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THE DIVISION OF REALIF U MISAAIRI

18. CAUSE QF DEATH

- ||. Enter only onscausaper

Jine for (a), (b), and (c)

*This doea mot mean
the mode of dying, such

|| as heart fuiture, asthenia,

I. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® (g

NTECEDENT CAUSES

MEDICAL CERTIFICATION

Al . . .
Murbid conditions, if eng, m DUE TO (b) ﬁ@:@éz@m

rhehtheubwcmc(c)dat

the underiying cauae last,

w60 MAR 17 1953 STANDARD CERTIFICATE OF DEATH Staie Fite No.. AR ...,
HLED 3 g
' BIRTH NO. REC. DIST. No. _/ i PRIMARY REG. DIST. m-m&‘wiﬂmr% No [ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decesssd lived. If batitution: reskdence befars
a. COUNTY . STATE b. COUNTY admimion),
Holt . Missouri ' __Holt i
b. CITY (f outsids corpurats tmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlde corporats limits, write RURAL sz give township)
OR . towtship| STAY (in this place) OR 9/ ﬁ
TOWN Forest City 7 yre. TOWN Forest City o
. FULL NAME OF (I not in budul or Inatftation, glve strect address or location) d. STREET (If raral, give loeation) o7
HOSPITAL O ADDRESS
INS‘I‘ITUTION _
3. NAP&E g%l; a. (Fimst) b. {(Middle) | c. (Last) | 2 DSTE (Month)  (Dsy) (Yean)
{ Type or Print) Laura Leota Thornhill CEATH _March 9 1955
5 SEX / 6. COLOR QR RACE | 7. ‘mkRRIED, glE\yEgCESRmED' 8. DATE OF BIRTH 9, :EE e ek Jus % 1ot u
. { oa eurs | Min
Female White {dowe May 20 1866 & [ |
10a. USUAL OCCUPATION (Ghve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 1
dmdmhgnmd-nrﬂu_ﬂfh.mﬂmnﬁ DUSTRY (City and State oz Forsiga &‘7", 12Cgﬂrlﬂl'¥ERr\"?FWHAT
House wifa Page Co. lowa U.R.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown - : Unkown .
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yos, s, or quknown) | (If yes, xive war or datea of service) NO. .
No None- Bocia

INTERVAL BETWEEN
ONSET ANMD DEATH

| _Rtedes -
M

ee. It meany the dis- .
ease, infury, or complica- DUE T0 ) &f 200
tion which coused deth, | 11, OTHER SIGNIFICANT CONDITIONS 7
i o e v o el amviog d % m M%
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION u 20, AUTOPSY?
. TION
... N ves (1. wo [£
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.s.. inorabovt | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, isctory, strest, office bldg.. ete.} . - I " T
HOMICIDE . . e
21d. TIME (Mcouth) (Day} {(Year). (Hou} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ Imu.u'r KOT WHILE
INJURY @ AT WORK

2. 7 heréby certify that I-attended the deceased from Dagr /1952 to 3= & 19 3, that T last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on , 19553 , and thal death occurred at Z5__fZ, m., from the causes and on the date tlated above.
23, SIGNATU A -l (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
QMM? Iy WM D, ORi=Qovy - VN0 3—3-53
242, BURIAL, CREMA- | 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, tawn, ar county) (Blate) .
TION. REMOVAL (Spedty) ) . .
Burisl March 15 19531 Porest City Forest Citz Missouri
ISTRAR'S SIGN, “ T ADDRESS

4¢7

HERIL DIRECTOR'S 81GKATY




STATEMENT'V BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........ . Student Embalmer No.

vorking under my personal supervision,

Student .o.eeeuees daveenes senrannsesnuns Signed..... ‘m.d_.ﬁ.-_-_ -
. Student Embalmer E 5/? 7

P. O. Address Ca‘-’%/-—n Fn2

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

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

Licensed Embalmer No




