5. Neo.300

a
v. 10.48

/

e

Zo

WRITE: PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 30 1553 i

8985

State File No... .

PRIMARY REG. DIST. NO. .e_-;ﬁ?_,z Registrdr's No //77

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere dscensed lived. 1t orticution: residunce before
a. COUNTY 2. STATE ‘i b, COUNTYY aduioston).
Butler T11. d known
b. CITY (If outcide corpurate limits, write RURAL and ‘h:.hi §TA§EN!ET¢|2 pl?Fl ¢. CITY (It outelds corporats H:nl.h. writs RURAL and give township)
tow p} ( eu]
oWy Poplar Bluff, Mo TOWN Springfield 57'7717
d, FULL NAME OF (If oot in hespital or |natitgtion, give strest addrems or losatbon) d. STREET (If rural, aive location) /
HOSPITAL OR ADDRESS
INSTITUTION None 7208 East Jackson
3. gs%ﬁs%'; a. (First} b. (Mtadle) ¢ (Last) s, DATE (Month)  (Day) (Year)
( Twpe or Print) Dewitt W. Thatcher oA Jan . 7, 1953
5 SEX 6. COLOR OR RACE | 7. MIAD%%EB, Bﬂgﬁ&usnms&} 8. DATE OF BIRTH 8. AGE da yn] v boor s von |7 s
. N pacity. . ours | Min.
Male White arried April 13, 189p "€ I"8"k% |

10a. USUAL OCCUPATION (Give kind of work
dooa during most of working lifs, even if retired)

Clerk

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Peabody Coal Co

11. BIRTHPLACE (Btats or forelgs country)

b St. Charles, Ill. //

12, CITIZEN OF WHAT
NTR¥?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown Thatcher

Mabel Powell

NAME 14. NAME OF HUSBAND OR WIFE

Vivian Smith Thatcher

i5; WAS DECEASED EVER IN U.S, ARMED FORCES?

1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

v 16. SOCIAL SECUREI'OY
(Yousno. or unknown) | (If ype, f sarvice , .
TS | U g e o e Mrs. D.Thatfher Sprlngfield Ill.
19. CAUSE OF DEATH MEDICAL.,.CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TC DEATH @) -8
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenta, | tise to the above couse (ol stating, | . am - v — ek - .. - - e
de. It means the dis- - the underlying cause laat.- - ——— T = - et R . - =
cass infur r compl oeme
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ = - % ' 4. . R
Conditions contributing to the death but 2ot
related Lo the disease or condition eqxuzing degfh,
192. DATE OF.OP_II-_‘.%A!;= 15b. MAJOR FINDINGS OF OPERATION Wi T . T. Touo Lo .20, AUTOPSY?
e L2 0). ves (] wo BY
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g.. Inorabont | 2lc. {CITY. TOWN. OR TOWNSHIF) ({COUNTY} (STATE)
SUICIDE home, farm, lactory, strest, offies bld..e10.) R N AR R L
HOMICIDE
21d. TIME {Month) {Day) (Yeawr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
SN e | weneaT NOT WHILE o
INJURY i =" | “woRk AT WORK _ R
22. I hereby cerquy that I attendcd the-deceased from , 19 , lo , 19 , that I last saw the deceased
. alive on _ k. , 19 , and thai death occurred aE_:.lS_P.A m., from the causes and on the date slated above.
2. 51 = 2 (Degree or title) zabpmon 2. DATE SIGNED
- |- uaﬂZl' - L) o lygmits3

ABURIAL, CREMA- | 24b. DATE /ot 24z, NAME OF CEMETERY Ght#EMAjr_ORY .| 24, 10N (Oity, town, or county) - - - , (State)
Hemoval | 1-8253 Unknown |Springfield, 111,Bisch

DATE REC'D BY LOCAL

REG.
LWZ-2/-.5.3

REGISTRAR'S SIGNAT - -

25. FUNEHAL DIRECTOR'S S)GNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

[

(Licensed Embalmet's Statement onr Reverse Side)




RECEIVED
HAR 24 1953

BUTLER CO. HEALTH CEEEER
FILE No._if_al:_j— | .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed _b_y_meL or by e
g

Student Embalmer No.

working under my personal supervision.

StUdBnNt cuveecsascrsnnsarsstnsetsnstantaans Signed.... ﬂmk R )WIA‘-

Student Embalmer
L:oensed Embalmer No y S/ L
. : L/ 4
P. O. Address S LAY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failureftd comply with
the above constitutes grounds for revocation of license.)

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