THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 - -
e FILED MAY 28 1981  STANDARD CERTIFICATE OF DEATH " Stete Fil Niﬁ,éﬁs
1 _ . :
! "BIRTH NO. REG. DIST. MO. . ﬂ PRIMARY REG. DIST. wo. 3 (J é ﬁkcgmmr‘:m
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbers dacessed lived. 'I1 L Menes befors
pg‘ 0 a. COUNTY BARTON = a. STATE MISSOURI b. COUNTY BARTON sdinisfon),
b. CITY (I outside corpurata limits, writs RURAL and ghre c. LENEE OF c. CIT;{ (Lf outeide corporate um:u.mnmx.mduwm
H| |
/ TOWN RURAL- IEROY TASP. “™°| "P§'y¥¢"”| Siv RURAL- 'LEROY TWSP. . . 4.0
E FHQL%P??ME QOF (If not in Boapital or: iration, glve streot ndd or looation) d.Asl;rDRErﬁ . (If rursl, give location) o ‘ .
0 INSTITOTION &
g 3. NAME OF o. (First) b, (Middle) c. (Last) . 4. DATE (Month) - (D
DECEASED ' .M 8y} (Yean)
B (L (Tvpeor Prine) JOSEPHINE (WM ) THORNTON . pEAH_,~ APRIL 19 1951
- g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9: AGE (In ywars| ¥ TWER 1 YEAR | @ Gwtn =
E h RCED (Bpecity’ H:
3 r / Lij WIDOWED . 7_. JUNE 4 335% /5’4ﬁ - “I‘B"l b °'“'|
é 10a. USUAL OCCUPATION (Givakindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forden sowatry) 12, CITIZENOFWHAT
dons dgring most of working Uls, even If rytired) B Y ’ COgHT
& HOUISEWT FF OWN HOME SPRINGFIELD, JLLINOIS U
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s PETER THOMPSON ] SARAH HAWK | WILLIAM E, THORNTON
Ct ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
1\“ (Yes, 50, o tnknown) | (11 yea, eive wur or dates of service) . NO.
o § NO XX ped GEORGE THOBNTON, LIBERAL, MO,
| 1. cause oF oearn MEDICAL CERTIFICATION - INTERVAL EETWEEN
[ 1. DISEASE OR CONDITION
J & ime for e, (b ana oy | DIRECTLY LEADING TO DEATH"(y) ___ Gerebral Hemorrhage
Ty M *This doet not meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiens, if any, piring DUE TO (b)
3 ax heort faflure, asthenia, | rise to the ubooe eause (o) Hating - - - e e e e
83 Nete. 1t means the da. | the underiying couse lox. - s
o case, injury, or complica- DUE TO (o) . .
5 || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the deaih but ot
94 related to the disease or condition cauting death. . . -
fz 19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION j 20. AUTOPSY?
TION
S : ' 33X ves [ wo (X
-y [ 21 AcciDENT (Bouclty) . 21b, PLACEOF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) + (STATE)
b SUICIDE Lome, farm, fastory, street, offios bldg.. ste)
& HOMICIDE
g 21d. TIME (Menth) (Dwy) (Yo (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
>|| INJURY WORK AT WORK
E 2. I hereby 'ce)tify that I altended the deceased from XXX 19 , lo XXX , 18 , that I last saw the deceased
= alive on XXX ., 19 , and that death occurred at 103058 5 , from the causes cmd on t!u: date stated above.
Iy {| Ze. FIGNATUR * (Degree or title) | 23b. ADDRESS Z3;. DATE SIGNED
Coroner— Barton [County,’ "Lamar, Missour?i " | May T 1951
B | 222 BURIAL, CREMA. | 24b. DATE ~— GJERY DR CREMATORY - | 24d. LOCATION (Olty '
/1 TION, REMOVAL (Bpedty) - 3 :
g burial Apr 22 1951 |~% ¥
DATE REC'D BY LOCAL ‘ R ‘ABDRESS -
7] a A 4 KONANTZ FUNERAI. HOME, LAMAR, MO,




DIVISION OF HEALTH OF MO.
District No, 5 - Springficld

RECEIED MAY 16 1951 v
Dist, File2"32 - 2/ 2. 2

Date Filed__3 /4 -3/

f

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 byeee ..

Studant Embalmer No.

working under my persona! supervision.

Student cucvvaonnnas tenrannne rsacsescsuunnas
Student Embalmer

Licensed Embalmer No 2247

v

P. O. Addresslemar, Missouri

T iatl o kR B

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

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




