THE VIXRUN OF FRALTH UF MIGOUURNI
39085

. No.M0
o™ T eT 29 (852 STANDARD CERTIFICATE OF DEATH State Fie N 9
BIRTH NO. REG. DIST. NO. P 2 PRIMARY REG. DIST. NOL___'?YJ— Rcm.rtraraNo.....Z.g mmmmm .
SL 0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lved, If institytion: residence hefore
a. COUNTY . STATE b. COUNTY adicimion),
0=""] LEWIS * " MISSOURI LEWIS
b. CITY (I cuteide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and cive township)
OR . whahip) | STAY. lace) OR ,
g Town LEWISTOWN )| STR L TOWN LEWISTOWN 0s é /g
d. FULL NAME OF (If oot in hospital or Inatitution, give street address or loeation) d. STREET (If rural, give loeation) v
o HOSPITAL OR . ADDRESS
Q INSTITUTION. RO X 0008000004
E 3. gE%ME OFD 8. (First) b. (Middle} ¢ (Last) I 4, DSTE (Month) (Day) (Yean
£ (Typeor Print; .PRANKI, TN PIERCE THRASHER DEATH QCTOBER 11, 1952
S SExO 6. COLOR OR RACE [ 7. m&ﬂ%g, gﬁggcngsagf . | 8 DATE OF BIRTH I s.lffE tln.vl)nn o o YEAR | O ONDER M b,
[ 5 [{ )} o Hours | Min,
2 ‘ W MARRIED 6/2l, /63 89" [*5™ 3% ||
; 10a. USUAL OCCUPATION (G 0b. SIN R IN- | 11. BI
z a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSE ESSD?JSTI‘{JY 11. BIRTHPLACE (Btate or forelgn oountry) _ 12, CITIERP{:?FWHAT
5 7}
& [l —FFARMING FARMER LEWISTOWN, MO,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” ELI THRASHER ANN FRETWELL EMMA THRASHER
o I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or unknows} | (If yes. cive war or dates of sorvice) NO. . v
= NO ) 9.0.9.0.0.0.4 NONE EMMA THRASHER LEWISTOWN, MO. ‘
* 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Entar only onecatise per 1. DISEASE OR CONDITION . ONSET AND DEATH -
Z | lmefor (a), (b), and (¢ | DRECTLY LEADING TO DEATH®(y) /0‘:1/4.- "
v *Thiz does net mean | AMTECEDENT CAUSES ’
S | the mode of aping, sueh | Adorsi conditiona, if ang; gising DUE TO (b} ¢? I e
. 3 as heart fallure, asthenis, |- Tite fo the abooe eause (o) stating TrToT It T s me s mmem s e 4
2 |l @ It means the dig. [ e underiying cawse ost.
o care, infury, or complica- :  DUE TO © .
i || thon which coused death. | i1. OTHER SIGN[FICANT CONDITIONS
=3 Conditfons contriduting to the death byt m0t g M
= i related to the disense or condition cousing death. P
=~ || 19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION . ’ / 20. AUTOPSY?
g . . Lol ves [ wo §]
© 21a. ACCIDENT (Bvecity) 21b, PLACE OF INJURY (s.s.. lnarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, factory, strest, offics bldg., eto.)
z HOMICIDE _
g 21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J. INSURY ' m. | WHILEAT[™) NOTWHILE .
E 2. T hereby certify that I atiended the déceased from _ 1O Toly _ 1982 1o /7 OcTobes 1952 hat 1 tast sow the deceased
alive on __Lnoc¥Fsdor 19 Ja. and that death occurred ol Qi ZOfm., from the causes and on the date stated above.

)

23a. SIGNA RE’ - = {Degros or titls) 23b ADDR 3. DATE SIGNED
o e o el EENT R B D20 | Drmee

BURIXL, CREMA- { 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)

B REMg’iL‘afw’J 10/ 13/52 LE""ISTO‘*JN LEWISTO N, MO.

DATE REC'D BY LOCAL REGISTRAR'S fuRe - ‘ADDRESS
g 52 LEWISTOWN, MO.

WRITE PLA
@




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 Embalaer No.

working under my persona! supervision. &/ C% ;/ﬁ?
Student ..... L. Signed.... M A /A .

Student Embalmor

Licenzed Embalmer No. )-L667

{

P. 0. Address— .. LEUISTOWN,  MISSQURA

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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




