THE DIVISION OF HEALTH OF MISSOURI o 2275'?

ealth, STANDARD CERTIFICATE OF DEATH
Walfare F"_Eﬂ AUG 14 1955 4030 STATE FILE NUMBER
wblic Registration District No. ... rl6 ................... Primary Registration District No. .22 i ...................... Ragistrar's Mo_ oo
Servi
rvics 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. I institution: Residence before
admission)
\ o COUNTY  Barton = STATE Missouri ™ “°U"TY Barton
130506 b. CCI)};Y (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR
Town  (jolden City Yes [y No OO TOWN Golden City 30(29' Yest NoD
c. sgls_é_l_?:t\%gF {If NOT inhospital, givelocatian)|Length of stay in 1b d. STREET (If cutside, give }ocction)“ Reside on Farm
INSTITUTION 5 vIrs. ADDRESS none YesO  No e
3. ﬁ:& r:n Flrat Middle ‘I..mt 4. DATE Month Day Year
e print EDDIE CARL THRASHER 2o Auge T, 1956
5. SEX {}6. coLon or RAC-E.-‘. 7. uannlyﬁ ] xever marriep ]| B- DATE OF BIRTH |9. ?ﬁfé;’:’:’aﬁiﬁ" ::::R :-;:n [lF"U:b:R z;:s
Male White wipoweo [ ovorceo (6D« 15,1878 17
-} 10a. USUAL OCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Farmer (Retired) Farnm Prairie Grove, Ark, U, S, As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marion Francgls Thrasher Alice Morrison
I'Sf WAS DEC‘E‘:ASEO,EVE?,N u. s, ARMEgaFORfCES?_ X 16. SOCIAL SECURITY NO.|17. INFORMANT Address 1d 3
o4, B0, OF W ( t. give war or dates of mrvice) .
1 “wo m”l e —— Mrs. Gertrude Thrasher,GO 7ﬁg‘c ty,
' 18. CAUSE OF DEATH [Enter only one cause .

¥ line for (@) 1B}, and {c).] . INTERVAL EEN
PART I, DEATH WAS CAUSED BY:, . ONSET ANS/BEATH

IMMEDIATE CAUSE {(a

Conditions, if any, DUE TO (b
which gave tisg to o ¢ )

abare cause (4). T Com Coe . oo .
slating the under- .
= lying  cauge last. DUE TO (¢}

-re) s PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN (N PART I(n) 197 WAS AUTOPSY
- . PERFORMEDY
3 /1{ 2¢ / ) ves [] wo
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of infury in Part or Part 17 of item 18.)

i O 0 O
(=]
= [ We. TIME.OF  Hour  Month, Day, Year . L. .
[¥] INJURY a..m. . - . . . . . .. e - .
a p.m. - I
wl
Z | 20d. INJURY OCCURRED  _ 20¢. PLACE OF INJURY (¢. 9., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE O farm, factory, street, office bldg., eic.}
WORK AT WORK

USE ONLY BLACK INK OR RIBé_ON TYPEWRITE IF POSSIBLE

-} |2 rarended the deceased from é d last saw miu on
urred at /’- '”— m on the datgata above; and to the best of my knowledge, from tfyt causes atated.
. . C . (Dpgrpe or titlg), A7 82b.'AD o . : =0 |22, DATE SIGNED
1444VC?: ';) 425$7‘;2529¢E€A?QZ;

23a. BURIAL, CREKIATION, | 235. DATE - 23¢. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (Cify, town, or county) (State)
REMOVAL ( Sperifyd ..

buria Aug.11,1956| I.0.0.F. Cemetery Golden City, Mo.

BRI B8 Funeral Hc;I{ﬁ’:E:SGoldeﬂoCit!fzi e /0 1950 %WW

~~ Doctor, coroner, atc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All
\/“ diseases in. Part | must bo cosually related. Coroner cannot eertify to @ death due to notural causes.

o

{Licensed Embalmer's Statement/ 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 em

By Me, OF DY coniiiiiiiiiiie ittt e beneraan , Student Embalmer No.........|

working under my personal supervision..

L0 D o T TF LR ET I Signed.......cocannans LNAATAEGA o eeeeneaninnnes
Signature of Student Embalmer

Licensed Embalmer No. {/ 75’

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. H 3 ~ .

T




