No. 300
10.48

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 17 1955

BiRTH NO.

STANDARD CERTIFICATE OF DEATH

!-—Ei. OI1ST. NO. /7 E PRIMARY REG. DIST. m.ﬁaﬂf

33940
Registrar's Ne 7 ‘L

State File No........

2. USUAL RESIDENCE (Where decsssed lived. If institution: residenos before

a. COUNTY LBW.'LB ] a. STATE Miasouri b. COUNTY Lewis suinisfony,
b. CITY (I catside sorporate limits, write RURAL and give ¢.. LEKGTH OF || -c. CITY . Is Nexidence within Iimits of *
) rowrehip) | STAL (s ] OR a city tod
TOWN Lewistown o[ STAgE gl SR 18 Belle 2w
d(FULL I'#iMEOOF (If ot In hospltal or Lnetitation, give strest addros or loaation) ASDT[I’RAEEFSS Gf rural, give loeatlon} 3}_5‘&00
INSTITUTION _Pairie View Rest Home

3. NAME OF First b. (Middl Tast
DECEASED o (i) (ladia & (s * o (ganl;hej g’?i’esg’“"
(Typeor Pring)  Lily Eva Throckmorton pExH €8 T

5. SEX / 6. COLOR OR RACE | 7. MARRIED, glsvggcrgsaglaz 5) 8. DATE OF BIRTH 5. AGE ua yiun] ¥ oo YEAR | 7 Onoew m i,

. t birthday,

Female White HNnzte i)\ geptenber 29,1953 | o | B 2

10a. USUAL, OCCUPATION (Give kind of work
dooe during most of working Life, sven i ratired)

_Ratired Teacher

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1L BIRTHPLACE  (¢41y wad State or Foreign Conntry) O 12, C"'ZEN?FWHAT
Eswark , Knox County, Mo. TRy

13a. FATMER'S NAME 13b.. MOTHER'S MAIDEN

fWilliam D. Throckmorton

Lucinda Washburn

HAME 14. NAME OF HUSBAND’OR ¥IFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SI| GNATUEE OR NAME ADDRES-S
(Yes, 20, or quknown) |* (f yes, give war or dates of servics) NO. ’ N
- ———— ————— Mrs. Marvin Bondurant Lewistown, Mol
"B CAUSE OF DEATH = - . ..7=or o o.nssrme o ooom s MEDICAL CERTIFICATION,  rw oo frr i vns .- :g"rstgrvmﬁam
| Enter anly anecsuseper | 1. DISEASE OR CONDITION UJL ) AND DEATH
\ine for (a), (b}, and () | CVRECTLY LEAD NGTODEATw(,, Wr - ..f Z@ oM/,
I BRI Tt
*This does wot mean ANTECEDENT CAUSES
the mode of dying, such Morbfﬁ“eondﬂiom if eny, giving DUE TO (b)
as heart faflure, asthenta, rize fo the above cause {a)n'.mng i Y o ) -, .
de. It means the dia. | Lhe underlying couse last. r UEREE P TS /5/{)( Rk
ease, Injury, or complica- DUE TO ()
tion which coused dmb. I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - [ .1 2..AUTOPSY1, .
TION .
A ves (] wo [J
21a. ACCIDENT (Epecily) 21b. PLACEQF INJURY (et norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, steeet, ofies bldg.. eve.)
+ HOMICIDE - - ’ . o
21d. TIME (Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- OF e WHILEAT[ ] MOTWHILE .
INJURY . = | “work AT WORK
2. I hereby certify that I attended the deceased from J?_Q,fo, to ot , 19 dTTt—hat T last saw the deceased
alive on , 19.537 and that death occurr *m., from the causes and on the dale stated cbove.
23a. SIGNATURE w%nw)_ 23b. ADDR - _ I&%
%Mﬁ Lo ‘ = 3@ ; \m

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

245. BU 24b. DATE . Lr
TION, VALM)
Burje

24c. NAME OF CEMETERY OR CREMATORY

. 246. LWATION {Oity, town, or oounty) (Btate)




.- - . -

e —————Y 0t o —
P e
]

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o DT ] & - , Student Embalmer No.......... ‘

working under my personal supervision..

Licensed Emb:;ny\l
P. 0.; Address } /&g

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




