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... fILED JUN 19

A A R W T AN WY

1957

FRER A= TR WE T W WY

STANDARD CERTIFICATE QF DEATH

Registration District No. é_/z. Primary Registration District No.\ﬂdegﬁ ....... Registror's No, .{f’

el ML AB DB

STATE FILE NUMBER

1. PLACE OF ‘DEATHl

2. USUAL RESIDENCE (Whore deceassd lived. If institution: Ruidony‘
}

i e e . STATE b. COUNTY ,  admizgion
of COUNTY + Migsissippl * Missouri Mississi
b. CCI’T';Y (H outside Ebfporota limits, give TOWNSHIP only) | Inside Limits c. C(;'IF;Y Inside Limijrs
TOWN nges Boyou Yes O NDK] TOWN East Prairic -H_gﬂf y YesQ NDH
c. 53‘5&;?:{’:‘%8’: (““NOTmhcspilul, givelocation)] Length of stoy in 1b J. STREET M {If outside, give locatien) Reside on Farm
INSTITUTION __» M, S,E, B, Prdirie {1 Yenr aopress12 Mi, s, E, ve:X oo
3. :gt or = First Middle Last 4. DATE - Month Day Year
EASED OF :
(T#pe or print) William Shelby Thorne DEATH Jume 3, 1957
5. SEX 6. COLOR OR RACE 7. ' | 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER t YEAR NIF UNDER 24 HRS.
N ’ marrieo [ never marrien [ | Tast birthdog) Tagomthe T oo Traee e
Male White woweo X1 oworceo[] May 22, 1904 53

10a. USUAL OCCUPATION {Gice Lind of work dore | 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Farmer

12, CITIZEN QF WHAT COUNTRY?

U. S, A,

11. BIRTHPLACE (City and atate or country) /

Booneville, Mississippi

Farming

13. FATHER'S NAME *

Thomas Thorne

14. MOTHER'S MAIDEN NAME

Ethel Mao Burress

15. WAS DECEASED EVER IN U, S, ARMED FORCES? §6. SOCIAL SECURITY NO.
{Yes, no. ov unknown) 1 (If yes, give war or dates of service)

No U2 Tu0l=8321

I7. INFORMANT Address

Mre, James E, True, Dorena, Missour

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH |Enier only one cauae per line for {a), (&), end ().}
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Coropary.;Ocelusions

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (b) Ar‘teriOSC].eI'OSls
twhich gare rise to
above c:uae ;e s
slating the under- B
z iving cause lodl. DUE TO {¢)
=2} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} - 19 WAS AUTOPSY
- PERFORMED? k
3 4 20 { ves 0 noX)
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pert I or Part 11 of item 18.)
& o 0 O
1 2c. TIME OF  Hour  Month, Day, Year
S{ ~ mury  am S
1= P-m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office didg., elc.)
WORK AT WORK

EN L+
2l. [ attended the deceased from ,ﬁé&,@&:’_i

Death occurred at

. to Ma 28 and last aaw ,"-;I

m on the date stated above; and to the beat of my knowledge, from the causes stated,

he ay20

alive on

L2s. SIG Ul'l/l/‘/._'

regortitle ” 2
¢ /,‘dé .

_.ZZb;LA_Duness-_ Pralirle . 22c. DATE SIGNED
20 Washington DreEast M9’

23a. BURIAL, cngu.\ Wy, | 235. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specify . . Y
Burial Dogvwood Cemstery Near East Pralrie, Missouri

24. FUNERAL DIRECTOR ADDRESS

Travis Shelby, East Prairie, Mo,

25. QATE RECD. BY LOCAL REG.
’
~-7-57 ) h:

REGISTRAR'S SIGNATURE

<

{Licensed Embaimer's Statement on Reverse Side)




- KECEIVED

. “ AT * " i
RO . Miss. Co. Health Dept
. County File No.’
: Date Filed ¢, — -
=z .
3
o —
. ol -

£ - .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY HIE, OF DY Lttt atseteneatenaaeenraanneoaneaea e maaanneaan R

working under my perscnal supervision..

Student . ...ociiiii it cirrerrr ez sacarre s
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING

to comply with the, above constitutes grounds for revocation of license).. ~
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this beody is not embal:ned fact should be so stated above. -
o
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