THE DIVISION OF HEALTH OF MISSOURI

5. Me-300 bl AR 21 1959

STANDARD CERTIFICATE OF DEATH

821

r" 10.48 S1ate File No..oiiisisasinsmtrrrrsmserst iom
| N BIRTH KO. REG. DIST. No. __/ / (P PRIMARY REG. DIST. NO.DCP L Registrar's Nowmdooeseosins
! 7/ 1 PLACE OF DEATH Z USUAL RESIDENGE (Whers decossed fived, I istivation: reckdeoss bafore
?J ta s. COUNTY Franklin, a STATE  M4agouri . 5. COUNTY  Praniel £
0 b. CITY (If cutside corpurate timits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give township}
W townabip) | STAY (in this place) OR L o< . ,Z
TOWN ashington, 22 yrs, TOWN Washinston. b o
d. FULL NAME OF (If not in boepical or lostitution, give strect address or locstion) d. STREET {1 rural, give location) G
HOSPITAL OR 17 ¥ 8 ADDRESS
instiroTion . 217 Walnut Bt, 217 Walnut St,
3. NAME OF ~ (First) b. (Middle} ¢ (Lost)
DECEASED | 4DATE  (Math) (Day) (Yew)
{ Type or Prin) Frederick H, Thormann, oeats Jan, 1ith, 1952,
5. SEX 6. COLOR OR RACE | 7. anu—:o NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeara| ¥ uwoek 1 ﬂ " R u W,

2|
Male White

ED, DIVORCED {Bpesity)-
idowed -

Sept. Oth, 1864 | &7

2

Hours ' Min.

10a. USUAL OCCUPATION (Cikve kind of work
domdnring most of working lifs, even if retired)

_Betired Produce Deale

10b. KIND OF BUSINESS OR iIN-
: DUSTRY

11, BIRTHPLACE (8tate or forelgn eountry) .

<

13a. FATHER'S NAME

Henry Thormenn,

12, CITIZEN OF WHAT
RY,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, Bo, or unknown) | (If yes, give war or dates of servios)

x Washlngton. Mo, o' odly
13b. MOTHER'S MAIDEN NAME 14, NamE oF RUSEANEXDOR wiFE

Upknown, . | Frances Thormann,
16. SOCIAL SECURIPI{ 17, INFORMANT'S &j‘l ATURE OR NAME ADDRESS

I3 9

Washington, Mo,

INE—MAKE A PERMANENT RECORD

as heart foflure, asthenia,
ete. It meana the dis-
case, infury, or complica-

the underiying cause lost.

rise to the above cause (a) uctlsw

No, x None
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN
| Eater only onecoussper | 1. DISEASE OR CONDITION _ - : = ONSET ARD DEATH
Jine for (8}, (b, and (o) | P'RECTLY LEADING TO DEATH® (5) Chrosae, MM I e ’q A

: ANTECEDENT CAUSES .

*Thir does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ,ﬂ‘-“-""' 2rforconclornes 704 <n.
- = B - L

DUE TO (e}

LT -

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS '~

Condilions contributing to the death but nok
related Lo the disesse or condition causing death.

M—:—w—yo%aeoé;

7/“5—»'

- 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION (a
. s ves L1 wo [J

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, offics bidg.,e10.} . Pe e . LA

HOMICIDE A -
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

- T U WHILEAT NOT WHILE
INJURY WORK AT WORK snove .

2, I hereby certify that I allended the decensed JromB L -
alive oM 19Q,and that death occurred at

199‘4 to %‘//

Jgé:_ that I last saw the deceased
m., from the couses and on the dale staled above.

23a. SIGNATURE’ ~7

Stasweel2

{Degres or title)

4

23b. ADDRESS%, Z : ; %Dl

. DATE SIGNED

R R

WRITE PLAINLY—USING UNFADING BLACK

W r

REGISTRAR'S SIGNATURE o /-t

28s. BURTAL: CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY J 243, LOCATION (Oity. town, of county) -, {State)
{Bpecify)
urialt”  Jan, 14, 1952,| Immanuel) Lutheran Cemetiery, . Washington, Mo,
DA REC'D BY LOCAL 1) ATURE ADDRESS

Waghinzton, Mo,




1y

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.—....

Student Eabalimer No.

working under my personal supervision,

Student ,ccceeiisrnansans sorsansacnaa vesuns
Student Embalmer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove. . ’




