18. CAUSE OF DEATH ERTIBICATIO ONSET AND.DEATH.
| Enter onty onscamseper | 1, DISEASE OR CONDITION e
Line tor o, (o and 1@ | DIRECTLY LEADING TO DEATH* ) ﬂ.@r C 2 d a

“This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

|| a8 heart failure, asthenia;~|--rise o the above cause (a) sinting - -
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THE DIVISION OF HEALTH OF MISSOURI
Mo, 300 HILD JUL 20 194@ . )
o200 STANDARD CERTIFICATE OF DEATH e o o O,
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ihved. I lastivution; realdence befors
. COUNTY . STATE . b. COUNTY adimimlon
7 * Butler : igsou gtodd rdf T
g b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL anJ rive township) ’ :?
OR townphip)] STAY {in this place) .
TOWN poplar Bluff TOWN  pexter <
' g d. FE&%P?ARE'EO%F (1 oot in hoapital o7 institytion. give strect address or locatlon) d.AS'DFgREgs (I rursl, gvo location) -
O INSTITUTION Doctora Hospital D g0. Walnut sSt, ’
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ing worl i retired)
& Wetehant Clothing 3£0T€| Stoddard County, Mo. D TRYS |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h wn, W. Thrower | Martha Howell Lula Thrower .
ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 7. TNFORMANT S 51GNATURE OR NAME ADDRESS
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. . N St Y £y . . . P . N YES D NO
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E | _Burial 7-5-49 Dexter - -l . Dexter; Mo.
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STATEMENT BY LICENSEﬁ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bye

....... , —Studsnt Embalmer | [ e

working under my personal supervision.

SEUdENt cucieisseseransnrsesansaannaasannas ' Signed - )f\ /ZZ&%//

Studu‘lt Embalmer

. anenacd/Embalmer Nn j / . ?

P. O. Address //c-g/é;/ %‘w

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