THE DIVISION OF HEALTH OF MISSOUR]

338

alth, . . .
Valfore FILED FE B 3 1958 STAHDARD (Eml"ufi 0' DEATH STATE FILE NUMB.‘ER
blic X . L l"2 ) A B L. 10_0_0 i . 7
rvice Registration District No. Primary Raglsnuhon Distriet No. ___ LNAAD Reglslrur sMNo. e
| |
. 1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived, If institution: Residence before
. COUNTY STAT b. COUNTY. ission)’
o a Puchanan i £ Missouri Euchanan
57 b. CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e cuTR:r 7 Inside Limits
j I Joms  St, Joseph Yos [5d No[] qoWN_ St, Joseph ol Yesld N0
! c. EILCJ)IS-FI'_ NAM%OF {If NOT in hospnal, gwn locunon) Length of stay in 1b d. SBRDEET (If outside, give |ocut|on) Reside on Farm
: ITAL OR o211 e ", ADDRESS
i insTIUTIoN 1046 N. Nbwek' B‘ivd 44 yrey oW 1046 N. Noyes Elvd -j Y[ W[l
3. HAME OF DECEASED First Middle Last 4. DATE Marith Day Year
{Typo or print} o} 3
' Mabel McHendry Thames pEATH January 21, 1958.
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
Female Thite marRgIEDINEVER MaRRIED[] Peb a Jost Lirhdoy} [Months | Days | Hews Min.
£0K] pvorcen[ J|February 20,1885 | 7

10a- USUAL OCCUFATIUN {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Clty and state or country)

[s]

12 CITIZEN OF WHAT COUNTRY?

.

ﬁnl most of working life, wyen if retired) INDUS.TR\’ . .
e ience Teacher blic Schools Kirksville, Missouri, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
. John McHendry Ella Fowler Hal. J. Thames
@ § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
a {Yeou, m,ﬁ nnl.nqwn)l(lf yws, give war or dates of service} ..
4 o hone Yinifred Josn Parrette st Josenh Mg
a. 18. CAUSE OF DEATH (Enter only one couse per line far [a), (b}, and {c).} INTERVALBETWEEN
w PART |. DEATH WAS CAUSED BY: ! &’ - N;ET DEATH
; "‘_-' IMMEDIATE CAUSE () et ‘ i
. 4 . .
B ( ;abt4é14A4£JanLLALGaC—J e
o Canditions, any, . DUE TO (B) <O o< ’
' > which gave rise 10 rd
' [d above couss {a), }
=z staring the wnder-
. 8 g lying couse last. DUE TO (¢)
l-g' @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given In PART | (o) 19. WAS AUTOPSY
& X« PERFORMEL‘.\é 2,
<IR-1 350X YES[] NO
- % 21 200. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— A Sui :
Y hd ] d O
: ofl:
v T V| 20c. TIME OF .Hour Manth, Day, Year
£ ops INJURY  am.
E : £ p.m.
£ 8 204. INJURY OCCURRED 20e. PLACE OF INJURY(:.J., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., etc.)
g B WORK AT WORK L .
£ 21, | attended the 4 stom LT HF O P Ixe and last saw % alive on /A LS
H Desth occurred at 7 10 A, H m on the date stuted obove; ond to the best of my knowledge, from the couses stated.
g
H
=

22¢. DATE SIGNEI

220. SIGNATURE res or title) 22b. RE
/O 2zt S P Al
Z30. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMANGSY 73d. LOCATION (City, town, or county) {State)
EMOV AL [Specify) . . z . 2
emova Jan,25,1958, | Forest lewellyn Cemetery |Kirksville, Missouri,

24. FUNERAL DIRECTOR

‘i\"‘h

ADDRESS
lieierhoffer-Fleeman,Inc.,St.Joseph,lo.

{Licensed Embal

25. PATE RECD. BY LOCAL REG.

24 /95,

» Statement on Revecse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iieiiiiiiiriiieriernerires i iteetrsssnsesssns sssavsnasansasssnrasensbssssernssons ., Student Embalmer No. ..................

Student ..o Signed 5 . C/: W

Signature of Student Embalmer T e/]
: "Licensed’Embalmet No...l}!s.—[ﬂ% .....

P. 0. Address...3kaJagenh.lios. ...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above,

“w .

. . - - - @




