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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

WU NV 1 1901

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

State File No...

33131

I. PLACE OF DEATH

" Byanknsn

b. C|TY (It outside corpurate limita, writs RURAL and give

TOWN Sual l_‘ivan (1 ()Mo . I]1 ‘lr o townabip)

a. STATE H
Co. Mo. :

p
REG. DIST. NO. Mrammv REG. DIST. m._ﬁ/'_'/gék,,.-nm’, No 3é

2. USUAL RESIDENCE. (Where detotsed lived.

If institgtion: reeklencs before

b. COUNTY Epawro rgsio-

¢, LENGTH OF

STAEB u:%

€. CITY (If outalde obrporste Limits, write RURAL aad rlv- w-mhig) "

ir's TOWN mmf

LEN

d. FULL NAME OF (If net ia baapital or instizution, glve streot address or locstion) STREET (It rusal, ghve loeatlon) c m
HOSPITAL OR ADDRESS il oe o= v 2
wsrmution  NorthiiSide Hospital- 5&0 A Bourbon, Mg, 7 S/
3. NAME OF 8. (First) b. (Miadle) ¢ (Last "% - | 4 DATE. - (Monthy, (D) (Yean)
DECEASED BT
(Typeor iy T1OrENCe Nightingale Thatcher™|“om G§%s . "20 1951
5. SEX / | 6. COLOR OR RACE | 7. MAamEg. :BIE‘}rEECrggRgtED. 6. DATE OF BIRTH 9. :.?E o yean| & mece |Dr'n: * ot u
- a cify) W o Heurs .
Female | White Vidowed 2= | May, 15 1858 ,J"' i |

10a. USUAL OCCUPATION (Gilwe kiad of work

10b. KIND OF BUSINESS OR IN.

11. BIRTHPLACE (8tate or forsign sountry)

/

12, CITIZEN OF WHAT
UNTRY,

. Enter only onecaus per
line for {8}, (b}, and {(¢)

*This does not mean
the mode of dyring, such
ax heart fallure, asthenia,
ele. It means the dia-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

rise lo the above cause (o) sating
the underlying couse lagt. -~

DUE TO (c)

dona dgring most of workisg 1ifa, sven if HG\.IS e“’lfe DUSTRY G}!in i
- L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamine Ellis Margret Hunt William Thacther
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 0o, or ynkoowa) I (If yoa, xive war Nﬁ!-ehmiu) Nnne Cllal"ley Thatcher Su],]_ivan , Mo .
18. CAUSE OF DEATH MEDICAL. CERTIFICATICN INTERVAL BETWEEN

car From
MMorbid conditions, if eny, gblug DUE TO (b)EmzZ_C-b L@cmza_z_g_—

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS - - N

Conditions contributing to the death bul ot "
related to the disease or condition cauring death. /45 FI- W R

=3

{Degmve or title) | Z3b. DRESS
o A,

192. - DATE OF oP_'I::ngAN- 19b. MAJOR FINDINGS OF OPERATION e r/- !
? 5 ? X ves (1 wo K]
21a. ACCIDENT (fipecity) 21b. PLACE OF INJURY (teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bidg., s10.) L . .
HOMICIDE
214. TIME (Monoth) (Day) (Yesr) {Hour) 21e; INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOTWHILE \
INJURY WORK AT WORK i i
2. I hereby certify $hat I attended the decéased J‘rom\sep_t& 19571 1 Ol 2v 1 ), that T last saw the deceased
alive on , JQQ and thot death occurred at £2:.J Oldm., from the causes and on the dale stated above.
22a. S1 i 23c. DATE SIGNED

o s

/0O =@ P/

/022 ot

u . R 24b. DATE 248z. NAME OF CEMETERY OR CREMATORY - 24d LDCATION (Olty.town.orea;:gtj) {5tals)
)

Mr1al™ | oet. 22 1os1 i1l meterv Bnurhon Mo.

DATE REC'D BY LOCAL . /
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oy ol -
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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, of by e e

Student Embalmer Mo. 4[37

working under my personal supervision.

student A A .. C:....K@/f

Student Embalmer

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

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




