No. 200
10.48

T

FILED JUL 5 - 1655

THE LAVIIUN UF FICALIF WP RIS

.~ STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i 8 PRIMARY REG. 6!51" m-‘é&.&l—, Registrar's No Ll_ I

vt i o, 1 OD2

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdeceased lived, If ilostitotion: residencs befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Lewis Missouri Lewis
b. CITY (I outaide corpurate Himita, write RURAL and sive §T AISFNGTH ,E: ¢. CITY {If outalde sorporats limits, write RURAL and give township} 0 _5{0 I
to! ) 1
70Wwn  Canton e Fge*u=1 town La Belle 0
d. FULL NAME OF (If not in houpital or inatitution, give street sddress or location) d. STREET {11 ror!, give locatlon)
HOSPITAL CR ADDRESS
INSTITUTION-
3. EI;IE}‘\:ME cuE a. (Firsty b. {Middle) . (Last) 4. Déﬁ (Momtt) (Day)  (Year)
(Typeor Priny)  RIMIMA D. Throckmorton peaTh June 30, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\YESCEQRRIED' 8, DATE OF BIRTH 9, AGE (In ﬂ:n ; m‘::n | YEAR | O DNDER 4 HES.
Female White RRaVORGED meth) | Dacember 29,1862 “V&™7 [MB™] ™| %]
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
done during mast of working lite, sven if retired) DUSTRY [se) g‘n
Homsewlfe Marion County 2 eSele
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Johnson | Louisa Dale | Charles Throckmorton
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or ztaknown) | (If yes, mive war or dates of service) NO. :
—— i duigslained ———— Mra. Eb. Lewis canton, Missouri
INTERVAL BETWEEN

18. CAUSE OF DEATH

, Enter anly onecauseper | 1 DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (g) CGALVC brak. qum bo\ws

Itne for (a}, (b}, and (c}

“This does not mean ANTECEDENT CAUSES

Ar-knosclmus

s,

5(4/5

Morbid eondilions, if ony, giring DUE TO (b)
rize to the above cause {a)mm + -
ying cause last. ha

the mode of dying, such
ar heart fallure, asthenda,
de. It means the dis-

case, injurg, or complica- DUE TO (&)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death dul not
related to the disease or condition causing death. -
19a. DATE OF OP'FIROAN- 15b. MAJOR FINDINGS OF OPERATION - T Cos 20, AUTOPSY?
] . 252 X |
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (eg..Enoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, faetory, sirest, offise blds..ete.) - Lt
HOMICIDE »
21d. TIME =~ (Mooth) (Day} (Yer) (Houn 21e. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
oF ' WHILEAT [~ NOTWHILE )
INJURY WORK AT WORK R .
2. [ hereby ify that I aliendegd the deceased from Lgﬁ 3185..5_ to M 19&.5_ thai I last sato the deceased
aljfe o% , 1 , and that death occu al ., Jrom the causes and on the dole staled above.
: or title) ) m:: SIGNED
- ; AN

%uduaug; J.A.LCREMA- m.mﬁ:
N Rl e | o /2 Y 1055

24c. NAME OF CEMETE

La Be lle Ceme ter;h

RY OR CREMATORY | 24d. LOCATION (Qlty, town, or.connt 1 (5tate) .

"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /é

-J_ A-. -REG.

‘771&9

La Belle , Missouri’
5. F

Wmamn‘;ﬂ mmi/?au

nsvd Embalmer’s

Statemeay on Reverse 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 b7

e renssiasp e ree s recerns . Student Embalmer No.

working under my personal supervision,

Student coeeencvrsevaans B Assernatsn b s Signed

’
74
Student Embalmer O
’ Licensed Embalmer No J,J" A? ‘Q' 7
P. 0. AddreMn AL
ure/t; comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license.)

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




