WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

._HLED DEC 5

~. _n,

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,..... . -
REG. DIST. NO, ‘J_g_ PRIMARY REG. DIST. m.mun.,;,m,-, No é—ﬂ_

. 37442

(Yes, oo, or unknown) (If yes, xive war or dates of service)

Pt e o .86-1,0-1,018"°

BIRTH NO. o
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where E‘.cn-d lived, 1If institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY admimion),
- Iincoln Missouri Lincoln
b, CITY (1 cutside corpurate limlts, writa RURAL snd give ¢. LENGTH OF c. CiTY 4. 1s Rexidence within Umits of
OR to p)| STAY (in this placel & dity Hpqqznm townt
TOWN Rural {Redford ; TOWN Yo e il
d. FULL NAME OF (If not in hospital or Institution, Eive streot address or locatio) STREET (1! raral, gve location) 4‘1”9
ADDRES -
TRSFTTIoRANCO1N County Memorial Hosp. tne mile north of Troy MO, C o
J. DNEACHEES%FD a. (First) b. {Middle) e. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Pring) WLLLIAM HENRY THORNHILL oean_ Nevember 26, 1955
5. SEX 2r5 COLOR QR RACE | 7. NIJ\D%%EB.‘NIE\\%QCIE!SRR[ED./ 8, DATE OF BIRTH 9. 1..I\'(.'-.EE (in n;n J m\:? lng I CNDER 3 aES,
- 5 " (Bpacity] , t birtbday: on Hoars | Min.
Male Colored | MAP¥ied Oct 1 1869 66 . Y |
1a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s . 12. CIT)
dnmduﬁnlmmdlukium..c:mnu Ndrod“) b DUSTRY (Gity asd State or Pursign Coantry) c‘ ZENTOFWHAT
Former Farming Troy r M0, s
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE -
Wm, Norris Thornh:l.ll ‘Malinda Shelton Maria Thornhill
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Maria Thornhill Troy MO,

. Enter only onecaus per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (8), (b, and (9 | PVRECTLY LEADING TO DEATH® )

INTERVAL B

4.

ICATION
*»

JEApte

MEDICAL
ANTECEDENT CAUSES
Morbid eonditfons, if any, giving PUE TO (b}

*This does not mean -
the mode of dying, such

rise lo the above couse (o) dcﬁﬂu

2 Beart h
at hearl follure, aathenta, the underlying cause last.

ele. I meana the dis-

eare, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dui not
related Lo the disease or condition cousing degih.

tion which caused death.

231X

1%a. DATE OF OP'FI%}NI- 19b. MAJOR FINDINGS OF QOPERATION . 2. AUTOPSY?
ves (1 wo
21a. ACCIDENT {Bpacify) 21ib. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offios bidg..en0.)
HOMICIDE
21d. TIME (Mogtk} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] KOT WHILE
INJURY. 2 WORK AT WORK
deceased from Iiﬂ to __...QJL...E‘_ 19__5_5, that I last saw the deceased

2. ] hereby cﬂ: Y that 201{:11:1«!
alive on

, and that death occurred at __ll._B.DmP,ﬁyﬁn.ths causes and on the dale slated above,

W iy B

T Iy PR

%Aa NBRERM\}'.ALCREMA- 24b. DATEV
{l H
Bursal | Nov, 29,1955

m'r'r\v Cnl nvad

24c. NAME OF CEMETERY OR CREMATORY

Camotonr

fm LOCATIQN (City, town, or county) (5tate)
Troy MO,

DATE REC'D BY LOCAL | RESTRRAR'S SIGNATU

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3 0, 2

T tay o~

+




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY Lottt riiomcmai e arasacir et aet e ae ettt . Student Embalmer No..------...
working under my personal supervision..
Student . .oc.ooooireoinn it Signed . .{ AT I ¥ 4 Q._ ...................

Signsture of Student Embalmer .
s T Noarf}

Licensed En;‘bal

. ) P. O. Address ... 1/'4'\?_

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

¢ this body is not' embalmed, fact should be so stated above. -
4 ' .-

.
' - .




