TRE DIVINUN OF BEALTH UF MIDUUKI

Ne. 300 . '
300 ‘ FLED JUN 1 1943 STANDARD CERTIFICATE OF DEATH s pie ... LO 1 A2
_/ ;0 LBIRTH NO. ) REG. DIST. NO. 3 PRIMARY REG. DIST. NO. _iawficgiﬂmr'.l No. ,/ 7.0““
r 1. FLACE OF DEATH) , ' ' 2 USUAL RESIDENCE (Whers decessed lived. If Lastitation: resideace befors
a. COUNTY a. STATE b, COUNTY ninlon)
" CapejCounty Missonir Cape A/
b. CITY (3 outside corpursfioVimits, write RURAL and ive c. LENGTH OF €. CITY (1f ouselds sorpocie Limits, write RURAL acd glve township) s Y
OR township) | STAY {in this place)| OR ,
a TOWN cane G rardeaan ({ TOWN Cape Girardegu (V4
d. FULL NAME DF (1f not in hospital or inasitetion, kive strest address of losation) ||  d. STREET =t rural. ghvs location)
o HOSPITAL OR ADDRESS d
Qo INSTITUTION  Southeagst Mo. Hespital 1554 Ran Street
g = NAME OF 8. (First) b. (Middle) c. (Last) CONE  (Moath) (Da) (Y
E ( Twpe or Print) Colleen o A Thorne DEATH S 21 1949
g 5. SEX 6, COLOR OR RACE | 7. #}IARRIE% NWS%C%SRRIED. 8. DATE OF BIRTH 9. AGE (Io years l:' UNDER 1 YEAR | W UMDER 2 HEs,
. . JED’ (Bpacityy |- Hours | Min.
2 |Femald White hele o 1-3-1538 e “'a"'lfG‘ ]
10a. USUAL DCCUPATION (Clive kind of «: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orolgs
g done dari wgeking llte, even f retired) | ~ DUSTRY (Btate or forelgn sountry) 12, C%lﬂzzu OF WHAT
5 “ehT g _ Jackson, Missouri V87
< Hida. FATHER'S NAME B 13b. MOTHER'S mln:lé_-nmz 14. NAME OF HUSBAND OR WIFE
o Delbert W. Therne | Jewell Nlswonger :
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' E
5 (Yes. no, or unknown) I(ll o, xhve war or dates of service) - NO. W S SIGNATURE OR de? ADDRESS
= ~ = ~ usé-w Lo %Aﬁ-’— :
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g'l’ugﬂ-m A
=] . Enter only onecauseper | F. DISEASE OR CONDITION . . .
#Z | line for (), (), and (o) | DIRECTLY LEADING TO DEATH (a) i W
E “This docs not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gloing DUE TO (B)
= a8 keartfallure, asthenia, | Tise to the abooe cause (a) stating - - . P
=) de. It means the dis- the underlying catide last. " 3
o case, injury, or compli - DUETO (¢} - - - A I~ g SLD
z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - p\
= Conditions contributing to the death but not ~ - s
3‘ related 80 the disease or condition causing death. .
[ 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION ‘
g : _ ves [ ] wo (8
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P-4 SUIC home, farm, fastory. nrut.oﬂubldl. wto.)
- HOMICIDE@G(.MZPHJ [ D8ty Fee,
g ) 21d. T‘l)gE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURREL W DID INJURY OCCUR? / J/
WHILE AT NOTWHILE
J' IRURY A o3, _9_ 7 | worn AT WORK ,éb : /
B |l 22 I hereby certify that T attended the deceased from , 18 , lo , 18 that I last saw the deceased
g alive on , 19 and that death occurred at . m., from the couses and on the date stated above
5 J| 228, SIGNATURE_ . . ~ {(Degres or title) | 23b, ADDRESS F<" DAT/E;GNED?
g é‘?/ﬁWM ) &WQ A/-/faj MM(%//QI ﬁ/) et )
24s. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ACliy, town, State
TION, REMOVAL toentis’ |~ - Y MADly, towm, oroginty) /7 (Sisle)
; Burtal 5-925-7949 Russell Helghts - Jdackson . Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S] \TURE Lf- Wl EQTOR"S SIGMATURE ﬂhl(”
S —2L ~ 7 :

(Licersed B_nb:lmn'- Statement on Reverse Side)




HRECEIVED
District Health Officer No.--&f......-“
Disirict File Number. 8% G~ 72

Date Filedo oo B BLED

|

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, 0r byammmicnrnne
Studant Embalaer No. ‘

working under my personal supervision, :
Signed '/ g .

SEtUDENt suvermnsccanancrenssiarsaanrerrrans .
. Licensed Embalmer No ? j 6 S,

P ——

Student Embalmer

' ‘ P. 0. Add‘r{e:\‘%( e P
RITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If -this body is not embalmed, fact should be so stated above.




