- wae | RIEDDEC 12 1950  STANDARD CERTIFICATE OF DEATH State Fite Nowenn s S3AE.
BIRTH NO. REG. DIST. NO, . ot 7 PRIMARY REE. DIST. 0.2 7D 7 Registrar's No..... .:%...7 mmmmm .

e
S~
-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If lastitgtion: resid before
a. COUNTY . R . a. STATE b. COUN adnimton).
Honiteau _ Missouri eau
b. CITY R . LENGTH CITY .
oR [#¢4 D'Eu..moldi. rﬁrﬁoéimiu write RURAL ‘ndwﬂbip) CSI'AY heTd pl?t}:] €. On (I outalde carporate limits, writse RURAL sad giva township) 0é X{f
TOWN TOWN
Fortunsa
g d. FH!..SLPI;I_,._%LE OF ({If not in boapital of msitution, give streot addrom or location) d. ASDT';tREEr (If rural, givs loextion)
E INSTITUTION Nao strert address ﬁo street address
3. NAME OF a. {First) b. {Middle) e, (Last) i 4, DATE (Month) (Day)
DECEASED N " OOF 7 (Yean)
) { Twpe or Print) Christophes Amandus ‘Thormann path Jee J‘, /7S50
é 5, SEX ,0 .| 6. COLOR OR RACE | 7. MARR[ED NF\Y&EC%BRR!EE: , 8. DATE OF BIRTH 9. l.-A-?E uun;n hl;’ m&m 1 VAR | o owteR u s
- {8 i oo D H Min,
5 ¥ale’ | White P58 " |9/22/1871 mg | P e
10a. USUAL OCCUPATION (Give kind of work - lgb KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or forelgn souatsy) '/ 12, CITIZEN OF WHAT
= it resired) et Tre DUSTRY - UNTRY?
> Sifﬁiﬂ’b‘l"’"fé‘ﬁ"ﬁﬂwr‘ R Morgan County, Missouri .§T.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F , Thormann |WilARmnia Th_c:_g_i__ ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}"TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(YNae.m—unkno-a) (l'f.:u-.lln_v:::-ri-t- o!urrloe) None 0. Claud Woolery * FOI‘t una ’ Fo

19. CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecouseper | |. DISEASE OR CONDITION 5; ” ‘:Z Z Z ) NSET AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5 Lo

. ANTECEDENT CAUSES
* This does not mean (Zq,“((,&hfp-é,,.rg;z;a
the mode of dtfing, such | Morbld conditions, if any, giring DUE TO (b} 'b/m

as heart foflure, asthenta, | it fo the adote cause (o) stating / ]
ele. It means the dis- the underiying couse last. j %
caie, injury, or complica- DUE TO (c} : 1L 2. 2

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to he dizcase or condition cauring death.

f
!

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A

19a. DATE OF OP%%AP; 19b. MAJOR FINDINGS OF OPERATION ﬂ & 20. AUTOPSY?
YES D NO
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, farm, factary, streat. offics bldg..ete.)
HOMICIDE
21d. TIME (Month) . (Day) (Yewr) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify lhat I aumde e deceased from Ay 3 g J"o' to e 3§ , 19&, that I last saw the deceased
alive on B2 0 and thal death occurred at m., from the causes and on the date stated above.
2. SIGNATU . (Degres or :msi"/ nnass Bc. DATE SIGNED
;\}77/ AMW”\/ o o Wazzéa\ 2t ,&(c 7 /%58
URIALY CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, of county) (Biaté)
REMOVAL (Bpedity)
ntal  (2112/6/1950 |Akinsyviyqg Akinsville Mo
DA ‘Ef% REGISTRAR'S SIGNATURE . FUNI y ;
Boec, &1 55 | Inns. Peecde Aecdaory Tipton Mo

" (Licensed




y 3157
RECEIVEDR
DISTRICT HEALTH QFEICE Neo. &
District File Number

Date Filed_ ._ 2.2 sl ooCumnnn

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......

working under my personal supervision.

Student Embalmer No..

Signe. .Ié_'
Signed.vevrrnnes e raseniese .

Student Embalmer

Licensed Embalmer N o.h......a.&.eﬁ

P. O. Address.—.... Tipton. MO . g,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




