THE DIVISION OF HMEALTR OF MIDSOURI
41_’1‘9 7

5. No.300
e ‘ RLED JAN 2 o8¢ STANDARD CERTIFICATE OF DEATH Sttt e Nowim
"BIRTH KO. REG. DiST. No. _[ o2 2 PRIMARY REG. DIST. NO. fo’miﬂmr‘: No.own.. g,/..ﬁ.l-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jocossed lived. If inatituticn: residence ‘before
() a. CQUNTY Ja aper a. STATE Mi ssouri b. COUNTY Jas pe rfdmmlnn).
b.-%‘[r‘Y (I outeide carpursta [Imite, write RURAL lnd‘:l-v;.hlp] %rALYEﬁEE; pe:—;‘ c. cgg {1f ouraide sorporate limits, write RURAL ucd rive township) o C}'ﬁ _j
TOWN Carthage 2 yrs TOWN  Carthage Z)
d. FH!._IE';P?'PA’MI[EOORF {If trot in hoapital of institution, give streot adlress or location) dAs[-’rSREEESTS {1 rural, give location)
wstirution . 719 Limestone St 719 Limestone 5t.
3$‘EACPEESOEFD a. (First) b. (Middle) c. (Last) 4. DSTE {Month) {Day) (Year)
(Typeor Print) P RANCES BELL THORNTON oeatH Dec 18, 19560
5, SEX 6. COLOR OR RACE {| 7. NFR%EB gfgggcgéRRlED. 8. DATE OF BIRTH 9. I:Gshii:xo;n b1{!" wz.:n | YEAR | tF DNDER 3 HES.
, (Spanify) ¢ Y. on Days | Hours | Min.
remale/ | white wEdow 5 March 10, 1878 75 f |
1ta. USUAL OCCUPATION (Giveklad of work | 10b, KIND QOF BUSINESS OR [M- | 11. BIRTHPLACE (Stave or lorelgn comntry) 12. CITIZENOF WHAT
dom% mmo{-urkin;li[e aven if retired) DUSTRY COUNTRY?
-——— Buffalo, Missouri O
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Amos Mitchell Sarah Scott John Thornton
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY l?‘ INFORMANT'S SIGNATURE OR NANE %RESS
(Yes. no, or unknown) | (If yes, ive war or dates of service) NO. hﬁ
- no none ouisa Wooten ,719 Limestone
18. CAUSE OF DEATH éF)DICAL CERTIFI%ION Iﬁgﬁgw
1. DISEASE QR CONDITION " "~ , H
faer only anecau% P" | "DIRECTLY LEADING TO DEATH® (5 Qb’g_b ral mbolism = ; 10 Prinvy ~

line for (a), (b), and (&)
*This does mat mean | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b}
as heart failure, asthenia, rize Lo the above couse (a) stating -
ee. It means the dig. | the underlying cavse last.
DUE TO (¢)

ease, injury, or I
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death tut ot 3 5 }.x

related to the disease or condition cousing death.

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD "%

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' ’ ’ . 0. AUTOPSY?
TION
ves [ wo K1
212, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boote, farts, factory, streat, ofoe bldg., e1a.)
HOMICIDE
21d. TIME (Month) (Duy) {(Year) (Héur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK R .
2. I hereby cemfy th t I atéended the deceaaed from 12/ & 595 Coto._ { R'//EP \ wg_, that I last saw the deceased
alive on 19‘5 !hut death occurred al > * “ W5 gs m., from the causes and on the date stated above.
: 2a. SIGNATURE ezrao or uue) 23b. ADDRESS 23c. DATE SIGNED
Carthage, Mo 12-18-195C
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
f TION REMOVAL (Sp-dl'ﬂ
burial n 12 20~ 50 Greenlawn Ceme tery Springfield, Mo
DATE REC'D.BY LOCAL 57 25, FUNERAL DIRECTOR'S B81GNATURE ‘ADDRE 88
2_ f b REG.
| / / Herman Lohmeyer, Springfield, Mo.

1 Embal;

on Reverse Side)




RECEIVED /R -R 7~ O
Jasper County Health Office

50/12/911

County File Number__Z_Y 22/ o0 .

Oato Filed..- LR rad =S80 ..

ll
|

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 e

......... Studant Embalmer No.

working under my personal supervision.

Student ....u..-. Neersesenmsesenanes rsvanas Sined“%%_mc_%ﬁ h

Licensed Embalmer No«? 7.Z ]

Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

It this body is not,embalmed, fact should be so stated above.

(Failure to comply with




