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"BIRTH NO.

Dr. Kanagawa

28 1951

REG.

THE DIVISION OF FRALTH UF MISSUURI
STANDARD CERTIFICATE OF DEATH

DIST. NO._Z_LPRIHARY REG. DIST. NOJ_Q_L_&

State File No...

22507
soiseno ] BE

anven

J’ 1. PLACE OF DEATH 2 USUAL RESIDENCE ‘(Whare d.em.-d lved. ‘If-iostliution: resideccs befors
a. COUNTY STATE b COUNTY . sdiimlon), -
o Cole "% Missouri : Cole "
) ’}' b. CITY (If outside eorpurata limits, write RURAL and give ¢. LENGTH OF c. CITY', (I ouzside corporate limits, writs RUBAL and give township)
I OR townatip) | STAY iln hia place) o , 1ol ¢ . /
TOWN _Jefferson City BRYTrs TowNY's Jefferson Citxr ¢ et S
d. FULL NAME OF (If not in hospital or instlsuuon Eive sireot nddn- or location) d. STREET ., (Lf raral, give qur.ion), ~ '}
HOSPITAL OR ADDRESS” ¢
| INSTITUTION 410 Woodlawn Avenue Y410 Woodlswn Avenue
3. gs%héﬁs%':: a. (First) b. (Mliddle) ¢. (Last) 4. DS;E (Month)  (Day)  (Year)
( Type or Prini) Clem William Thornton  DEATH July 23 1951
5, SEX | 6. COLOR OR RACE | 7. wIADROFé'Eg gﬁgsggéﬂgﬂ., 8. PATE OF BIRTH S.JEE (h:’:o).n r.: m::':n |Dma “IF UNDER 5 MRS,
. a § Y Y. oo ays | Hours | Min.
Male White Merried Nov-10-1882 L8 l |
10a. USUAL OCCUPATION (Giexindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn souutry} 12, CITIZEN OF WHAT
done during moss of working life, svesn if reticed) DUSTRY COUNTRY?
ILaundry Owner Laundry Jefferson City, ¥o U.S.A,
1[13.. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Williagm C, Tvornton Mary ®, Mc B
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' ‘) SIGNATURE OR NAME ADDRESS

{Yea, 8o, or unknown}

(If you, give war or dates of service}

M

line tor (), (b), and (¢}

*This does not mean

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

No 490-09~ 5515 Frances Thorhton, Jefferson City,
18. CAUSE OF DEATH -} INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION Ohllss}’)uo DEATH
b T

MEDICAL. CERTIFICATIONZ

b INJURY

-

WHILEAT KOT WHILE|
WORK Y WORK

: |
. \ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M 2-3 Yeéer. \
as heart failure, asthenia, rise to the abooe couse (a) slating /
de. It means the dig. | Uhe underlying cause lagt. - . . . L. N . |
ease, infurt, or . DUE TO {c)
tion which caused deat«h 11, OTHER SIGHIFICANT CONDITIONS | . -
Conditions contributing to the death but nof
related to the disease or condition causing death.
15a. DATE OF OP.II::IFS’N | 18b.. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
33/x D)
21a. ACCIDENT " tBpeesty) 2ib. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
SUICIDE, bome, farm, fastory, strest, otice bldg., ae.) . B
HOMICIDE v
21d. TIME tMonth)  (Duy) {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IQJ_-L that I last saw the deceazed

o , /4 - : .
2, I hereby efftify that 1 attended ike deceased from / 1085/, to 3 . ,
] D 19977 and that deathi{lccurrdd af : m., Fom thd causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

. (Degres ot titlef | 235, ADD 23. DAJE SIGNED
CW—fM %y Z) MW@ 7/5/1_/
242, BURIAL, CREMA- | 24b. DATE 7 4. NAWE OF CEMETERY OR CREMATORY 2. LOCA}'(ON (City, town, of county) (State) *
TION, REMOVAL {Bpeelly) e ) :
Buriagl () [JTuly-26-1951 Riverview (‘ernet&rv Jefferson City, No

SIGNATURE

ADDRESS

{Licensed Embaimer’s Em::m:mt(pﬁ Rrv‘ue e)

r4 _/[®. FUNERAL DIRECTOR'S 81 GNATURE ' i
j%% M Jefferson Cil¥y, Mo




RECEIVED 7-27- %/
ISTRICT HEALTH OFFICE No. 3
istrict File Number _ |

ata Filed 7 - & 7- -

.
Q
________ <7 § |

. - S
% |

|
~u
: 35
<. ' »
41;;‘ %
.\;3'\ 1o
b w
-

®

o

-

(2]

e

SO ~ e = Mg Nwe - oy e = & e .
ad

w .

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by
e . Student Embalmer No.
working under my persona! supervision,

. »‘. . Licensed Embalmer No ,{( /7/ 12

) : P. 0. Address—. )i 2T D,
“ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in

SEUJONE +vrneacvesasonnnroanansranes Smﬂ@z % \gM lﬁ.
Student Embalmer < ) .

his OWN HAND
the above constitutes grounds for revocation og license.)
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




