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1048 ! STANDARD CERTIFICATE OF DEATH Stote File No
[l % BIRTH NO. ______ s - REG. DIST. NO. iL PRIMARY REG. DIST. NO. 5/ é”ﬂgﬂulmr:l\h_j 2 el
1. PLACE OF DEATH " 2, USUAL RESIDENCE (Whers d d lved. If i : reaid beors
. COUNT STATE NT, mimion
0 . UG allaway > " Missouri b cou éallaway e
‘7 b. CITY {I! outside corpurate limits, write:RURAL an0d give I AI‘!’EN[I(‘;B-I: I’EFJ c. Cg;{ (If outaide corporate liraits, write RURAL and cive township)
township) { cel '
TOWN ﬁz‘ﬂﬁM . TOWN Fulton /
| d. FHOLEI;'PNAME OF (If ot in hospital or instlziy e 5. give streat address or locatlon) d.ASJgETSS (If rurn), sive locathon} . [
INsHTOToND . K. Found ‘' in Mo River o)
‘Oteassp Y L b (iade e (Last) 4DAIE  (Mouth) (Dey) (Yew)
(Type or Print) Thomas A Thorp peat  May 197 1949
5. SEX () 6. COLOR OR RACE | 7. \P:}IARRIED. E‘E\\%E MSRRIED. 8. DATE OF BIRTH 9.;\:‘;E (In ron . oot | YEAR | o uMOER a1 wxs.
(Spdcify) : birthday) H Mia,
Male White Wraswed. ¥ | 0ct-25-1889 59" B |2 | "
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tate or forslgn sountry} 12. CITIZEN OF WHAT
' doudnrréBdiorﬂumc.m“ retired) DUSTRY COUNTRY?
orer Pike County, Illinois / U,3.A.
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Thorp { Ella - C. Mayhews Deceaged
! i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
1 (You. nnNrunknown) (If yes, wive war or dates of sorvice) NO.
. o) None Mrs., Ellas Arney . Fulton, Mo, R.F,D
18. CAUSE OF DEATH - MEDICAL CERTIFIC INTERVAL BETWEEN
l . Enter only onecause per 1, DISEASE OR CONDITION - . - - ONSET AND DEATH
| tipe for ¢a), (b}, and (&) DIRECTLY LEADING TO DEATH (=) __-———-—‘ a,yq-/’
ANTECEDENT CAUSES

L—— '
*This does ot mean aw———-;i
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) i §
“|| or heart fatture, astheniz, | rise to the above canse (o) stating I M ;
raae, injfury, or 24 : DUE TO (G

fion tobich coused death. | 11 OTHER SIGNIFICANT CONDITIONS ,C
O)ﬂdﬂmumaﬂﬁminawmdcdhbm-m . 93' x
_ related to the disease or condition causing death, R 22
19a. DATE OF op%aﬁm 191, MAJOR FINDINGS:OF OPERATIQN ’ ; . 20./AUTOPSY?
e | e . A ves B wo L)
21a. %T 2#b. PLACE OF INJURY te.s..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE) ] g
homae, farmo, fa Latrest, office bldy.,eta) - y
HOMICIDE Ct g rsrny -
2td. TIME (Mosth)  ( Yo} (Hour) | 2le. INJURY-OCCURRED | 211, JOW DID INJURY OX . <
INSUR . S5O | WRILLATI ) HOTWHLE™) a.c_o/‘ . =
Y & “’ K A - . -
2. 1 hereby certify that I atlend the decehsed fr _ ) 1 >t o
- altveon __- and thatl dea i . on the date stated above.
. SIGNAT: (mm or title) Zic. DATE SIGNED -
,(W W“"" -2k

WRITE"PLA‘!NLY——US]NG TINFADING BLACK INE—MAEE A PERMANENT RECORD \

BURTAL CREMA- | 24b. DATE 26(: MAME O CEMETERY OR CREMATORY ~| 24d. ity, town, or county) (State)
Nia > YAy -A37 W ,wé?gu)
. > /74 .
DATE REC'D BY LOCAL EG:VRAR S smm‘ru&) ‘,Le 25, FUKERAL OIRECTOR'S SIGNATURE ‘ADDRESS
-Mz‘f‘ﬂ‘% j Peandda) i dastunrs W%aﬂﬁdi}u
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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, of by,

ren e ane aans , Student Eabdslmer No.
working under my personal supetvision.

Student covenssasconssacanarss teesetminanaes - Slg‘n@%@_ﬁ . w >

Student Embalmer
Licensed Embalmer No..2. 2.2 5/

P. O. Address m e @

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




