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PERMANENT RECORD

WRITE PLAINI;Y-—-—USING UNFADING BLACK INK—MAEKE A

FED NOV 9 1955

BIRTH NO.

THe DIVIMUOUN UF FREALIF UF MIaAJUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ s:PRIIIARY REG. DIST. uo.m Registrar's No.......z..&..s.........

State File No.o-vonnimioninssiesssn om

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassd lived.

U inatiwgtion: residence before

. a., COUNTY 0. SPER a. STATE HWISSOUR]) b. COUNTY JA SPER sdinissiont
. b. CITY (f outride corpurata Uimits, write RURAL and aive [ ¢. LENGTH OF §| c. CITY 4 I» Hesidence withs Lot of
: R hi OR .. *
TOWN VEBS Crvv wrhiv| SPY Grgll cGwnwese Covy S ETRET
d. FHC!)-‘!S-P';!I& T.EOORF {1f act in boepital or institution, xive strect nddress or locatlon) A%T[?REE‘B {if rursl, glve location) ﬂ 9’«‘1 = b
INSHTUTION 532 SouTtwd Devon 532 SOUTH DEvON
"DECEASED ¢ ura fonang” . ZDATE  (Month) (Day) (Yewn)
{ Type or Print) LMER pEATH OCTOBER 30 1955
5. SEX 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| 7 UKOGR ) YEAR | ¥ UNDER o uas,
MALE WHITE WIDOWED, DIVORCED (Spedi laat birthdaz) Monl.hl l Days | Hours | Mia,
MARRIED JuLy 31 1902 _53 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
A (City snd State or Foreign &-nuvlﬁ
!
OB BHE TS | JossONS AuTO JOPLIN,HISSOURD VERY,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

FRANK THRASHERNR

Mary E.MiLIAM

t4. NAME OF HUSBAND OR WiIFE
JAQULYN LUCILLE THRAGHER

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y“B.crunknown) {If you, give war or dates ol servica} hg]-o‘l-'igog) JAQULYN L THRASHER YEBBD CITV’HO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b), and (cy | CVRECTLY LEADING TO DEATH® (4, fercinoma of the nroatate. 6 HMaomths: -
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, Iif any, giving PUE TO (b)
az heart faflure, asthenia, | rise to the abose cause (a) soting
cte. It means the dis- the undeslying canae !cu! / .7 7X
case, injury, or complica- DUE TO {(c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditiens contribuding to the death but ot
related to the direase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o [X]
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY to.x..ino orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, street. offioe bldg..ete.)
HOMICIDE ,
2td. TIME (Month) (Day)} (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID tNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I kereby certify that I atlended the deceased from __1=4 , 1855 1o __10=%0) , 1955, that I last saw the deceased
aliveon __1 0™ 1955 | gnd that death occurred ai .J..O.:_"Q.hn., Jrom the causes and on the date stated above. .
2 ATURE (Degma or ti:!n !'23b. ADDRESS 23. DATE SIGNED
S Z, 319 W, Main 8t., Carterville, Mo, 11-1-55
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY ° | 24d. LOCATION (Qity, town, ar county) (State)
CHI REMOVAL {Epwdiy) o ¥ C Ne
URIAL 13-2-1955 OUNT Hore CpMeTERY | Ess Cavy
DATE REC'D BY LOCAL REGISThAR'S SIGNATURE {/7 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
II"/’S-SBEG, / YEDGE-LEW?!S FuNEmAL Houe SEse City,Mp

{Licensed Embul‘#t Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By TN, OF DY L. ittt et , Student Embalmer No..........

working under my personal supervision..

Student . .t
Signature of Student Embalmer

Licensed E aW
P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN%
to comply with the above constitutes grounds for revocation of license}. ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



