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WRITE PLAINLY-—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD ;(‘

vy
co

FILED JUN 18 1956 STANDAR

BIRTH NOC.

THE DIVISION OF HEALTH OF MISSOURI

L 73

REG. DIST. NO.

D CERTIFICATE OF DEATH

State File No,..

2%4)99

PRIMARY REG. DIST. NO.

/ Kegisivar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere decoised livad, If i idence befors
a. COUNTY a. STATE b. COLINTY adinimion),
Parry : Missouri Bollinger
b. CITY (! oytaide corpurate limits, writa RURAL wnd give ¢. LENGTH OF c. CITY (It outslde corporats limits, writse RURAL and give township)
townahip)| STAY (in this placw)|] 0
TOWN P TOWN __Besaville ~q4Y,
. FULL NAME OF (if pot in hoepital or nstitution, glve streqt address of location) d. STREET (If rural, give location) UIJ I
HOSPITAL OR ADDRESS
INSTITUTICN Do sy 110 NUr
36\:&:?255%!; a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Dey) (Year)
(Typeor Print)  Leowls Bernard Thorpe DEATH May 30,1956
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Ip yesrs| v toen 1 YEAR | o UnDER 4 MRS,
WIDOWED, DIVORCED (8pe Laat birthday) Monthl’ Days { Hours | Min.
Male White dower "May 4, 1873 a3 |
10a. USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) O 12. CITIZEN QF WHAT
done duriog moet of working lite, even if re ) DUSTRY TRY?
r Agriculturs Perry County, Mo. SeA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Thorpe Margaret i | Mary Seemes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (1f yws, give war or dates of service} NO.
No None

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), {b), and (c)

*This does not mean
fhe mode of dying, such
as heart faffure, asthenia,
de. It means the dis-
case, fnjury, or compiica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (M
rise to the above cause (a) fating
the underiping couse last, .

MICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mra. Leo Comte, Perryville, Mo. R.1l.
/

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS - ~

Conditions contributing to the death but not
related to the dlsease or condition cousing death.

19a. DATE OF OP_F{ROA'& 13b. MAJOR FINDINGS OF CPERATICON - 20. AUTOPSY?
- 4] | wl ok
21a. ACCIDENT {Specifr} 215, PLACEOF INJURY (s.g., inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, {actery, strest, offiow bidg.. ate.) ‘ . i -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[*] NOTWHILE
INJURY WORK AT WORK
22. I hereby hat I allended thp deceased from . IQ.IJZ that I last sow the deceased

alive on

%_4-19"

Ec DATE SIGNED

<

~7.~3%

24a.
TION, REIHOVAL (Bpacity)

DATE REC'D BY LOCAL

L /£5¢]

R RAR'S SIGNATURE

24c. NAME OF camsrs&pﬁnmno !

24d. LOCATION (Ctty, mwn.ormnm
8, ille, Mo,

~E BIENA E

(Biate) |

=)
25,

ABDRE

REC

([icensed Embalmyr’s Staterment on Reverse Side) 4



-t

STATEMENT BY LICENSED EMBALMER

ide of this certificate was embalmed by me, - S

body whose name is recorded on the reverse S

1 hereby certify that the
Studant Embulmer No.

working under my personal supervision.

--------- smarempsamasrsares

Student .ceceaene
Student Embalmer
- ' - Licenzed Emb

SED EMBALMER in his OWN HANDWRI

Note: The above MUST BE SIGNED BY THE LICEN

the above constitutes grounds for revo

If:hi!bodyisnotemb

cation of license.)
almed, fact should be so- stated above.




