o. 300 e Y RNWTY !Jr Lz — L LN ) vr wm 3 205
s | FILEDDEC 14 1954 STANDARD CERTIFICATE OF DEATH State File NovomSerrompeoe e
QIRTH No. REG. DIST. WO, Qz__ PRIMARY REG. DIST. un.._‘g"g—sl]‘mginmr's Ne 7G

1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decetsed lived. f institution: residence before
Lt/ a. COUNTY a. STATE b. COUNTY adantssion).
2 Holt ' Misgouri Holt
b. CITY W :népg. lé:lg ;rlh RUBAL sod give gTAI?Eg..GTmﬂggL c. Cng . a l::d:‘” within Limits of
Forest City Rural Lifetine TOWN pPoreat City furall - ™ o
FULL NAME OF STREET
d. HOSPITALEOFI {1f mot in mﬂﬂpmdn stremt or loemtian) .- ADDRESS (2 rural, cive location) o ﬁC}’ro
INSTITUTION. 22M{ag North En:eet City 2 Miles North
3 NAME OF = . (Fint) b- (Middle) o (Last) | 4. DATE (Manth)  (Day)  (Year)
{Typeor Print) Dora - May Thornhill DEATH Dag
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.: 8. DATE OF BIRTH 9. AGE (In years| IF UXDER | YEAR | o tER 34 HES,
. WIDOWED, DIVORCED last birtbday) umh-l Days | Hours | Min.
Female ¥hite Widowed: 3 S |
0. USUAL OCCUPATION (Gekindof woek-| 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (cicy aad Suace or Poraipn Gontey) O 12 SITIZENOF WHAT
House Wife At Home Forest City , Missouri. U.B.A.
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
0 Willdem Hamiltom . lCordelia Smit - i Charles Thornhill ,
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUHITY 17. INFORMANT' S SiGﬂATURE OR NAME ADDRESS

W-.m.wugkmn) (1f yos, xive war or dates of sarvios}
No : none

I8, CAUSE OF DEATH . lCAL CERTIFICATI . 'mhgw
1. DISEASE OR CONDITION H
- Enter anly onsosusoper | L, e sy UEADING TO DEATW@ %ka/é k—%

lina for (a}, (b), and (c)

*This doer nol menn ANTECEDENT CAUSES

the taode of dying, ruch | Morbid conditions, if ang, gising DUE TO (B)
as heart fotlure, asthenda, | rise to Ehe above cauve ( a) sating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ..—-.Fe

ete. It memms the dis- the underlying cause lagt. T
ease, injury, o compli DUETO (&) '——
fion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net - —_—
related to the dizease ;:'0 condition cousing deafh.
19a. DATE OF O?_lE_I%\ﬁ 195. MAJOR FINDINGS OF OPERATION = 2. AUTOPSY?
~—— —_— . ~33/ X YES D NOE:

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [satory, strest. offics bidg..et0.) b

HOMICIDE ‘ /] A7
21d. TIME (Moath) (Day) (Yewr) (Houn | 2la. INJURY OCCURRED | 21, HOW DID INJYHY OCCUR?Y

Y . WHILEAT [} NOTWHILE
INJURY ) = | “work ATWORK

2. I hereby v that I atlended the decmcdjfomMQ__Z*_, 1927 1 LEA A 1955 that I last saw the deceased

alive on , 1967, and that death occurved at /& £ m., from the causes and on the date siated above.

RE (Degres or tltle)o ﬁb.ﬁ 23c. DATE SIGNED
. A
Z [Cnpese /el e Fevr e
TIONB g& 6\L CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATERY | 24d. LOCATION (Clty, town, or comnty) (State)
burial Dec, 7,1954 | Forest City Cemetery Forest City,. Moe.

DATE REC'D BY LOCAL ‘/6 2. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
wl-7-/ g

,Ent_nnlj

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 = 2 T - T S -3 gy

working under my personal supervision..

oY AT -3 1 AR
Signature of Scudent Embaloer

Licensed Embalmer No..‘-f’.( ?-&

27

- . P. O, Address..@:.. /

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).

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

7€ this body is not embalmed, fact should be so stated above. .

Y



