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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 1953

20365

State File No.

REe. pisT. wo. 3 /7 paimmay rec. ist. w. 500 Kegistrar's No. .....,/l {(_ZQM

DATE REC'D BY LOCAL

- -

REGISTRAR'S SIGNATURE) " ¢~

g A -

- BIRTH RO.
1. PLACE OF DEATH b 2 USUAL RESIDENCE (Whbers d d lived. If & mu.f. befo. e
, CoOuU . STATE N o miesiont,
& COUNTY St. Louis . Mg ssourl b COUNTY gt ,Louis
. b. CITY (1 cutckde corpurate limits, wtits RURAL snd give X c. ALYENEE .EF [ CEI'Y (Ul ousside corporsts Limite, write RURAL and give township!
township) {i )|
oM  Manchester. 0S e TOWN  Maplewood Y53 L
d. FULL NAMEOF ll!a“lahwplhlwlnnlmhl.dnwm-ddmulmthn) d. STREET - (it ronl, ghve ocation)
HOSPITAL OR ADDRESS
INsTiuTion Manchester Nursing Home 7h01 Lohmeyer Ave,
3 NAME OF o7 (Fimst) b. (Middie) ¢ (Last) 4. DATE (Menth)  (Day). (Year)
{Twpe or Prini) AMOS Ba THORNTON veam May 26, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER "mtgff:, | | 8 DATE OF BIRTH 5. KGE Uaymni v veca s i | & omocn o
N RCED - oura | Mis.
M W ever Jl 12-1)= é E | j'_'ﬁ |
10a. USUAL OQCUPATION ﬂma-m \mb. KIND OF BUSINESS oa IN. 1. BIRTHPLACE (¢, oy State or Fersips h_m, 12, cgrn;gor WHAY
Retersad fesman Broom Saline, Mo, «Sefle
ltta.. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Be-Thornton' Othela Dow NONVE
:(3 WAS DEC.EASE?E‘&?R "f..i’. 5. ARMdI.-:D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR umz ADORESS
i, B0, OF Ubknow, e, nrw tan . P e LVE
W0 I 1O Neme- 52 3% |June Hobbie,: 3210 Big. Bend Blvd,
18, CAUSE OF DEATH . - a MEDICAL CERTIFICA"I’ION lmvil."g:gg%'u
. l DISEASE OR CONDITION
'ﬁmﬁﬁ;ﬂf; "DIRECTLY LEADING TO DEATH" (5) C h‘ rzofwc ;:2 Vd,c. 4‘/1‘/)// i
~ ANTECEDENT CAUSES S :
*This dora nol mean i
tlcwndzo!drhy.mkl Morbidmduim.(lenr.gna DUE TO (b} /?f??"f’f/d SC'L'ERJS'/J“ L L
naccﬂfdlgg,m rise Lo the abowe cause (o) ddating ‘ "
cte. It meins fhe dy. | b underiying cause last. -
case, infury, o complica. - DLUE TC () S’ g/y LT Y
fiom which caured death. |.11. OTHER SIGNIFICANT CONDITIONS
B Condil: riduting
R he diocase o mﬁ‘ﬂuﬁ;‘fm AoV o g :
+19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
/V'cM/G'_, S YAAl ™
21a. ACCIDENT Boecity) 7 215, PLACEOF INJURY (o tnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICID + ; Becne, farmm, fnstcey. atruat, offiee blds.. e —_— :
HOMICIDE A7 v ¢ A Y ' A :
219. TIME Olwtd) (Day) (Year) (Hé” | 21e. SRJURY OCCURRED | 21f.’HOW DID INJURY OCCUR?
lruum' . e - m-m.zn ug::&.: i \-—— g , N
2. I hereby mqyml aftended the deceased from A_*!{f_u 19830 to _224Y 2L, 19_3 that I last saw the decedsed
alive on g8 Y A6 193" and that 4eam occurred a! /_Quéﬁ ms) from the causes and on the date stated above.
Da SIGNATURE {Degree or 230, ADDRESS - Bc. DATE SIGNED
. VA I " Brerwivr |, Ho, 427.473
e BURIAL CREMA- | 24b. DATE v, | % NAME(pF cr_nnmv oR cnsm\mnv 24d. chmou (Oity, town, ar tounty) (State)
. {Bpaaliy)
emova 5-28-195’3 »Booneville - Booneville, Mo,
25' ﬂmtlﬂ. DIRECTOR'S B)GHNATURE -ADDRESS

~JAY.B. SMITH, ggg;ggggghm-________

( e Staternent lon"Reverse Side)



STATEMENT BY LICENSED EMBALMER

' [ -hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

- " Student Embalmer Mo,
derdmy, rsona‘. supervision.
™
N\ .
Student cuveesesnnans sesrarssenasenen cresas Signed
’ JSStudent Embalmer

working un

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

L. !
If this body”is not émbalmed, fact should be o, gt above, -+ §

T . * ¢ - . 8.




