRESS
INSTITUTION. 211 So, Water 211l So. Water L_,)
3.I;QEACME OFD 8. (First) . b. {Middle) c. (Last) 4. DS;:E (Month) (Day) (Year)
{Twpe or Frint) CHARLES : ERNEST THACKER DEATH 4 28 49
5. SEX 3 6. COLOR OR RACE | 7. #FRR\'}EB gE‘}ng ESRSIE&) 8. DATE OF BIRTH 9.]:('3E {In n;n n: ::::n PYEAR | o UNDER M wms.
. X ¢ birthday o Days | Bo BMin
walel |  white Warried 3/1%/95 54 l |
Oa. USUAL worl 5 - soun
§ mdmﬁﬂ?ozmltgmd l; 10b. K[N-D OF ?JSINES:)?.I%TH‘Y 11. BIRTHPLACE (8iate or torelgn try) -) |Z.cgb1'd_r2§l‘lr?FM-lAT
Painter Painting Burlington Jet., Mol USA
il:ia. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, Nmz or HUSBAND OR WIFE
John Thacker Jang-¥Wallgce _Mar'v Monre Thae
5 WAS DEZkE.BE)D E\(IER IN U.5 ARMED FORCES? | 16. SOCIAL SECUREI'Y 1. INFORMANT'S S{GNATURE DR NAME ADDRESS
o, e noOwD, d.n- of ) .
Yer | Wortd War't™ | 496-10-3045 Mrs., Mary Thacker , Maryville, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWEEN
E asmeper | I, DISEASE OR CONDITION AW DEATH
aer only cnecsu%Per | "DIRECTLY LEADING TO DEATHS () <

line for (a}, (b), and (c)

This docs not mean | ANTECEDENT CAUSES M m & \ 2
the mode of dming, such DUE TO (b -

Morbld conditions, if any, giving
a# beart fallure, asthenia, | rise to the above cavae (o) deting ... .. =

[ '\J
. . ™~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

dc. It means the gia- | 'he underlying cause logt )
case, infury, or complica- -.DUE T0- (c) — T N
tion trhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not )7? X
. related to the disegse or condition cauring death. .

19a. DATE OF QPERA- | 13b. MAJOR FiINDINGS OF OPERATION ' 2. AUTOPSY?

- TiON : R

N S . .. ves (1 wo Zg

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (ex..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, ofics bldg., ste) .

HOMICIDE
21d. TIME {Month) (Duy) (Yeur} (Hourd 21e. INJURY OCCURRED | 211. HOW DID INJJRY OCCUR?

OF . " | WHILEAT[] NOT WHILE[" .

INJURY L WORK AT WORK

22. ] hereby certify that I atlended the deceased from _ﬁa‘;x.&SfID , to .AD_I‘_._EB_, 19_49 that I last saw the deceased

alive on 19,({2_. and tha! death occurred 3104 m., from the causes and on the date stated above.
p <" A._ {Degres or title) , | 23b. ADDRESS 23¢. DATE SIGNED

M, DL Maryville, ¥dissouri P Fe ~

Z%NBURIAL. CREMA- . DATE ‘."‘ 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or emnty)’ (State)
Buftar | 5/1/49 Lamar - ~_Elmo, Misso

#imo, Missouri
DATE REC'D BY LOCAL | R 5 s:c;rm'uua ? =, ERAL DI n:ctou'G;)u GMATURE - ADDRESS
3 -~ 7 __vf 17 -~ .M .

‘E""St_ oft Reverse Side)




Bl 2T AW -

ovhL 51 AVW

STATEMENT BY LICENSED EMBALMER

I hereby certify tyx
BELT [

e body whose name is recorded on the reverse side of this ccmﬁute was embalmed by me, or by
-GJ LT ER.
working under my personal supervision.

Student Embalaer No.

Qb ot oo .S

SoF

Signed.

5tudent Embaimer

Licensed Embalmer No.-,/..ﬁ....

P. Q. Address L ¥ bttt et . ._YVLQ.*,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the zbove constitutes grounds for revocation of license.)

G. (leure to comply with
If this body is not embalmed, fact should be so stated above.




