LY.

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

v

' BIRTH KO,

0 MAY 3 ) 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’_—[:2 PRIMARY REG. DIST. NO. 1000

1. PLACE OF DEATH
s COUNTY  phehanan

stote Fie o A 2OCR ..
Regisirar's No 5’4—9

= STATE Missourd

2. USUAL RESIDENCE (Whate deceased lived. If lasmitution: residenos befors

b. mu%chanan . ad:aimion).

b. CITY (1 outside corpurata limits, write RURAL sod aive

¢. LENGTH OF

townshipl | STAY (in this place)||

c. CITY (If outalde sorporate limite, write RURAL and cive townahip)

St .Joseph {Rural)., J 77

own  SteJoseph TOWN
d. FH&SLPTAH;—EOOF (If not in hoepital or institution, give streot lddre- or losation} d. A%TDREEE; (I rural, give location) /
INsTiTuTion  — 8¢, Joseph's: Hospital, wr i zR o eDeB
3. BIEAC'EE s?c:';-:) a. (First) ] b. (Middle) . (Last} 4. na;z (Maonth)  (Day) (Year)
(Typeor Print);  EVA Dornhoffer Thornton, DEATH . 1952
5. SEX / | 6. COLOR OR RACE | 7. #;\D%%E% %rl-:‘ygg ngsnauzn. 8. DATE OF BIRTH 5. AGE dn vae) ¥ oo AR | F GnoeR 4w,
N {Bpapliy) t birthday, cm Houre | Min.
Female | White. Married, 7/ | June 14,1890 | “g) 1112 (™)
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate o¢ forelsn country} 12_CITIZEN OF WHAT
dona during mast of working lite, even if retired) DUSTRY / COUNTRY?
wife Home, Cinncinati Ohlo,

132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

John E.Dornhoffexr. Sophis Bassing, William H.Thornton Sr,

:3. WAS DEE]:EASE? E\(IER INdU.S.ARMdI.:D l;?:rcviii‘.; 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
..Nmoa; nown yeu, give war or dates NONE wWilliam H.,Thomton Sr. R.,7.D.5 STJ

18. CAUSE CF DEATH
. Enter only onecatuse per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenda, {.
elc. It means the dia-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditione, if any, gizing DUE TO (b)

DICAL CERTIFICATION
&f\«’\-‘-\——, /

INTERVAL BETWEEN
ONSET AND DEATI"

CA ey, | NG ST

rise to the abooe cause (a) stating B -

the underlying cause last. -

DUE TO (0)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ' i e

Condilions contribuling to the death dut not
related Lo the diseare or condition cousing dealh.

19a. DATE'OF op_lg%m'-‘ 19b."MAJOR FINDINGS OF OPERATION LI : roa T | -20.-AUTOPSY?

) e s “LRel ves (1 w0 (]

212, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..jnarabeat | 2lc. (CITY, TOWN. OR TOWNSHIP), {COUNTY) (STATE)
SUICIDE homae, farm, tactary, streat,office bldg., e10.} ISP TR 16 2 (A o A U
HOMICIDE

21d. TIME (Month) (Day) (Year) . (Hoary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q .o WHILEAT[—) NOTWHILE -r

INJURY WORK AT WORK c-

alive on

2. [ hereby cerlify that T attended. the deceased from 2 O 4 19):)-,\!0 ...-7_.._.2'.\_6_ Is_ﬂhthat I last saw the deceased
_._0_.._&.0_

19_3_&~ang5ihat death occurred ot w2 B2 A m., from the causes and on the date stated abote.

Zia. S TURE

J; (Degree or % 23b, ADDE

T fosempts b

23;. DATE SIGNED

F-AD5 X

24a, BURIAL, CREMA-

DATE REC'D BY LOCAL

May 27,/955°

TION, REMOYAL (Bpacity)
Bu;:iai. 4

Ma

24b. DATE

REGISTRAR'S SIGNATURE

24z, l\A'flE OF CEMETERY OR CREMATORY 7,

4_{%)7

Ca o 2, C?d;.;t
{licensed Embafmer’s Statement on Reverse Sid

:24d. LOCATION (City, town, or county) -

—MIA%M, .St.Joseph - Missourt
27 FUNERAL" DIRECTOR 5 S|IGNATURE ADDRE

- (Btate) ..




" Fanm ~buTiagon

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 Embalmer No.

working under my personal supervision,

StUdONt sevsesacnsnsesoaveansitansssaneonuy

Student Embalmer
: Licensed Embahuér No

P. O. Address MW

[N L ) /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




