T emm———— E A

THE DIVISION OF HEALTH OF MISSOURI

No.300 ' L
o0 FILED AUG 20 1956 STANDARD CERTIFICATE OF DEATH swte rie o B A BRD..
o ! BIRTH NO. REG. DIST. NO. o FRIMARY REG. D15T. NO. -r‘-l ? R:ga:frar:Na y I_J 0
l 1. PLACE OF DEATH 2 USUAL" RESIDENCE (Waere dacemeed -ved. " If loatitad enos betoce
. COUNTY STATE ‘ Liniset
. Jefferson > Missouri - b °°””T‘Jefferson Hlimtons-
b. Cl'{;{ {II outcide corpurate limits, writa RURAL and give g‘l‘ LENGTH DEF c. Cglg Resldence within Hmits of
townahip) {in this place) a elty ¥
TOWN  Rural Joachim Twp. © % 8. TowN Herculaneum . va TR o
d. FSE‘%PFTBAT.EO%F (If not ia boepital or inatitgtien, give streat address or louliun) AsDr[?REEEgS (If raral, sive locatlon) tis . 0 W’D
INSTITUTION Broadway St., Herculaneum Broadway St,
3. 6“5%“&55%% & (First) b.- (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Prin)  AvIng Katherine Thornborrow peatv Aug 3 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, BF&'ERCIEBRRIED 8. DATE OF BIRTH 9. lﬁGE a yeses] o vimee | Dumu T unotR u .
(B - t ¥, o Hoary | bMin.
Femsale White Feb. 18, 1872 | |
10a. usgtl; 2&%3?71&{ (Gt Kiod of work 19b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11 \ad State or Forsign Country) o 1‘258@%5@ OF WHAT
ous e Hematite, Mo, ey
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Lewls Gerber { Sarah Cooper Josg. S. Thornborrow
If% WAS DECEASED EVER IN U.S. ARMED FORCE.} 16. SOCIAL szcumrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
os, o, or unknows) | (If yea, kive war or dates of ser
No ' None Carroll J. Thornborrow, Herculaneum, Mo.
18. CAUSE OF DEATH : MEDICAY. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION QNSET AND DEATH

, Enter only one cnuso per
line for (a), (b), and (€

*Thkis does not mean
{he mode of dying. such
aa hearl fallure, asthenia,
ete. It miena the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (4)

" ANTECEDENT CAUSES
Mortld conditiens, if eny, gising DUE TO (b)

rize to the above cause (a) stating ) '
the underiying caude laat. {C‘IA _/
DUE TO (¢) ¢}is & - [ -

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof’
| _related 40 the divease or condition causing deai.

WRITE PLAINLY—USING “UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [ / 6 3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bome,farm, factory, street. offioy bldg.,e10.)
HOMICIDE -
-1l 219. TIME {Month) (Day) {Year) {(Houn 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE .
INJURY ) = | WORK AT WORK
‘ <t 4
. 22 I hcrcby cerh.fyt @ Uended the deceased from ,,19 5, to , 189t that T last saw the deceased
‘alive on® / . 19.52., and thatl death occurred at m., from the causes and on the date slated above.
23a. 5IG?~7CJ ? . [bDRESS ;&.Q ’ e, /_7s;snso
L’ fM {
TION lﬁlézmlg\lr.“CREM . 24¢c. NAME OF CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
1 Aue. 6, 1956 | Homatite Christian Hematite, M~,

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

_Ninyard Funeral Homes Inc.. Festus, Mo.

02 -

(Jicinsed Embalmer's Statement on Reverse Side)

P IR




STATEMENT BY LICENSED EMBALMER

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

by me, or by

;working under my personal supervision..

[ 20T L) 75 DR PO Signe’i". - e

Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

¢ this body i not embalmed, fact should be so stated above.




