FILED MAY 11 1953 STANDARD CERTIFICATE OF DEATH Stae File No
'SIRTH MO. REG. DIST. MO. /_7ermv REG. DIST. m.L‘i‘L Registrar'a No 4¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institution: residenes befnie
a. COUNTY ’ 8. S5TA . b. CQU adenlusion!.
0 lafayette
b. CITF;Y (11 outride corpurate dmits, write RURAL and give X g"rALYENﬂHa ,EFa c. CgRY {If outalce earporats Umity, write RURAL and give township®
township) il .}
TOWN Lexington 44yrs TOWN  Texington 05 K2
d. FULLNAMEOF(I!nolhhupinlnr itation. give street sddress or location) d. STREET - (I rural, ghvs location)
HOSPITAL ADDRESS o7
msnnmouGQQd]QQ Resh Home Goodloe Rest Home
3. c'fé?;héﬁ sc;:% a. (First) b. {Mlddle) ¢, (Last) 4, DBEE {Month)  (Day)  (Year)
(Typeor Prin) — J@gge Perkins Thorp DEATHARp§i] 4 1653
5, SEX 0 6. COLOR OR RACE | 7. mmn:gg.us\yzosc sésman. 8. DATE OF BIRTH 9. :'?E u-#-)m o7 e ';»"u-" ¥ @oon i .
N o OUre .
Male White e october 9,1881 71 Bgs 1"

108, USUAL OCCUPATION (Ciiwe kind of work

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < : 12. CITIZEN OF WHA
proling mtolw Ufe, wven i DUSTRY (Cicy and State or Fareigm Cnltlyla COUNTRY]T T

None et | Saline Cognty Missonri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE -
Hugh B. Thorp - ] ‘Not Known e
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURLTJ’

(Yes. 80, or nknown) I yyu. xive war or dates of sarvies)
YA

e O 1, DISEASE OR CONDITION
. Enter only onemuseper | I
tine for (a}, (b), and (c) DIRECTLY LEADING TQ DEATH'(,)

harp, Lexington, Misso

TH

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condltions, if eny, giving DUE

os heart faflure, asthenin, | Tist fo ihe aboec canse (o) safing - .
de. It means the dis- | the underiving couse lost. - T
caxe, injury, ar complica- DUE TO (c)

tion twhich caused death, | T1. OTHER SIGNIFICANT CONDITIONS e w2t

Conditions contributing to the death bud nol
related to the disease or condition cansing death.

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

19a. ‘DATE OF OP'IE'[%?G 190, MAJOR FINDINGS OF OPERATION o ISR - “ .
' : . &2 60
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (a.g., lnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .' (STATE)
SUICIDE bome, larm., {sstory. street, offes bldg.. s Loe s . e
HOMICIDE i . : -
210, TIME (Mosth) (Day} (Yes) (Howd | 2le. INJURY OCCURRED | 2itf. HOW DID INJURY OCCURT
: ‘ mnun HOT WHILE
INJURY |, AT WORX s -, . . . t
2. T hereby sgtify that § aftended od fromWL exfOLLﬂY__/f_ 108 phat 1 last saw the deceased
alive on, g 19: nd that death‘odgurred,ald_2004  yn., from the cguses and on the da!e slated above.
Ba, : o« orzitiey, | 23b. ESS M&/ DATE S{GNE|
74 2N | “ 5
242, BURTA 0 A- b. OATE 24:. NAME OF CEMETERY OR CREMAT 244, mTlON {City, town, o1 u_mmr Siate) .
RN N pril 7,1953 Machpelah [ lexinston

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 75€ c{:zﬁl FURERAL
5= i Wﬁf

= s s
[ d ]

Al




N

STATEMENT BY LICENSED EMBALMER

+

I hereby c;ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

—

- o eeeeeeeeerevmeeeseeeeereeeeees e Studont Embalmer No.
working under my personal supervision. ‘ ' M )
StUdent cecievsrreacccnssantsarnanes ceeanan Signed i =l s
" Student Embalmer : ,j’/dp 2
' Licensed Embalper No
; ' ‘ P. 0. A /V‘ - 7j\‘2¢ Lttt e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWéTlNG. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be o, stated above. ' e




