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o 13 1943 STANDARD CERTIFICATE OF DEATH Stae eite o STt
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4 1. PLACE OF DEATH . | 2 USUAL RESIDENCE (Wbere dsoowsed lived. 1f instiwtion: residence before
a. COUNTY a. STATE . b. COUNTY aliniselon?,
Bates ﬁlssourl Bates /
(/ b, CITY (If outcida corpurate limits, -ru. RURAL sad give c. LENGTH OF c. CITY (U outside corporate limits, write RURAL anJ give township) ‘
{ g7 TOWN Butler towpahip}l| STAY (la this place) Tg\‘?}{B tl ‘
a : u utler
? d. F#&PFAAT_EOORF (If not in hoapital or institution. rive strect address or loestlon) d‘ASISrDRREE'SrS (1 rursl, give Ioeation) l
5 INSTITUTION Ny, Main St. / N, Main St. =
2= {NAME OF a. (First) / D (Middle) e (Last) SOAE (Mo D) (Yeh
B || _(Typeorpriny Walter P. Thorpe DEATH Sept. 29 49
|_ﬂ 5, 5EX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER t YEAR | OF UNDER U WRs.
E M JC ’ W WID%ED' DIV_ORC&D 7 J 10, 1885 - Iélzdm mm.l ol , -
o M \arrle an N |
; 10a. USUAL OCCUPATION ((iwe kind afwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen souitiy) 12, CITIZEN OF WHAT
E Mmd%in._mc-urﬁilu HIEI.-vunﬂ'nLlr-d) .. DUSTRY M' s i COUNTRY?
= lcema - - issour
R -
P Ia%amn's NAME . 135, MOTHER'S MAIDEN jm: 14. NAME OF HUSBAND OR ¥IFE
Tz |__Alma Thorpe
E :3{‘.’»\7&5 DECEASED EVER IN S ARMED FORCES? SECURITY | 17- INFORMANT 5 SIGNATURE OR NAME ADDRESS -
d &8, 00, erunknown Yoa, K WAr OT tea of zerv B_‘
:1 No - Unknown Alma Thorpe Butler, Mo.
. 18. CAUSE OF DEATH MEDI CERTIFI 1ON INTERVAL BETWEEN
i || Enteronly onecaussper | |- DISEASE OR CONDITION _ ONSET AND DEATH
2 \ine for (8}, (b), and (¢) | DVRECTLY LEADING TO DEATH®(5)
3 *This does not meen | ANTECEDENT CAUSES ‘Q“‘“o-,g
b the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
S as heart fallure, asthenin, | rite to the above couse (o} stating . .
S ete. It means the dig- | the underlying cause last.
o ecse, infury, or H BUE TO {c)
tion which caured dmh 1I. OTHER SIGNIFICANT CONDITIONS :
E Conditions eontributing to the death dut not
E related to the discase or condition causing death. -“Mﬂ.\p“ dd -Jnj( "—6% -}@ )
& || 19a. DATE OF OP%%A»E 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
& 'él-byl—e /&4}'{ O
= . - YES KO m
o 21a. ACCIDENT (Bpecity) Z'Ib,PLACEOFINJUR_Y {%E» !norle 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
? }S-]lgﬁlglEDE home, farm, {astory, street, ofSoe bldg.,st0.) T
7 )
n 21d. TIME " (Month} (Day) (Yes) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
=]
’ IN?JRY . | wHILEATY HOT WHILE
o WORK AT WORK
b ' : Tl ;
:;‘ 2. I hereby certify that I-attended the deceased from _S_E.FE‘&B_, 1 Ao = -, 18 , that I last saw the deceased
j alive on , and that deatheoccurred al “15Fm., from the causes and on the date stated abore.
ﬁ 23a ?‘JATURE X (Digreeor title) 23b. ADDRESS 23c DATE SIGNED
g 7 1 77w Jo-v
=3 m O S
= 24a. BUR1AL. CREMA- | 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY 24d, LmATION (Ctty, town, or cou.nty) (State)
%= - || TION, REMOVAL (Spacity)
§ Burial Qct. 4, 49 Qakhill Cemetery ‘Butler, Missouri
DATE REC'D BY LOCAL . /7 I . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/ __M,UAJ"M md mm.{o
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| ] District Fila Noumbar,.. ..-2"2_
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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——rcecurecrice-

b te s e . Studant Embeaimer No. ,

Signed,.».%w‘m;fs.—_?é% ........................

ST GNEdarnrnemeraasnreeisianrvssseasnnsasannnsss Licensed Embalmer No. 20 % 3

Student Embaimer
P. Q. Addresth/ __:mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBLLNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} :

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