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- BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i{rmuuv REG. DIST. no._z-& KRegisirar's No

30894
S1620 File No.onvismmrssmsssssrmssesssst v

30

T

Uricht

2. USUAL RESIDENCE (Whers decsased lived, If lnsthitution: remidence before
. STATE . . b. COUNTY sdmiseioa).
e Missouri Urieht

b. CITY (It outetds corpurata limits, write RURAL asd give

| ontégmqry TWD otemmetle

TOWN Time

¢. LENGTH OF
STAY (ia thie place)

L';_fptw me

c. CITY (If outside sorporsta Hmita, write RURAL aand give townehir®

tow _jMonteomery Twp

as heart foilure, asthenia,
ec. It means the dis-
case, infury, or complica-

rise to the cbove couse {a)
the underlying cause last,

LT

DUE TO () 40

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 10
rdczdtotudumcormudﬂhn cansing deoth

A

19a. DATE OF OPERA-

MA.IOR FlNDIg OF OPERATION

%JOL%P?AME OF af ot 1a ospdtal or 1 Kive stroet addrem of L d'ASJI;‘FEEETSS (1 rar!, give location) // }«’-U
msrnunoa Nana T RN o)
3;&?&5&% a. (First) b. (Middle) ¢, (Last) 4. Dg:_'g {(Month) (Day) (Year)

{ T¥pe or Print) Nannie Jane - onipn DEATH  Tulw, 1 .
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘)L 8. DATE OF BIRTH 9 AGE (Lo ywara| o thmem | YEAR | P ONKOUN It o,
4 WIDOWED, DIVORCED (Bvecits’ : Inet birthday} Mmh' Dars | Hours | Bia.
Famald Thito 1 Anwred Qont . 2. 182K/ an |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH ; ; —~{ 12 CITIZEN
mmnmd-mm..mum‘"l DUSTRY {Cicy and State or Foraiga Country) C (:C)Ul'iTm"!:,F WHAT
Hanzard o =L Wiicht County, lio, .S,
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
Thomas Frvain liary Thornhill Jnhn Npden
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee. 0o, orupknown) | (11 yes. xive war or dates of } L NO. . R
N/D /; Ten Oinn, Tarvirencs, Kancag .
* ol # -
19. CAUSE OF DEATH ' - INTERVAL BETWEEN
. I. DISEASE OR CONDITION — ONSET AND DEATH
'ﬁ:::r‘”(':)“;; P | "DIRECTLY (EADING TO DEATH® { Ro oy
» , and {c} ~r = .
> 3 /] y Y/ g
This dors ot mean | ANTECEDENT CAUSES X y y, 7,
ihe mode of dying, euch | Morbid conditions, i any. giring DUE TO (g ¥ o opp so—rrtait o= 2ot i

l"; 4‘-"‘ -

2ta. ACCTIDENT (Bpecity) 2|b OFINJURY(-.:..I::MM 21c. (CITY, WN. OR TOWNS'"P) (CDUNTY)

SUICIDE fagtory. strest, ofee bidy..e0e) -

HOMICIDE \
214. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

’ WHILEAT [ NOT WHILE
INJURY o | “work u-uwomt - . -
- - — —
2. I hereby that 1 attended the deceased from , 19}9., to - , 193 3 that I last saw the decensed
., Jrom ths uses and on the date stated above.

alive on
23a. SIGNATUR

and that death ocdyjrred at

(Degph 3 ulc

I‘

T

%_MONBIJ R Ig\ILA'.LCR
R

-

248, DATE

July 16,1953

24c. NAME OF CEMETE!
Green [ 1ount

ra
24d. LOCATION (O, town, o county) / tate)
Raybeyn,

Lo, 27
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REGIST
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose nam'e is recorded on the reverse si_de of this certificate was embalmed by me, or by

tudant Embalimer Mo,
working under my persona! supervision.

Student Leeasvevssrsnnanes tesaneavruasesans

Student Emdalmer

. P. Q. Addreas o L B L Gn L
Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure toZomply with
the above constitutes grounds for revocation of license.)

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




