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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI g
14472

| PLED STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. MAY 9 1955 REG. DIST. NO. .3 lQ é PRIMARY REG. DIST. MNO. &2;3_2_ Registrar's No. —..'...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. I lastitution: residence belore
a. COURTY : — BT STATE ~ir g .2 b. COUNTY adnioslon) .
Warren Missouri Warren
b. CITY rats Limits, a: v . LE . CITY - i
OR (It outelds corpurate limits, write RURAL ndt::n‘.hlp] §TAY {’ii? Ez pEeFm ¢ OR ~ ‘ ?ggjgrmu?ugomr?mmwms
ToWwN Rural Hickory-Grove TOWN  Rural Hickory-i Gro¥ed ™
d. ﬁlijé-[S-PF'léAh:_EOOF (I not in hospital or institution, give streat address or location) ]::t AsDr[?REEE-é (If raral, give location) ID ‘f U
INSTITUTION
3 NAME OF a. (First) . b (Middf) c. (Last) 4. DATE (Momth)  (Dey)  (Yean)
(Twpe or Print) Gora Ellen Thoroughman | peath Aprll 26 I955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| « UMDER 1 YEAR | o UNDER 1 mms,
WIDQWED, DIVORCED (Specify, last birthday) |Months l Days | Hours | Min.
Female'| White Married Sept 9 1871 | 83 . |
1 .
10a, USUAL OCCUPATION (Gireikisd ot rork | 10B. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) 1ad Scae or Farsien Conntr) / 12 CITIENOF WHAT
Housewife Own Home Atchlaon Kansas U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR =iFG
Willlam Ballawd A A. Martin | Fmmett Thoroughman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, o, orunkaown) | (If yea, xive war or datea of service) NO.
No © None Miss Della Thoroughman Marthasville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

Enteronlyonecanssper | !. DISEASE OR conomon _5 - J ONSET AND QEATH
i for (8), {b), and (¢) | DRECTLY LEADING TO DEATH® (5} )2 do Ao —+ y q 2

P - ANTECEDENT CAUSES D
This does nol meen _ 1 oy E]FS‘“@ lé Cl!?av D’S@SGJ /.f-\/hS

the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
as heart failure, asthenia, | rite to the above cause (o) siating
ete. It means the dis- the underlping cauae lost. .
ease, infury, or complica- DUE TO (¢}
tion which coused death. II QTHER, SIGNIFICANT CONDITIONS

Conditions condributing to the dealh but not
related to the direase or condition causing death.

19a. DATE OF OP_F.E)A»; 190, MAJOR FINDINGS OF OPERATION . x 20. AUTOPSY?
. ‘% T ves (1 o E/
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnotory, streat, offics bldg., et0.) .
"HOMICIDE
219. TIME (Monthy (Day) {(Year) (Houn 21e. INJURY QCCURRED | 211, HOW DID iNJURY OCCUR?
. . WHILEAT{ | NOT WHILE :
INJURY m. | “woRK AT WORK
2. I hereby certif] that I attended the deceaséd from 10 —2 QL- 19{ to S8 2 b - 19& that I last saw the deceased
alive on ﬁz"_‘LC, 1915, and that death occurred at . 30F m., from the gauses and pn the date stated aboge.

i /f/ﬁaf/‘" (rf- 9575

s ﬁ@\}. CREMA | 24b. DATE I"2c. NAME OF CEMETERY OH' OREMATO| 24d. LOCATION. (City, » Or connty) (State)
] ?
AL i 111 09 144 Wright City Cem = .| Wright Citd MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 335..6 25. FUNERAL DIRECTOR'S SIGNATURE' ADDRESS
e 7 A iebur ’

(licensed Embafiner’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 .

f hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....coouiieeiiniii i iiiienaeaea
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply with the above constitutes grounds for revocation of license). -

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

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




