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WRITE PLAINLY—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD

fiLp JuL 16 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD: CERTIFICATE OF DEATH

REG. DIST. No, 1EO004

State File Ne...... 21985
Repisirar's No, ..i;j e mens sese sesmsaa g

PRIMARY REG. nls"'r":a.io"!'-5004 .

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wlun d o Lived. If insti ) befors
a. COUNTY a. STATE b, COUNTY adinimion).
BARTON MISSQURI & ‘o3 f}i’ARTON
b. CITY (I outside corpurate limite, write RURAL and give ¢. LENGTH OF | c. CITY (if outde unrnmu umsu write B.UB.LLnn.i gi“ gL-'Zub
OR township}| STAY (in thie place) OR Ly o, . d dé
TOWN LAMAR TOWN BOSTON - " 7 F .4~ oatei,, &
d. F;l'lJIDJS';PP'I"“;l_EO%F (If oot in howpital or Institution, give strect nddress or loeatidn) dASI;rDRREEESI:S o (ar m.rll.‘d.vo location) t “ b T?_?‘ h: * ﬁ
INSTITUTION  MEMORIAL HOSPITAL - CTEe ., i
3, EI,ME%IEE S%F:) a. (First) b. (Middie) ¢, (Last) 4. DATE , .. (Month) (.Day)\ (Year)
{ Type or Print) OSWELL OTTO THORNBURG DEATH JULE 3 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDER 1| YEAR | tF UNDER u HEs.
M w © . WIDOWED, DIVORCED (Bpacify} last birthday) Mnnlhll Dé,. Houm | Min.
MLRRIED JAN 31 1876 76 5 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn scuntry) / 12, CITEZEN OF WHAT
dona during most of working Lite, aven if retired) DUSTRY COUNTRY?
RETIRED FARMER 4 FARMING WELLS COUNTY, INDIANA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ISAAC THORNBURG SUSAN FANNIE CORNETT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
{Yes.n0.orusknown) [ (Ii yss, eive war or dates of sarvice) NO. - 1
MRS, JUANITA STALLARD, LAMAR, MO. R#2

ME

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and (c}

I. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

ONS? AND DEATH

the mode of dying, such
a8 heart fallure, asthenia,
eic. It means the dis-
ease, infury, or complics-

Morbid conditions, if any, piring DUE TO (b)
rize to the above caude {a) siating
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the desth but 40t
related to the disease or condition causing deafh,

tion which caused death,

19a. DATE OF OP_IE'%‘;; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3% | wlwd
21a. ACCIDENT (Bpacits) 21b, PLACEOF INJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. fastary, strees, office bldg., sto.)
HOMICIDE
21d. TIME (Month) (Day) {Year)_ (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
> e -~ WHILEAT [ NOT WHILE .
INJURY = | “work AT WORK

2. I hereby

JQiZ that I last saw the deceased

or title)

Za. é?uwun% W(Dga

T l' 3
certify that 1 attended the deceased from 1987 to . .
elive on Iaﬁz_, and thal death oceyrfed at _:é_E m., from thc ses and on the date stated above.

23c, DATE SIGNED

Wo’-‘-— 1-5--5(

Z23b. A

ZAa BU Rwh CREMA-\| 24b. DATE j
(Bpecity)
1l JUL & 1551

242. NAME OF CEMETERY OR CREMATORY
BYLER CEMETERY

24d. Loc/.mou (City, town, or county) ¥ (State)
CREIGHTON, MISSQURI

DATE REC'D BY LOCAL

Ras;;m's SIGNATURE /gl-
»
prce. Ba

JUL 6 - 13§f’

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

¥ KONANTZ FUNERAL HOME, LAMAR, MISSOURI

mum‘dr Foal,

R Side)

Y

on




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, QO&b5mmneoe..

. . " Student Embalmer Now....esvrn.. Cereereeean..
working under my personal supervision. udent tmbalmer No

7 /
A
e T Bt ,,é//
Signed : >
Student Embaimer ) Licensed Embalmer No /

P, O. Address Lamar, Missouri

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

If this body is not embalmed, fact should be so stated nbove.




