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WRITE, PLAINLY-—;—US]NG :UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

]

H JAN

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

% 1952

State File Na .

‘BIRTM NO.___ . REG. DIST. NO. j_"[_ PRIMARY REG. DIST. uo.w Registrar's No 3 I“;ZJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence befors
a8, COUNTY a. STATE adicimion).

Missouri > mﬁ!ﬁldolph

e

Randolph

b. CITY (Il ontetde corpurate Limits, wHite RURAL and give
townskip)

¢. LENGTH OF
STAY iin this pluce)

c. CITY (If cutalde vorporate limits, write RURAL and give township)
"/r /

TOWN loberly Mo TOWN Highee o,
d. FULL NAME OF (If not in bospital or institution, give strect sddress or location) d. STREET (I rursl, give location) f
HCSPITAL OR - ADDRESS
insmTUTIoN Woodland  Hospital
3. NAME OF a. (First b. (Middle) e. (Last)
DECEASED ) \ 4 DSEE (Montb)  (Day)  (Year)
(Twpe or Print} Rubyv Thornton DEATH Deg, 27 I9351
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| IF UNOER t YEAR |  UNDER 2 MRs.
WIDOWED,_ DIVORCED ;¢Specity) . laat birthday), Mnnl.hnl Days | Hours |, Min.
Female Wnite Single ¢ June 6 I903 48 |
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelgn sountra) 12. CITIZEN OF WHAT
done during most of working life, even it ) DUSTRY COUNTRY?
House Work Glasgow o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Thornton { _Mary Larman . | .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) | {I! yes, give war or dates of servics) NO. .
Alonzo Thornton Yates Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION | ONSELAND PEATH
lime for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® () ,
“Thix does not mean | ANTECEDENT CAUSES ,)
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 heart foflure, asthenia, | rite to the obove cause (a) sinting -
ete. Il means the dig- | She wnderlying coude last. -+ = -
care, infury, or complica- — DUE TO (c) — v
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~F =~ : T
Conditions contributing to the dealh but not
related to the dizease or condition causing death.
19a. DATE OF.OPERA- -| 195. MAJOR FINDINGS OF OPERATION® . v .1 v o0 = Paboo = g g sonrrg T o LY 20, AUTOPSY?
TION ‘b 3 ’X D
. . T YES Nﬂ
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.g.,inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offios bldg., evs.) rolooET L e, . 2T
"HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY - WORK AT WORK

2 I hereby certajz that 1 atiendcd the deceased from M

. alive on , and !hat death oceurred at{

to_ Ll 2 7, 195, that I last saw the deceased
- from the causes and on the dale slated above.

oh

(Degres or title) | 23b. Anonzss | éﬁsmum
Z //c%/ ooy OF LD, 2L S
24b. DATE Fe. ME OF CEMETERY OR CREMATORY . { 240. N (Oity. town, ot county) . - (State) T4
Dec 29th _'[9' Ruham 3 Near Favette. . . MO~'.-
EGISTRAR‘S Sl NATURE Aé? 25, FUNERAL DIﬂECTOI S SIGMAYURE ™ ADDRESS
Jm}é Burton Funeral Home Higbee Mo.

. (Licensed Embalmers Sulummmﬂm Side)




RS A

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 by e

, , Student Embalmer Mo,

working under my personal supervision.

Student ..iavenessvrsrannstncinrastnssronns Signed
Student Embalmer

P. 0. Address h 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply wi
the above constitutes grounds for revocation of license.)

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




