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WRITE PLAI'N’LY—‘TJSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LD Aug 31 1952

BIRTH KO.

REG. DIST. NO. éé

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8038

State File No... .

PRIMARY REG. DIST. w.m Registvar's No s msconeseesuemn

1. PLACE OF DEATH

a. COUNTY Gharlton

2. USUAL, RESIDENCE (Whers decosssd lived. 1f isstitution; resilencs befors

a. STATE Mo - b. COUNTE hariton #dinission),

b. CITY (I catalds corpurate Umits, writs RURAL and give ¢, LENGTH OF

c. Cg;{ (If ousalde corporate Hmits, write RURAL and give tawsahip)

OR STAY co p
TOWN Sumer towrsbie} fln 2 plnemy TOWN  Syumner Oa‘l / 0
. AM n or Al N '8 N L] STREET ) .
d FHO% PI!I' ALEOORF {If oot in hoapital or institutivn, give streot nddr_«- or losation) .d STREET (Bt r.unl givs fsestlon) ()
INSTITUTION
3 NAME OF a. (First) b. (Middle} e. (Last) 4, DATE {Month) (Day)  (Year)
DECEASED -
(Typeor Priney  S@rah D Thornsberry oeam  Aug 22/53
5. SEXF / 6. COLOR QR RACE | 7. MARRIED, NE\\;‘SECEARRIED, 8. DATE OF BIRTH 9:.?5.&:;)-n h: m':l ln-ﬁ O THOER 4 W,
% A o) on! Houts | Mia,
i e e by 171872 b | ,

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS Og‘rﬁ‘v

11. BIRTHPLACE (Btate or foreign ccuntry) | O

12. CITIZEN OF WHAT
COUNTRY?

done duri oat of w 1o, i retired)
ﬁzﬁseﬁi e Housework Saline Co Mo oo
13a. FATHER'S nms 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSDAND OoR, wiFE Y ~ it
Geo. Dummond Marv Marrow
IS. WAS DECEASED EVER IN 1).S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yew. no, or unknown) | {If yes, give war or dates of service)

Tuf?n William Tharn sheppy Syumner Mo

. Enter only onecausa per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

me for (s), (by, ond (cy | D'RECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the abore couse (o) Hating
the underlying cause last.

*This does not mean
tAe mode of dying, such
ax heart fallure, asthenia,
ete. Jt means the dis-

tase, Injury, or Jica- DUE TO (c)

MEDICAL CERTIFICATION

Q"'m’ "5.: ""“" —

INTERVAL BETWEEN
- ONSET AND DEATH

Hdays

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul 1ot
related to the disease or condition cousing deafd.

tion which causred death.

"19a. DATE OF op_lg%hﬁ' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S/7O ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faros, lactory, street, office bidg. 10
HOMICIDE .
21d. TIME (Month) (Day} (Year) (I!m) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. : WHILEAT[] KOT WHILE
INJURY m. | “work AT WORK
2 ] hercby cerlify that 1 aitended the deceased from \ .‘9_‘.&%’ to 195_3. that I last saw the deceased
alive on IQﬁ and ihat death oceurred at , from the canses and on the date stated above.

(Degres or titlo)

. suGNAT;PE/‘?

[}ib. 4D

24c. NAME OF CEMETER

Lakesida

b. DATE

8/24/53

. BURIAL, CREMA
TIO REMT

¥ OR CREMATORY

DATE D

B‘?_TEG_ ;2? mssneunu%lpl cz;io f’&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o doy

Crteneens hrerererenrerenseeeaenene s eseres . Student Embalmer No.

working under my persona! supervision,

Student c..uevverannvsuees Larateansaresasan
Student Embalmer

P. O Addreas..__':..w Eoovonl

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 so stated above.




