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

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED 06T 20 1953

36786

State File No.

REG. D|ST, NO. é?{ PRIMARY REG. DIST. NO. da S 3 ReglﬂrﬂrlNo.._.é‘.....—?.—. ..... .

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If I Muooe bafors
a. COUNTY a. STATE b. COUNTY adinkaion).
Phelps __Missouri Franklin
b..CITY (If oatcide corpurate Umits, write EURAL and give c. LENGTH OF c. CITY (If outeide vorporste limits, write RURAL and cive township}
OR townahip) | STAY (in this place) OR
TOWN Rolla Transit TOWN Sullivan a2 (el
d. FULL NAME OF (If not in boupdtal or fnstituticn, give strest addrass or locath d. STREET. (12 raral, ghve location} N
HOSPITAL OR ADDRESS :
INSTITUTION H3 chway. 66 ty Limits None _ /
3. NAME OF a. (First) T. (Midale) & (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Prini) ASA THORPE DEATH  QOct. 10, 1953
5. SEX ﬁ?] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (La years| 7 WOIR | TEAR | # caoem =
WIDOWED, DWORCED Inst hirthdey} |Moxnthe| Days | Hours | Min,
Male ¥hite Married March 13, 1887 66 , I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslcn eountry) 12 CITIZEN OF WHAT
done during moat of working Lile, even if retired) pUSTRY | O COUNTRY?
Maintenance YWork Theater Bowling Green, Missouri eSe

13b. MOTHER'S MAIDEN
Annie Poind

13a. FATHER'S NAME

Charley Thorpe

14. NAME OF NUSBAND OR WIFE .

Grace

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT"S SIGNATURE OR NAME ADDRESS

[Ye.r-.m.nrunknm) (If yew, xive war or dates of servies) NO. i . .
No | 404.18.2171 Mrs, Grace Thorpe Sullivan, Mo, =
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecstssper | 1. DISEASE OR CONDITION ONSET AND DEATH
1im6 fox (8), (B), and (€ DIRECTLY LEADING TO DEATH® (5) Instant.
i Multiple fractures of skull and face.
«This docs not mean | ANTECEDENT CAUSES I P
fhe mode of dying, tuch | Morbid conditions, if ang, giving
2 beotatite, ashent mﬂ'wm%am%mﬁﬁm ‘Internal injurlee of thoracic and .
e, It means the dir- fhe underlying exuae buE To ¢ 2bdominal cavities. Coupound fractyre
cere, infury, ar i x
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS of right lower limb, and Iracture o f’g’/_g }1
Conditions contributing to the deaih but not
Conditions comiributing to the deaih but 2t left shoulder, laceratione of head gnd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
Zia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lncraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
, murwet, office bldg.,eze.) .
HOMICIDE Accident Wiy 8% Rolla Phelps Mo.,
21d. TIME (Month) (Day} (Year) (Hmé 210, INJURY OCCURRED | 21f. HOW DID INJURY OcCUR? Walking across highway
whey  Oct. 10 1955 ORwnnear—) noTwhiLe
WORK AT WORK and struck by passing automobile.

22DI hereby certify lhat I atiended the deceased from

, 18 , o , 18 , that I last saw the deéeased
H m., from the causes and on thc dale stated above.
T 23b. ADDRESS 23c. DATE SIGNED

508 West 8th, Rolla Mo., 10/11/53

BURIAL, CREMA-
SN REMOVAL {Bpacity}
Burial

Oct, 14,1055

24c. NAME OF CEMETERY OR CREMATORY

Qrarlr Mamnrial

244. LOCATION (Qity, town, or county) (Btate)
Mo,

ADDRESS

Polla, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } N .
REG, . _ﬁ A 7
2 : I
(Licensed Embaimer's Statement on Reverae Side)

P ru:;iu DIRECTOR™ S sucl'nun:z ’
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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, 07 by ammreneimee

. . Stud balm
working under my persona! supervision, udent Embalmer No

-------------- R YY)

Student Embalmer Licensed Embalmer No #& ?g
. . P. 0. Address M %f

" Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds Tor revocation of license.)

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

y .



