s00 THE DIVISION OF HEALTH OF MISSOURI .
: I FILED FEB 151956  STANDARD CERTIFICATE OF DEATH . ¢
4 ;’2

10.48
0 ‘giQTM MO._____ . REG. DIST. NO, 2/7 PRIMARY REG. DIST. WO. Regizirer's No 7[
!'l 1, PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decessed Nved. 1f lnesltatlen: residence befors
[ | Y  Mississippi e STATE i ssouri b COUNTYM{ 551 55 1 PP
: b. CITY (If outlde corpurate Limita, write RURAL snd give | ¢. LENGTH OF || c. CITY 4. Is Residence within Uotts of
waship} A this place|} OR a o
TOWN  Wyatt e PAURRES] oW Wyatt oINS .
d. F#%P#A{EO%F (If oot is bospleal or luf-hd:lou elve streot addrem or looation) ASJ&EEEI'SS {If rural, give loestion) 0 é: // Z/
iNSTITUTION. Re s idence Wyatt, Mo. - Wyatt, Mo.
3.DNAME OF& a. (.F irst) ' b. (Middle) ¢ {Last) 4. DSF (Month) D‘y) (Year)
(Typeor Prime) 11110 Pearl Thornton oeam  12/31/5
5. SEX 6. COLOR OR RACE | 7. #{\D%ﬂsag NEVER | ESRR[ED 1 8. DATE OF BIRTH l 9, AGE (= ran] v Do | s | @ e w .
. {Bpe birthday! on Dayv | Hours | Mig,
Pemale ' | White Never Married | 1/15/1921 il , I
mm:sgtt OCCUPATION (b kind of wock I05. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((\) vt state o Toraigs Comnten) / | 12 cngg}?rwuar
Home At Home Bowling Green, Ky.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Arthur Thornton | Carrie Kitchens
5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' & S1GNATURE OR NAME ADDRESS
(Yoo, no, or umknowa) | (If yes, xivs war or dates of servics) NO.
No None Arthur Thornton, Wyatt, Mo.

ICATION INTERVAL BETWEEN

BCAUSEOF DEATH . ‘ (;;EDICAL CE‘RW‘ ATION . INTERVAL EETWEE!
 Eateranly cnsaseper | VBB EE O O T0 BEATHe o) Y2l sl - oA s MJMW)

line for (a), (l_)). and (¢}

e ANTECEDENT CAUSES P - A
This dora mot mean (P IR O P o ((ﬁ} I k s
\

the mode of éying, such | Morbid conditions, if anp, giving DUE TO (&)
as heart fafture, asthenia, | rise o the abore couse (o) slating _
ete. . It means the dis- _munda!v{ngcnuulast. o

ease, injury, or complica- DUE TC (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
* " Cuonditions contribuling to the death but
related Lo the disease or condition mmina death,
19a. DATE OF OPERA. | 19p. MAJOR FINDINGS OF OPERATION . .- | 20. AUTOPSY?
Sh Py o H/O0X 0 w3
P A € YES Ho
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s4..Inorsbout [ 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:glEDE bome. farm. factory, sirvet, offics bldg. ave) |

21d. TIME {Moath) (Day) (Year} (Hour 21s, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. . WHILEAT ] NOT WHILE
- WUURY - ) - = | " woRK AT WORK

2. I hereby certify m I attonded the deceased from / 23 1958 to___//F/ | 195 that T last saw the deceased
" alive on , 16575 and that death rred al _Q_]-Egn, Jrom the causes and on the date stated above.

m;gﬂf z{w«{ (De:mo tug, | 23b. ADDRESS T s : 'z;;:;‘zs;nm

24a, BURIAL. CREMA- | 24b, DATE NA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town oreounty) . (EStats)

TION, REHOVALM .
urial '|1./3/26 I 0.0.F, (‘harlecton. Mo,
: . ADDRESS

DATE /337 mismm X n gol.

WRITE PLAI'NLY—USIlNG TINFADING BLA“CK INE—MAEKE A PERMANENT RECORD




I RECEIVED
Miss. Co. Health Dep

- —

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
-3 - LI T - O

working under my personal supervision..

o
Student......oooiineeiiiiiiiiiie e ieaiiarees Moy
Signature of Stodent Embalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-
Cae ™
"~



