o

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

HLED JAN 18 1954

TFE AVENRAN LT FREMALIFT W MDA

STANDARD CERTIFICATE OF DEATH swerieme 1004
#EG. DisT. wo. _ /e 8 eawmsry vEG. DIST. wo. _g2 @ WD x.,f.f.w.u._&d_ﬂ_- .

10a. USUAL OCCUPATION (Give kind of work

11. BIRTHPLACE

BIRTH NO.
| T. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsmeed Lred, 1 fastiiation: resbieas briore
COUNTY . STATE sdmimsion.
- Greene * Missouri nOUNTY  Greene
b. CITY (1 cutsida corporate Hmits, write RURAL and give ¢. LENGTH OF || ¢ OOYY 4 I Reakdence within Jimits of
wownahip) | STAY (n this pluce} OR . S
YoM Jpringfield ) 10w Springfield e
d. FULL_NAME OF (If 5t L bospital or Lnsthiation, give strest addrem oz losstloa) || 4. STREET I raral, give locatlon) AT T &
HOSPITAL OR 55 :
INSTFTUTION Burge HO spltel ADDRESS 810 E. Madison o
3 NAMEOF — & (rinh) b, (Miadie) < (Lasn LDAE (e (s (Ym,
(Twpa or Prins) W. NORRIS THORNTON oeATH Janue ry 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 6. DATE OF BIRTH 9. AGE (To years] ¥ ocw 1 T8 | ¥ o8 0 1m
WIDOWED, DIVORCED (Bpe | ME?MI) Days | Hours | Min.
Male White  |Married 13 June 1889 | 64 |

{City and Suate or Forsign Coustry) d

12, CITIZEN OF WHAT

18b. KIND OF BUSINESS OR IN-
DUSTRY

(Yes, no. ot qoknown}

eB

{If yen, xive war or dates ﬁ uiin)

16. SOCIAL SECURITY
NO.

Luira Thornton

done during most of working lifa, even If rwtired) 7
General Manager off Construction Co, Missouri = . |~ UBA
-j13a. FATHER'S WAME 13b, MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
H. Clay Thornton ] Ida Leszenby Luire Thornton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"'S SIGMATURE OR NAME ADDRESS

Springfield, Mo.

-18. CAUSE OF DEATH
| Enter only onecause per
line for (a}, (b), and {¢)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
de. It means the dis-
case, infurt, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO ¢
rise to the above couse (o) dating
the underiying couse last,

DUE TO {c)

ICAL CERTIFICATION

)

a«w«ua@

tion swhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition eansing death.

S

Al

S F7.

INTERVAL BETWEE|
ONSET AND ﬁl *
2. [}

- A
alive on

Fal
198, DATE OF OPERA. ( . MAJOR FINDINGS OF ORERATION = MM -~ | 2. AUTOPSY?
M?ﬂ,;““_ g ) : mgr{o[:]
21a. ACCIDENT (Bpocity) 21b, PLACE OF INJURY (.. Inarebous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . bome, farm, fastory, strest, office hldg.. 0.0
- HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT{™} NOTWHILE
INJURY =. | “work AT WORK
2. I hereby cert /= _é}f lo _/__é_ 19 that I last saw the deceased

ify -that aucndcd the deceased from /7~
— IQ_Xand that death occurred al-g_.é%m from the causes and on the date stated above.

&DA SIBGNED

1/5/85 <L

(/ Z%)

 WRITE PLAINLY

_zr%ﬂsgg, TION (CRy, town, o county) ! - C (State
Burial . ear Creek Cemetery eene County, Miseouri
DATE REC'DBYL%EAGL REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S|1GMATURE ADDRESS

/[~ ~-S¥ J W.KLINGNER & CO. Springfield, Mo.

Side)

on R




s
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... earasameerrateedeeirasisiiitesannsnanneretTTreessstsieanantres PR , Student Embalmer No.........

working under my personal supervision.,

P

T Noé’l{.{..:.

P. O, Address w4

Student .......ocneciunenirrrariernrcaraiarzaacaaaaaa
Signsture of Student Eabalmer

Licensed Emb

. ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above, - -




