. Mo.300 THE DIVISION OF HEALTH OF MISSOUR! 35034. —
. w.ae IFLED OCT 19 1953 STANDARD CERTIFICATE OF DEATH rate Fie ... OO

e I
BIRTH NO. REG. DIST, Ko, 3 8 PRIMARY REG. DIST. KO. fo&z Registrar's N,,_ﬁﬁ?ﬁ;_wm

ﬂa L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institepion: befor
/ / 8. COUNTY Boone County a. sTATE Mlisgsour bocounty T B8b ;'.}3532{
; o7
b. CITY (1 outside corpurate limits, write RURAL sod aive ¢. LENGTH OF || ¢ CITY 4. Is Restence within Lmits of ¢/
owe ““Huntedale - . w7 STAYERResy S Huntsdale e R
: d. FULL NAME OF (If not in hospital or institution, glve strest address or locution) o STREET (If rural, give location) N
|
INSTHUTION Huntsdale, Mo, ADDRESS
|
; 3. NAME. OF a. (First) b. (Middle) ¢. (Last) 4. DATE ( ) «
DECEASED : L
{ Type or Print} Allen Vauter Thornton DE%EI‘H . ]TB —)5
5. SEX d 6. COLOR OR RACE | 7. ‘:\JilRRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9. AGE (Io years| I uson | YEAR | ¥ usoem w0 ims,
Las Montha
Msale White Wfﬁm (B"dg Sept. 1’ 1884 iwd-:r) om , Daye Hwnl Min,
LSO SCTATION e | O OF BUSHES QI | L BRTHIE oy st o s o | B or e
Carpenter - - = = Calloway County o s B/ W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _ A, P, Thornton Eliza E, Griges | deceased
:_!"lr. WAS DECEASED E\;I":R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME D Si‘
-.m.ormown) | (If yon, xive war or dates of service) 500_10 _988 MI‘S. E-- M. MCQ-ueery gﬁﬁfﬁgg? M:
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN

- ONSET AND DEATH

| Enter only cnecuuseper | I DISEASE OR CONDITION
line for (s}, (b, and () | DIRECTLY LEADING TO DEATH" )

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# heart fallure, asthenia, | 1i8¢ o the above cause (a) stoting
cte. It means the dig. | the underlying cause last.

eaze, injury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPFIF(!JAN. 19b. MAJOR FINDINGS OF OPERATION ) X 20, AUTOPSY?
‘71 o/ YES D NO EK
21a. ACCIDENT {Bpecifr) 21b. PLACEQF INJURY (e.x..inozabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

bome, farm. factory. sireet. offios bldg.,ete.)

SUICIDE
HOMICIDE
2)d. TIME {Moath} (Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY \""T;TD NOT WHILE

AT WORK

" 19L3, to , 19 , that I laat saw the deceased
m., from the causes and on the date stated above.

:ﬁhe) Ean. E?ss [/
24, NAME OF CEMETERY OR CREATORY ; 240.

ber 16F53 Nashville

poterr gl
%a. BURIAL, CREMA.

(Bpecily) Oct o)
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 - Q

(Cetre 1955 M&?&Qm&_-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, oy .. i iiiiiiiiiiae e e st aaticaits i naeas tmereoen . Student Embalmer No..............

working under my personal supervision,.

Student...coooinaiiiiiiiiirei v araa s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he alsco shall sign in his OWN handwnting.
“_this lzody is not embalmed, fact should be so stated above.



