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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

M WIVIRWIT W T e W IVHWW R

FLED FER 5 1651 STANDARD CERTIF!

1992

State File No... et masirnettrn -

CATE OF DEATH

! BIRTH MO. REG. DIST. NO. _251'__ PRIMARY REG. DIST. NO. _ﬁié__ Registrar's No.. 23
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd livad. 1If institution: residence before
a. COUNTY waay a. STATE Missoln‘i b. COUNTY NOd&wa.y sdwimlon).
b. C[TY (If outclds eorpurs. te BURAL and give ¢. LENGTH OF ¢. CITY (If outelde scrporate limite, write RURAL and rive townehip) Ay
tomn  Hopkins ¥ rural == TQVfEglsel O Hopking - yural 07 %0
. FULL NAME OF (If nos in bospltal or lustitation, glve strect nddress or focativa) d. STREET (1f rursl, give location) w
" haseiTaL of % mile south ADDRESS 4 mile south '
3. NAME OF e. (First) b. (Middie) ¢, {Last) 4. DATE (Month) (Day) (Yexr
(Typeor i) WILLIAM A. THORNHILL oS 1 22 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UNCER 1 Yiam | ¥ ONOER N ws,
Male 0] White RCED (;h-suy) 11 /27 /90 lant ) Honh-, Days | Houre l Min.
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelen vountry? 12, CITIZEN OF WHAT
dongguring moat of working Life. even if retired) STRY & Co Y7
armer Own account Maryville, Missouri ,'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John G, Thornhill Sarah E. Workman Florence Wallace Thornhill
i5. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yﬁao.orlmknovl (It you, xive war or dates of servios} 498—24—6]_250 l‘h’s . wn A Thornhill’ Hopkina’ .

. Enter only oneceise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {(c)

“This docs mot mean | PNVTECEDENT CAUSES

MEDICAL CERTIFICATIO -
5
DIRECTLY LEADING TO DEATH* (g

tion which caused death,

the mode of dyring, such Morbidmmdmm if ang, gising DUE TO (b)
as heart faflure, asthenia, riae to the above cauee (o)

Wete. It meens the dis- the underlying cause lost,
ease, Infury, or complica- DUE TO ()

g

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the dizease or condition causing death.

H2d/

19a. DATE OF OP'FI%}H- 19b. MAJOR FINDINGS OF OPERATION N 20, -AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.x., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE : boma. farm, factory, strest, offios hldg., ete.)
HOMICIDE N
21d. TIME {Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY o | Nome Agn“x
o . KL
2.1 hereby ceswy lh% attmded the det d from j Jan, << . 18 oL , that I last saw the deceased
alive on , and that death oeccurred ot _{ ¢ * s m. from the causes and on thc date stated aboge.

(IJegroe or titla)

Sy N

23b. ADDRESS

Hopkins, Missouri

Zc. DATE SIGNED

1/23/51

%da BURIAI‘.M-CREMA- 24b. DATE \ 24c. NAME

1/25/51 N

iam

ETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

Maryville, Missouri

(Btate)

DATE REC'D BY LOCAL

'27"5/%& Qﬂﬁ

, FUNEIAI.. DIRECTOR'S S)GMATURE hDDlE”

Price Funeral Home, Maryville, .

z ZRAR 5 SIGNATURE , Z :
o (Ticensed F.mbcﬁnnl Sntcmzm on Rm Side)




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 .

. . Student Embalmer NOpwuesesonnasens .
working under my personal supervision, .

Student tmbalmer o Licensed .Embalmer N"%?‘f‘?\

P. O. Address
‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, 'fa'ct'sh-o’l..ild be 50 stated rbove.

[G. (Failure to comply with

Lh AN TP




