[_m /, THE DIVISION OF HEALTH OF MISSOUR! 0002

23a. SIGNATURE d | 23c. DATE SIGNED

b-Jl-5t

24d. I.OCATION (Oity, town, or cor.mty) (Btate)
JJune 13, 10:;5 Newla.rk Cemetery 10Miles Squth Tipta

{7/3[‘REG = ,p R /—@““L DIRECTOR' 3 81

24a. BURIAL, CREMA- | 24b, DATE - « | 24c. NAME OF CEMETERY OR CREMATORY
TION REHOVAL (Bpeaty)

| poe . ; 2
.48 .’F“.ED JUN 1 8 1958 STANDARD CERTIFICATE OF DEATH 51818 File Novwmmmssssimessssomssisssess "
a]nfﬂrm. REG. DIST. NO. 6 27 PRIMARY REG. DIST. MO. 3 a /.; Kepistrar's No. 79
i. PLACE OF DEATH i Z. USUAL RESIDENCE (Where ducessed livad. 11 loatitation: residence befors
)( a. COUNTY o a. STATE . b. COUNTY a sdiimion).
3 oper : Migsouri ooper
. b.-CITY (11 agtride corpurate Imita, write RURAL and . LENGTH OF . CIFY Coa . . Residence within .y
OR to fimita, write u‘:';hip) gT AY (in this place) ¢ OR s n{'llr 7 M‘WM
a TOWN Boonville- Zurae TOWN mmeetan . =¥ 0 g
d. FULL NAME OF (H sot in hospital or institation, sdelress or1 . STREET ) J
o HOSPITAL O oot pltal or tation, give strect sddresms or location) ADDRﬁ (! ranal, give loantion) . 9, [
i INSTITUTION. 3 : c/o Mrs . Albert Elli s, Buniceton, Mo
= B NAME OF “» (Fir) R ¢ (Last) LOATE  (Mooth) (Day) (Yo |
E (Typeor Print)  Mary . Elizabeth Thixton OEATH June,11th. 1956
4 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED) { 8. DATE OF BIRTH 9. AGE (In years| If twxn | AR | O kR 3 W3,
2 . WIDOWED, DIVORCED e . o) | Moot | Dur | e | bl
§ Female White Widow January, 3,1869 |87 i l
. 5 m:;“ USUALSS:‘%TTION (G of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;() 1aq State or Foreiga Coustey] RC&EJTI\}%ENOFWHAT
2 |l-_Housewife Home- Fortuns , Missouri a5 eAla
< HIS:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
q [ Samel Worley Rhoda Dreke: .| James Thizton(deceased) ___
kg || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
< (Yoo, 0o, orynknown) | (f yes, Kive war or dates of service} . NO, ’ s
= o a———— None Mrs .
17"l 0. cAusE OF DEATH -~~~ -~ '  MEDICAL CERTIFICATION - :° - . = '~ = -1 INTERVAL BETWEEN
12 || Boter caly onecensper | 1. DISEASE OR CONDITION _ - - O?, M—J ONSET AND DEATH
# |l e for (a), (b), end ¢ | PYRECTLY LEADING TO DEATH® )" i 3 o
E This docs not mean | ANTECEDENT CAUSES
o || the mode of dying. such | Morbid conditions, if any, g!olng DUE TO f°) :
153 © || a# beart failure, asthenta, | ;rise fo the above caute (a) stating e PR - , ’
B il ae. st means the dua. | the underiving couac lasl. ’ ’
o) care, injury, or complico- _ BUE TO (o)
|| thom which cansed death | 11. OTHER SIGNIFICANT CONDITIONS . . ) oo
[~ Conditions contributing to the death but not -
3 . related to the disease or condition causing death.
& || 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . I R 20. AUTOPSY?
o [l ACCIDENT © Epedity) |, | 216, FLACEOF INJURY fes..toorabout | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
. DE * L ‘ homa, farm, {astory, street, offiee bidg..ev0.) . . - ?
B HOMICIDE ' . ;- .
, g Al 210, TIME  (Moothy (Dayp)  (Year) Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o ‘ WHILEAT ] NOTWHILE,
J.* INJURY. @ | WORK: T WORK
B || herety coppity that I attended the deceased from o 104,10 e )i 1909, that 1 last saw the deceased
= ‘alive on , 1 9.)_Ct, and that death occurred at m., from the causes and on Lhe dale slaled above.
o " ;
B
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7 (Licensed Embalmerly Seftement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
LR

Student...ooinii i Signe
Signature of Student Embalaer

P. O, Address gt
o v
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.
t
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