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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

CATE OF DEATH ‘ 19702

ﬂLED JUN 18 lgsb State File No...
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. WO. __._.1000 Registrar's No....‘......__s.ég. ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: residence befors
. COUNTY -..a..STATE . . . b. COUNTY adicimipn},
Buchanan Missouri Buchanan
b. CITY (11 euuekid te limits, writs RURAL and i c. LENGTH OF c. CITY '
et croue i © = Stain] STAY homsie|| O g i
TOWN St. Joseph 10 months TOWN S+, Joseph Sl S
d. FHéé. quAAhli.EOOF {If not in bospital or institution. glve streot address or loeation} . ASDTDRREES (If tural, give location) 0 I I 7
INSTITUTION  Morey Hospital 111 N. 20th St. 0
38&%’\&%5%% a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
{ Tepe or Print) FRANCES M. THORBRNTON DEATH June 6, 1956
5. SEX & CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER a1 Hzs.
. WID_OWED. DIVORCED tﬂpocil;ﬂ‘ . i isat birthdsy) Monl.hn] Days | Houra | Min,
Temale white widowed April 14, 1892 64 o l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : w 5
domdurinlmu!.o{ 'orkln;ufo.u:mﬂif rﬂ;r:) 7 DUSTRY (City and State or Forsign Countryl) 12C8{_ITNI'IZ'IEQ§'?FWHAT
housewife own_home Eikhart County, Indiana =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Johln D. Delcamp Phoebe Sto F 4L
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

{Yee. no, or unknowa)

no

(1f yeo, give war or dates of sorvice)

none

Rev. Floyd Thornton,111 N, 20th,St,Joseph,

18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lg;gg:m BEI'WEEN“O
. Enter enly ongeauseper | 1. DISEASE OR CONDITION AND DEAT
line for {8, (b), ond (¢) | DIRECTLYLEADINGTODEATH ) __ Coronary Thrombosis june I-
*Thit does not mean ANTECEDENT CAUSES
the tnoce of dying. such | Morbid conditions, if any, giring DUE TO (b)
e Leart failure, asthenfa, | rite to the above caunse (o) stating
ete. It means the dia- the underlying cause lasl.
case, injury, or complica- DUE TO ()
tion which caused death, ] 1). OTHER SIGNIFICANT CONDITIONS .
Conditione eontributing to the death bul not -
related to the disease or condition causing death,
19a. DATE OF OP_IE_E_;‘- 19b. MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY?
, H 20| ves [ wo i}
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY {sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boema, farm, fastory, srest, office bidg..eta.)
HOMICIDE
21d. TIME (Mogth)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
'NJURY WORK AT WORK
2. I hereby certify that ] attended the deceased from June 5 19 56 10 .Jung 6, IQ..is, that I last saw the deceased
alive on _JUNG , 1925, and the death occurred at 21488, m., from the causes and on the date siated above,
23a. SIGW {Degree or tille%ﬂb. ADDRESS 23c. DATE SIGNED
A . * 823 Faraon St St. Ingenh Juna 8
24a, BURIAL CREMA- | 24b, DATE 24:. NANE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) (5tate) 4
TIO \fLmeuun 6/7/1 ~ .. .
96506 Battle Creek, Michigan

June 12, 1585

RAR'S SIGNATURE

DATE REC'D BY LOCAL | REGIZ

(Licensed Embalmer’s Staternetit on Reverse Side)

FYNMERAL DIRECTOR' S SIGNATURE

é.-‘.__‘?‘...

25,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY TN, OF DY oot ieimiiiuumeeaim et c i sansasaaaotc it st r ot , Student Embalmer No..........

working under my personal supervision..

Student .....oioiceieiiiieiaes e sesemamaaas Signed~
Signature of Student Embalmer

Lxcensed Emb mer No,. 4%

¢ . P.O. Address ..... /ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ] hlS QWN HANDWRITING. (F
to comply with the above constitutes grounds for’ revocation of license). . e Y |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




