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1. PLACE OF DEATH Z USUAL RESIDENCE (Whbere deceased lived. If il e e——
_ a. COUNTY . a. STATE b. COUNTY sdmbaton).
Pulasgk]i. 1 ssonrd - Taxas
b. CIT? mmmumu write RURAL and give ‘c. LENGTH OF . CITY (If outaldy corporste Umits, mnummmm
township}] STAY (In this place} OR & L ,4
TouN avnr-sv-n 1le 1 TOWN Houston /
d. FHéSL f_i!\Ahll-E %F (I not In boepd : or nstd give sirpot add ﬂl". Jon) d.A%TDRR% (I raral, give loestion) /
INSTITUTION. Flaynesville General Hospital - ]
-3. NAME %FD a. (First) b. (Mlddle) ) ¢. (Last) 4. Ds}E (Month) (Dsy) (Year)
. (Typeor Pint)  Joseph Thoma s Thornton DEATH 7/22/50
5, SEX | 6. COLOR OR RACE | 7. u% NEVER MARRIED, | 6..DATE OF BIRTH 9 .‘.‘.?E.,&:;,‘;“' 2 oo Ibnmn ¥ oo .
e M}. ’ outs | Min.
male. white married - /| Wov. 10,-1881 68 , '
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | [1. BIRTHPLACE (State oz foreign somutry} V7 12,_CITIZEN OF WHAT
done durtng most of 1w o rytired), DUSTRY COUNTRY?
Shioping Clerk ™ Reti ed) Salem, Mo, U.S.A.

Hi3a. FATHER'S MAME

13b. MOTHER'S MAIDEN

.Johri Thornton

NAME .
Victoria Duncan |

14, Namz OF ﬁuswn OR WIFE
Marv C., Thornton, wife

line for (a), (b), and (e}

*This does nat mean | ANTECEDENT CAUSES

15. WAS DECEASED EVER (N U.S. ARMED Foncr.sr , 16. SOCIAL sscum'rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You nn.onmkno-n) {If you, xive war or dates ol
No. : Mrs. Mary C Thornton, Salem, Ho,
18. CAUSE OF DEATH.- INTERVAL BETWEEN
. Enter only onecaiiss per 1. DISEASE OR CONDITION ONSET AND DEATH

DICAL GERTI IC.AT[ON
DIRECTLY LEADING TO DEATH® (5

DUE TC (b QG’G-

the mode of dying, duch
os heart failure, asthenia,
ce. It meany the dig-
cass, infury, or complica.
tion which caured death,

Morbid conditions, if any,
rize to the cdowe ﬂlﬂyl fe) m
the underlying couse last,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death
related to the discars or comdition mwlum

Yy

(Month) (Day} (Year) (Hoen)
: "HII..IAT NOT WHILE

19a. TE OF OFElRA % NGS OF OPERATION ( - ; 2. AUTOPSYT
JIoN 1;'{ (tﬂ‘ éZMf-/L/ - - v ) w3
21a. ACCIDENT 21b. mOFINJURYMhuM 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! farm, fagtory, -uwl.eﬂ-uhldnm )
HOMICIDE
21d. TIME Zle. INJUR\' OCCURRED | 211, HOW DID INJURY OCCURT

INJURY ' - m. AT WORX
2. T hereby certify that 1. ottended the deceased from Z];“/ L1857 10 /2o , 18_30, that I last saw ihe deceased

alive on L and that death occurred fil

m., from th{ couses and on the date stated above.

DATE REC'D BY LOCAL

Qf'g 7-;0“5

5. FUNERAL DIRECTOR'S SLENATURE

D TURE or 23b. ADDRESS . SIGNED
gl Y I P it S0 |G
n“‘du"h’é‘d#ﬁ%""& DATE 24c. NAME OF CEMETERY OR CREMAUGRY J/m LOCATION (Utty, town, ot county) 7{(Stals)
- 3 I AK ///,éf_ CEMETERY A7RAWoo
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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, 0F BYeececereren

............................ \ Studant Embalimer No.

- : el +.
working under my personal supervision. ¥

-

- Student Embaimer -

P. 0. Addres = ;.8 ‘ol Dot %

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

y with
. ‘ L TSI RIS
If this body isnot embilmed, fact. should be’ 5o stated above. : T

. : > .




