THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FILED MAY 26 1949

BIRTH NO.

REG. DIST. NO. a ;_._

15082

State File No......

- )
PREMARY REG. D1ST. uo«—l_Lé_(L. Registrar’s Ne /’M

ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberv decossed Lved. If institution: residence before
a. COUNTY . a. STATE b. COUNTY adniselon).
Caliaway - Milissouri Callawav/ s
b. CCI)TY (I oytolds corpurate Umits, writa RURAL and give ¢ LENGTH OF c. CITY (If outaldn sorporate limits, write EURAL and give townahip) L
tow )
TOWN Rura! Calwood /| Tife TOWN Rurail Calwood e
d. FULL NAME OF (It not is bospital or i ion, give street addrems of location) d. STREET (1t runl, give location) ' -
HOSPITAL OR A.DDRS%
INSTITUTIONS miles N. E. of Fulton miles N, E. of Fulton, Mo.
3. NAME OF . {Fi b. (Middl ¢. (Last)
DECEASED  — FY (Mlddie) 4OATE (Mot (Day) (Yew)
{Twpeor Print)  JOHN WESTEY THORNTON DEATH May 14, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnoEn 1 YEAR | = DwoER 1 nms,
WIDOWED, DIVORCED JtSpecity) . llﬂhbﬁdu’) M \h-, {?h Hours | Mis.
Male White Merried Sept 7, 1883 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State er forefen sounter) 12. CITIZEN OF WHAT
done during most of working li{s, sven if retired) ' DUSTRY COUNTRY?
Farmer Parmer Missouri U, S. A,
I13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je W. Thornton Tou Anderson |
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17 FORMANT:..S S T NAME D
(Yes.no, or unknown) | (If yew, ive war or dates of service) . NO. ]Y% Se If. W’o I'fﬁb il?ft %?1 R . 19. ﬁf#l
no —————— D. K. JEHXX : Fulton, Mo.
. INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION . p . ey mgfm“\'%ﬂ
. Enter only cnecsuseper | [. DISEASE OR CONDITION . -l"
Jine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH*(g) a eqeucva bt 4 11 s
—_— 4 —

This doct mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
etc. It meons the dia-
ease, infury, or complica-

© rise to the above canse (a} slaling
the underlying couse last.

Narths amdions, f any,going DUE TO (9 _Gsué_:gl_gm_o_ntlmq_:._

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_F%Ari 196, MAJOR FINDINGS OF OPERATION

/\/cmlc. —

DUE TO {¢) S'/’o Kes Aidmﬁ S%‘udv‘gu(- &

Conditions contributing to the death but
related to the disease or condition eausing. deaih Z)lﬂ.l!.‘& 5 )f]c //I {u 2

~£:;tz.s_
é‘zjr)

2. AUTAPSY?

ves [ wo

2ic. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpeci{ly} 21b. PLACE OF INJURY (e.x., in or sbogt (COUNTY) (STATE)
SUICIDE bhoma, tarm, fastory, strsat, offios bldg..qua.} 'y
HOMICIDE Mo 4 ‘7__7—
2td. TIME {(Month) (Day}) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
' - : WHILEAT[™] NOT WHILE }
INJURY WORK LI ATWORK

2. I hereby ify thal J :fttmded the deceased from slu.n_.ﬁ_ﬁ__, Iij.Z, to
, alive on %_’{___..’

19549, and that death occurred at JiBAb m., from the cduses and on the date stated above.

. wii, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BL‘ACK INE—MAKE A PERMANENT RECORD

(Degros or titl)) | 23b. ADDRESS R 'zj:_ ATE SIGNED.
a/ AD. @, Ei. /7o, MIsssauav/ (/?éézzf
24b. DATE 24z, NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
May 17, 1949 Memorial Park Normandy, - Missouri
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 6&6 25 FUNERAL DIRECTOR" S S|GNATURE ‘ADDRESS
G g . :
lL.n p- 1944, /’LJ,M., 2 ] Ay X 2 e AW/ PV ks "A_".J_’/
vt B (Licensed Embalmer’s Ststement on R of Side) v '
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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 oo

Student Embalmer No,

working under my personal supervision.

;Student ..... teevsssrersetersananranasannon Simem:ﬂ,m.m -.:W .

Student Embalaer ) /
Licensed Em¥U#lmer No 2L 505 ¢
P. 0. AddressFec &K Bran 2L,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply wi
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated zbove.




