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No. 300
10.48

TILED MAR 1g

1953

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. _\3&_?&"‘“\’ REG. DIST. m.ﬂéﬁ. Repistrar's No

8797

73

line for (8}, (b), and (c)

*This doas not mean
the mode of dying, such
ar Aeart failure, asthenia,
de. It means the dis-
ease, Injury, or complica-
tion which coused deald.

ANTECEDENT CAUSES

! BIRTH ND.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decassed lived, if insticution: residence be?
a. COUNTY &. STATE b. COUNTY sdaton)
Boone Missouri Boone
b. C&‘EY (f outelds corpurate limits, write RURAL aod ':.'.u g‘rAL'FNGEL: I’l(.)r-'. ¢. CITY (If cuteide corporate limits, write RURAL asd give townahip)
o p) ! o]
TOWN  Columbila, Rural 2 Mos . TOWN Columbia g/ 20
d. FH([).SLPNTI_\B?-E OF (If oot in boepital or Institution, give strect address or location} d.A%r[?%rs {lf rural, give location) 0
nermonoy Boone County Infirmary Rural
3.5!5%%55%3 a. (Flrst) b. (Mlddle) c. (Last) | A DATE (Month) (Day) (Yexr)
(Type or Print) Isaac . Thornton oea March 7,1953
5, SEX 6. COLOR OR RAGE | 7. M%%Eg gla‘\;ggc NElSRRIED 8. DATE OF BIRTH 8. AGE o reen] v moct TR | ¥ GOm u m.
(Bpecily) Duays | Hours | Min,
Male White Widowed . S| Jan. 3, 1866 | B7 | I
10:‘.’“ umgﬁgagﬁl‘u \(Gimekind of work- 105, KIND OF eusmzssntag_r HI‘; I BIRTHPLACE  ((i\\ cad Scate or Foreigs Comntey) . | 12 crnzzt{,?rm-m'r
Coal Miner Mines Boone County Missourl .
13a. FATHER'S NAME 13b. MOTHER®S MAIOEN. NAME 14, NAME OF HUSBAND OR WIFE
Newton Thornton $arah Dozier Eva Perkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yws. o, or uzknown) | (If ywe, tive war or dates of sarvies) NO. ' )
No - - Herbert Thornton, Columbla, Route
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- pter only enecats®per | DIRECTL Y LEADING TO DEATH"(5) Jc"d O o

AMorbid conditions, if ang, DUE TO (t)
rize to the ubunoun.‘r{(ajtgzlm

the underlying couae last

DUE TO (o)

/W

.

1/2'00 F

11. OTHER SIGNIFICANT CONDITIONS

mmumuﬁmummmw
related to the dizease or condition cousing death,

%@MM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -#| 20. AUTOPSY?
TION . m’
- - <7 YES D NO
21a. ACCIDENT 21b. FLACEOF!NJURY(. lorabout | 2le. (CITY, TOWN, OR TOWNSHI UNTY) A
e SUIGHDES w )t 7 farm, 8 Trou biln o0 ¢ '-"-"'""-P) (o B OTATR,
21d. Tlh’gE (Month) (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
mm.:n NOT WHILE
INURY ) 7 53 %“ AT WORK M MW

zrhaebquytwtmadtﬂcdmmﬁm&ﬁl_ 12351

i

, 18 , that I laat saw the deceased

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECO

DATE REC'D BY LOCAL

Mase 17 1753

U, Bua’w. 24b. DATE
TION, REM |
ar. 9 195

L

Columbia Cemetery .

alive on and that death occurred a .» Jrom the causes and on thc date slaled above.
23, SIGNATURE Degree or title) | 23b. ADDRI I ms:sua:
Md%/%”/@ W M W 3, ///(s"}
Z4c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 (Btate) .

Columbia, Missourl,

REGISTRAR'S SIGNATURE

/

?5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

m_gé QQ&QQE% %%3 'al Willett Funeral Home,Columbia, Mo,
( "s Sttermnt ott Reverse Side) [T WA,




s

. v i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, owilly — oo

Studont Embalmar No.

working under my persona! supervision.

Student cesasrerrassennsesannrasans resrranse

Student Embaimer

P. 0. Address

' rd
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 so0. stated above.




