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P
Heatth, 0 1956 STANDARD CERTIFICATE OF DEATH TTUSTATE FILE NOMBER T T
FILED DEC 10 19 - A7 .

L Welfare
Public Registration Distriet No. .../Z.! 7‘ .2.':-.'. ....... - Primery Registration District Ned:z_ﬁ...ﬁ...m....... Ragistror's No . M/
 Service
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, I institution: Rn:id.n;- _bgfy.
- COUNTY o STATE .. . b. COUNTY y o odmission)
| \ ’ Howe2] a2 Missouri. Howell
- '?(.)506 b. Ccl":;'r (If cursidge ’PW only) ] Inside Limits < Ccl"}l;Y . - ) ‘-f"‘pp dnside Limits ~
N TOWN My 4 4 onr L Y"#j No DD Town Mountain Yiew, Mo. v a'ﬂl o Nc#
€. ESIE#I'?:E%SF {1f NOT in hospllul. givelocotion)|Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm
T4 INSTITUTION &t , Francis Hesnp. 3.4 hrs, ADDRESS 11 mjles west of cityl Yeso Nof
- § 3. NAME OF First Middle Last 4. DATE Monih Day Yeor
£0 DECEALED OF
25 (Twpe or print) Letha /Myrtle Throckmorton CEATH  Nov, 27, 1956
5 5, SEX 6. COLCR CR RACE 7. 8. DATE OF BIRTH G. AGE (Tn pears | IF UNDER 1 YEAR bF UNDER 24 HRS.
§] 3 MARRIED FF) NEVER MARRIED [ | oot Nirentan e T Dot l‘”"‘"
=, Female VWhite wivowen [ ovorcep [0 June 310, 1892 Y 5119
¥ o 10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and miato or coantry ] / T2, CITIEN OF WHAT COUNTRY?
E 5 w during moat of working life, even If retited) B
st 2 Housewife Home Cambridee, Chie United States.,
E- % & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
 » 9 o . -
re & George Clark Elnora Davidson
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
L — (Ver. no, or unknown) Uf yes, pive war or daies of srvies)
a2z No, Elmer F. Throckmorton; Min, View, Mo,
E E = 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). and (¢).] INTERVAL BETWEEN
y 20 = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
c s B IMMEDIATE CAUSE (a) _C_E‘_]!QQ&AA HEMDRA _HA b& & MR
= E oy
¢5 - . : B
2 - =z Conditions, if any, DUE TO () d z £ E& -" E” f’ P4 . Yﬁ-
Tg s g awbht'ck gare ris nfa : - ) R
£ @ stating the wnder- s
EG x z lying  cause laat. DUE TO {¢) 33 l ' X
g o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(@) - . |13 was ayTopsy
g O = | PERFORMED?
S8 ¥ g ves O wo O
E > ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Par! 11 of item 18.)}
2] & 0o o - -
3-:’.‘ 2 3 " Y -»D * '
g: 2 a' = 20¢c. TIME'OF  Hour ‘ManM Day, Year
o B Sf  NURY  am L W) A
L : z p.m, -
w8 & | %[ wiury occurnen 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
B °. WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., efe.)
E g v WORK AT WORK - . 2
gE*D - 5 7 oty
SE—- 2l. [ attended the deceased from I'l'--l-)"'-r&___, to Jrs~ AP~ ‘__anduu saw '°' alive on ___MI_‘&M_
.:.‘ E Death occurred at 2Dt o m on the date stated above; and to the best of my knowledge, from the causes stated.
§n. 225, SIGNATURE N {Degree or titie) 0 22b. ADDRESS. - - 22c, DATE SIGNED
= £ )
C W%‘i M o9y - - /VVJOW; /’!v 1,3 -2-5b
-6‘ H 23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATOH\' 23d. LOCATION (Cily, tow n. or counly) - (State)
] 2 REMOVAL ( Specify) . - . .
$2 Burial Nov. 30,1956 |Chapel Hill Cemetery Mountain View, Mo.
o 24, FUKERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REG! R'S SIGNATURE
. : N SN 7
A b 'O Duncan Funeral Home — WMin, View, Mo. /R } ,5 é

{Licensed Embalmer’s Statement on Reverse Side} .



woo- STATEMENT BY LICENSED EMBALMER
¢ : ’ . B }\ g -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
By ME, OF DY it ittt ittt iiisiia s edrssmara st rr e aa e ccissisa s a s e eee e ey StUdent Embalmer No..........

working under my personal supervision..

Student ..o i iieceneinsaraccaaananaan
Signeture of Student Embalmer
Licensed Embalmer Noﬁ.‘
~
v v " ; P. O. Addres%z.‘/ >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abové constitutes grounds for revocatjon 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.

"




