THE DIVHION OF HEALTH OF MISS0OURE

. Mo. 300 b
e BFDFER 19 1951  STANDARD CERTIFICATE OF DEATH s riena.. FB957
a() [2ieT me. REG. DIST. wo. &é PRIMARY REG. DIST. NO. JQBS' Regisisar's No. _#_ _—
\20 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived, If Insitition’ resiffos bufors
b 2 counTY Cedar ©SAE Missouri | M SOUNTY (oggy el
. C 0 . . . - s L ]
b, éTr;Y {12 ogteide corpurate Umits wﬂ\-BURAL-nd.‘::n " csmli'E;I"{meliﬂeij [ Cg‘é{ (If outakde sorporats Licxits u.-r-l'?.tnu'm.l:muv WNDQGS
a TOWN » TOWN U TR o
[+ d. FULL NAME OF (If not is hospital or Institgtion, give sirest addross or lecation) d. STREET T (I reral, give location) - )
HGS|
8 INSHTUTION At Home ADDRESS
8B S NAMEOCF » (Fih) b, (Middie) o. (Last) . |4 DAE (Moginy P crs
DECEASED ) . ) ear)
£ (Typeor Pringy William - - Henry Thornton oﬁanec. i
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da reen| ¥ o 1 s | # owon = i
Male O | White U YPEE = | Oct . 24,1875 B[] g [ e | e
102, USUAL OCCUPATION (Gvs kind otwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or foreien soostry? 12, CITIZEN OF WHAT
wor! wvan if retired; DUSTRY
HTTI T e e i vt et Farmer | Cedar County /() CRYNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Joseph k. Thornton Martha Fleman |
15, WAS DECEASED EVER IN U.5, ARML'D FORCEST | 1. SOCIAL SECURITY | 5 STGNATURE OF NAME . - ADDRESS

Yes. mﬂuﬂkﬁo'n) (If yea, xive war o dates of servion)

None

18. CAUSE OF DEATH EASE OR. c
. Enter only opecausoper | 1. DIS ONDITION
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

I - *This does ot meen | ANTECEDENT CAUSES %
the mode of dying, ruch | Aforbid conditions, if any, ﬂw DUE TO (b} .

as keart fallure, asthenia, | rise to the above cause (a)

o;:_r AND aﬂl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA

etc. It meana the dip- | the wRderiping cause luxt.
case, injurt, of comy DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but a0t ] '
related to the disense n;:'wnditbn causing death. ‘l’ “2X
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
| | : v wl]
; 21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (eg.. 1t crabiont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [astary, street, offioe bidg., e10.)
: HOMICIDE .
218. TIME (Menth) V(Day) (Ywr) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Say MLEAT ] N - ) A
2. T hereby certify !ha! I attended the deceased from S~z ‘/ s 19# lo L2~ 7 , 19 ¢ , that I last saw the deceazed
aliveon L2~ 2~ 19 &7/ and that death oceurred ot m., from the causes and on the dote stated above.
23, SIGNA 0 (Degree gr title) | Z3b. A.DD Zic. DATE SIGNED
: fiéﬁiﬁj .:;ﬂcﬁgz7 7\ f2-2 50
2 m_ CREMA. | 24b. DATE 2&. NAME OF'CEMETERY OR /EMATORY [ Z4d. LOCTION (Otfy, town, & dbunty) {Btate)
% Af[ t/112-4-1950 Omer Cemete Cedar County, Mo.
/571 REGISTRAR'S SIGNATURE _3‘,?3 FUMERAL DiRECTOR'S 8IGNATURE ° "ADDRESS )

ternent on Rewerse Side)




1YIS10N OF HEALTH OF MO,
Distrizt Mo. 5 - Springfield -

REZZVED FEB 13 1951
Dist, File_ & 8 { - 2 < b
Date Filed_2~= { 4 -5 2.

—

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, or by — ...

Richard "-T!___ Bandall Student Embalmer No. 6406‘__

working under my personal supervision,
% M Signed... ﬁ,g‘/ (W—-w I
Licensed Embalmer No. Z‘/ .ZX] ..................

.Eluba Imer
P. O. Address_.mcm—).}

Stud

. ~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 so stated above.




