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Doctor, coroner, stc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Port | must be casuolly related.
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Coroner cennot certify to o daath due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWR:ITE {F POSSIBLE
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-1 10a. USUAL OCCUPATION (Gipe kind nfwnrk done

IAE PIYLIVUN U NTREAL 1A UF MmiaUURI

GSOUR
STANDARD CERTIFICATE OF DEATH <ot
HLED GCT l G 1955 1,[. STATE FILE NUMBER
) Ragistration District No. .__._____,.A.......z__..........Primary Registrotion District No. .V:Z_Q._.? ............. Registrar's Ne. é.‘f_-{*f-_..
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
o COUNTY  (511pygy o STATE Missourl & CountY Cgll &Wg"y"“"
b, CITY {lf outside corporate limits, give TOWNSHIP only) | lnside Limits e. CITY Lfa Inside Limits
QR H
RN Fulton Yes X Noo 2R Fulton T D] ek Neo
. Egls_é.l_ll‘_l:CiEOOF (1f NOT inhospital, givelocation)|L ength of stay in 1b d. STREET 818 cd (H o:guda, gixe !ocr.mon) Reside on F
INSTITUTION Home 37 Years ADDRESS YesD Nogx‘
3 ::el‘l‘ ::D First Aiddie Laost 4. DATE Month Year
Ty pe o priat) Ella Layson oF Octo 9 1956
8. SEX 6. COLOR OR RACE 7. MARR NEVER MARRIED D 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
Female White wmﬁzg%_ ovonceo[] SUTE 23 1869 ’ﬂ?m“” Monks [ Dave | Hours | Min.

106. KIND OF BUSINESS OR INDUSTRY

duﬂm liﬂflé even if retired) Home

11. BIRTHPLACE (City and state or country)

Lindberg, Mlssourl

12. cmzrn OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

John Threlkeld

14. MOTHER'S MAIDEN NAME

Bettle Shryock

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥en, no, or untnown) 8 s, pive war ar dates of service)

16. SOCIAL SECURITY NO.
None

17.
Mrs.

INFORMANT

Harold B

ouf é

ddres:
é Center St

18, CAUSE OF DEATH [Enler anly one cotge
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

7 lineg for (a), (b}, and (¢).]

twhich gare risg to
above cause {9),
stating the under-
lying cause last.

Conditiona, i/ any. ) DuE To (b) _CMM,“&WW
DUE TO “’M CL ;E; M ¢

.

H

INTERVAL BETWEEN

ONSET AND DEAT;

7 po-hia.

4

Death occurred at

z
[=] . PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {n) . WAS AUTOPSY
1= PERFORMED?
g 3 3 QX ves[} no
= 2a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Parl I or Part'1l of item 18)
5 O 0 (]
3 20¢. TIME OF FHour Month, Day, Year
MJURY @ m. - . .
‘E‘ P.m. - L .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about homne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ . NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. I attended the decund fr _MM_SFLLQ to and last saw ;'" alive on

pM m on the date stated above; and to tha best of my knowhd‘e from theé cauees siated.

ﬂ.ﬂ SIGNA'I'UII

E : (Degree or kllc) : o

zsz;n:_nsss / ; :

22¢, DATE SIGNED

_lo-fz-gb

23a. aum.u. cnzmno«

Rijeyye $508in)

DATE

“Get-11~ 1956

222, NAME OF CEMETERY OR CREMATORY
i ieesburg Cem.

”ﬁfﬁ

aon (City,
ers

lawn or munfv)

“Ho

C

u; rzusnn n:crj: 2 ADORESS fﬂﬁ;} %‘B

DATE RECD. BY LOCAL REG.

Qct 12-/9 5¢
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By I, OF By .ottt i iranaeeaia e , Student Embalmer No.........

working under my personal supervision..

Student.....cooineriiimrmii e Signe&M. . /%W ........

Signature of Student Embalmer

Licensed Embalmer No... .

P. O. Address/ .t_&%,/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

If this body is not embalmed, fact should be so stated above.




