. Mo. 300 - R iy
e ] ALEDNOV 16 195 4 STANDARD CERTIFICATE OF DEATH Suate Fite o A0 169
! BIRTH NO. REG. DIST. NO. d PRIMARY REG. DIST. W.M Registrar’s No. b :{
1. FLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lved, I loats rasidence before
a. COUNTY . STATE . . b. COU adaimion).
/ Henry : Missouri " Henry
b. col"l;\' (1! outcide corpurate limits, writs RURAL and ‘::.m [8 I:(Erf;rhli ;.EFr €. cg‘g (If outside corporate limits, write RURAL and glve townabip) |
. to ) 1 o[ .
Towv  Clinton i vyIrs ToWN Clinton N
g d. FHESLP??ANII.EO%F (I not in bospital or institution, give strect sddress or location) d-A%T[;}E (If rural. give loeation) 0 '/JAV
S WsTiTonoN 102 N, 7th Street 102 n, 7th Street 2
ﬁ 3. glE%rgE SQEFD n. (First) b. (Middle) ¢ (Last) l Py DA-,-E (Montd) (Day) (Year)
(Typeor Print) DEWEY Porter Thatch pAnNOV. 6 1954
E
f‘l 5. SEX (.} 6. COLOR OR RACE | 7. MARRIED, NlE\\fEEc .\ésaglzn /| 8. DATE OF BIRTH 5. AGE s ren| # GO | s Yiin | 0 OO0 & HEL
H . {Bpacif; Iuat birthday ont Hours | Min,
Z Male White Werried i August 6, 1898 56 | > |
z % 102, ugugu. occipnm (G kind ot work 10b, KIND OF BUSINE’SSD%ET N, 11. BIRTHPLACE (Btate or forelgn sountry) e CITIZEN OF WHAT
pna Juring o s, svan U retired N . RY?
© & c 1TeUIT  Judes Law Hickory Co, Missouri USa
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Ira Thateh |Anna Selvidze Jean Thateh
[ Lsr WAS DECkEASEP E‘:l;i;:R IN U.S.ARMdED ?RCES':; 16. SOCIAL §2Rrw 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, ankpown, b L 'Ar Or '] lll"iﬂ .
3 =& | W Qﬁ‘ g Zd-ﬁd.n Thutch Clinton, Mo.
ul: B A USE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ONsET 'AKD DEATH.
. Enter ont . .
7 Line for (8), (b, and &) | DIRECTLY LEADING TO DEATH® (4 W s+ 8m i & -/ (}ﬂot 74
it *This does ot mean | ANTECEDENT CAUSES ) . '
© Il the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) w e p 6 Lo 5/ 5 2rJ5.
L. 3 os heart fallure, asthenia, _mtumﬂmv;aﬂfm} stating e e L e -
- B Nete. It the dis- L ' - ARl : R S )
e It means the o weww Ap Te€r /o Scleteiis Y5
2 tion which caused death. | 1. omﬁmﬁ?nlggomlzssf CO‘F P l'omn & (6 Fne
a rdatedtomedmnu;ﬂmdﬂ!mmulinadeath d[ ﬂ__b_g Tﬂj‘ Vs d G /// TQ 5 Iyl" .
ta || 19a. DATE or.op;slrgg 195. MAJOR.FINDINGS.OF OPERATION +, _ . e .- AUTOPSY?
""" c' 1l 21a. ACCIDERT = *  (gpecitn) 21b. PLACE OF INJURY (a.¢.,in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
P4 ls-IlJ(thcllglEDE bom.lun.hm.nml.nﬂr'hﬂx-.m-} N T S
g 21d. TIME (Mozth) (Day) (Yes) (Houn | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
l IN.?LEI:RY WHILEAT NOT WHILE
F i m. |- WORK AT WORK R
5 2. I hereby cerhj ¢ha¢ attendcd the deceased from 2 & 1. 6, 1048 S Mo V ‘ é 19 5 “that T lost sow the deceased
= olive on _Q and thal death occurred at !_O_lﬂ% ., Jrom the cquses and on the date stated above.
o Iz, sp@NATU ] . {Degree or uu?, Zib. ADDRESS zac DATE SIGNED
‘ l 4 . . Iy T (é; f oé / 0 + . ? f-‘(
E u ERIAL CREMA 24b. DA 24c. NAME OF CEMETERY QA'CREMATORY | 24d, LOCATION (Oity, town, or county) . (Btato) _
£ KuErale-=111/9/54 Englewood ‘Clinton  Missouri, s
DATE REC‘D BY LOCAL R'S SIGNATURE 4 2~ FU TRECTOR 5 §1 GWATURE Mml!!” .
M‘T’ﬁ im/\{ p 3‘; Clinton, .

(Licensed Embu’;nl eb Reverse Side) Side)




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, or by

. ., Studant Embalasr lNo.

ot gﬁ(/gﬂuéw

Licensed Embalmer Nogo /. L2 & { . .

working under my persona! supervision.

StUJENE vovavseeasasnnannn eersssansancse ves
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failwe to c;nnply with
the sbove constitutes grounds for revocation of license.)

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




