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THE DIVISION OF HEALTH OF MISSOUR!

5. Mo.300 i
3 do.ao FILEDAUG 7 1951  STANDARD CERTIFICATE OF DEATH swte rite v 22009 _
J— REG. 01T, Wo. _ A 7 ey »es. oist. wo. L IS8T Regirtrar's No,
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decensed vad. 17 lostitotion: remideties bafore
o D a. COUNTY Baten ) . a. STATE Missouri b. COUNTY _Bates adaision).
b. CITY OF outeide corpurate limits, writs BURAL and ghve €. LENGTH OF ¢ CITY mwm-mmuummnm.uunm
OR township}| STAY (in this place)
TOWN - 1 2da TOWN _Adrian Jd 7&
d. FULL N_F&EOF (If not 13 bespital or Lostitotion, ghve strast addrem or location) dASJD'RREEE';rs @ rosal, ghve oeatlon)  *
—=——" %" pytler Memorial Hosp, :
3_NAME OF a. (First) b. {Middie) e (Last) 4, ns;cs (Month) (Dey) (Year)
rmnwnuu Hubert B, Thiry oAy Aug.1,I951,
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. gmnmm,) 8. DATE OF BIRTH l 9., EE (Ins-)-n » oo 1 in. ;':., " .
Hade: White Merriad ] . |_Feb, 28,1879 72 |5 1™
1 AL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bzate or fovelgn sountry) / 12, CITIIENOFWHAT
done Juring moet of working Lite, even I retired) DUSTRY . H
Retired Farmer Lawrence County Kansas {i.. fﬁz
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF sMUSBAND on WIFE

John B, Thiry

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, 0o, or onknown) I U yes, ghre war or dates of servics)

N
18, CAUSE OF DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH'N

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, ruch | Morbid conditions, if any, givkag DVE TO (8)
&8 heart fallure, asthenta, | riee to the aboee canse (o) sating
#é. It meana the dis. | the naderiying cause lon.

Catherine

eai, infury, or complica- DUE TO (c) i .
tion which cqused deszh, | 1. OTHER SIGNIFICANT CONDIT] IONS
Conditions contributing to the decth ot ned
reloted to the disease or condition causing death. . :
19a. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION - _ ; S e o .20, AUTOPSY?
. . -~ . .
JI3/X | w0 w Ei’
21a. ACCIDENT (Bpaciy) 216. PLACEOF INJURY (ag..bn srabuut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (BTATE)
SUICIDE boxie, farm, fastory , scrwet. offies bldy.. eve) : .
HOMICIDE e
2d. TIME °  (Mooth) (Dayd (Year) (Houn 2le. INJURY-OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT| NOT WHILE
INJURY = D _ATWORK B

2. [ hereby W that I attended the deceased from
dmontﬁgd‘ﬂ__f_, .é_z,andthaldm!h

1957, 6 1857, that 1 last saw the deceased
rredd —23-35Pn., from the Euses. and on the date stated above.

n..smu/gfnzg m-u-m% Z3b. ADDRESS R I; D:zms:gm
A;Q“((QEEZ f& géi;(!!: - ~/
'l

u.msunm."tml? 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (on: to'n.ntemty)

—/ N
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REG
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D

: -2
. WRITE PLA!NLY—UBING UNFADING BLACK INE-—MAEE A PERMANENT RECORD R

h KANSAS
AL DIIIC‘I’O Y- mll

RECD

BY LOCAL
2/-3'*

HE)

L o aner I - oo




District File Number
Date Fileq ? AT

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body yhose napg s co
S %f .... . C// .

w orkmg under my pcrsuna! supervision,

n the reverse side of this certificate was embalmed by me, or by—.—._.

31N e e eurerernnnnsnrranrssarenaseness ena
Student Embalmer

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

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

P, . ~ t - -




