THE DIVISION OF HEALTH OF MISSOURI

42177

Health,
Waelfare FILED FE B 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1 1958 360 30 6
Service Registration District No. Primary Registration District No. Ah,____.'z .............. Registror's Mo 21
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducouud lived. If institution: Residence befors
. 300 a. COUNTY Vernon a. STATE Migsouri b. COUNTY Barton““““” @l
1-57 b. CgrRY {If evtside corporote limits, give TOWNSHIP only) Inside Limirs c. CITY Ingide lent; v f
TOWN lievada Yes [ No (] TgﬁN Lamar YesK] No{]
c. FULL NAME O T je hospjtal, gixe locgtion) | Length of stay in 1b d. STREET {If outside, give location) Resid F
I How”“LOR#éEQ N.’WEgﬁln Oﬁ -3 ADDRESS =04 (ulf vulem i
| iNsTITUTION  Tate Nursing ffome | 5 months < n es[] No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} OF
CLARA NEHWCOLB THORPE DEATH Feb 4 1968
5. SEX [ 6. COLOR OR RACE} 7. warr)E0 [ JNEVER MarRIED[] B. DATE OF BIRTH 9. AGE {tn yaars IF UNDER i YEAR| IF UNDER 24 HRS.
. lagt birthday) [ Menths | Doys Haours Min.
P W wwg‘igo&] ovorceoJ[  June 22 1866 1

t0a. USUAL OCCUPATION (Give kind of work dens
during most of working lite, even if ratired)

Housewi fe

10b. KIND OF BUSINESS OR

NDUSTRY

1 nonie

11. BIRTHPLACE (City and stete or country)

/

Darlinpton, Wisconsin

12. CITIZEN OF WHAT COUNTRY?

U. 8.

13a. FATHER'S NAME

13b: MOTHER'S MAIDEN NAME

.

NAME QF HUSBAND OR WIFE

Allen Warden - Lucinda Miller Frank M. Thorpe
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NOQ.| 17. INFORMANT Address
(Yes, no, or_unknawn)| (H yes, give war or dates of aervics) . - . .
487-38-7594 Mr, Frank €, Thorne, Lamapr, Yissouri

PART I. DEATH WAS CAUSED BY:

Conditiens, if any,
which gave rise to
abave cavse (a),
stating the under-

}

18. CAUSE OF DEATH (Enter only one cause per fine fm~\, (b), and {c).)

IMMEDIATE CAUSE () __Acute left ventricmlar failure
pue 7o () — Chronic hypertensive heart disease = |

i

INTERVAL BETWEEN

ONSET AND DEATH
1 hour

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

Decth occurred ot _Nﬂa_dﬂ Mo.

4 ;30

D, mon 1I|- dote stated obove; and to the best of my knowledge, from the couses stated.

Doctor, coroner, atc. must use only standerd nomenclature in item 18. No symptoms will be listed.

o

{Degree or ti
% )

72b. ADDRESS
Moore Building, Nevada, Mo.

z lying ecauss laws, DUE TO {c) —_-
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY
£ S PERFORMED? 2
I 43X ves (] _No%]
- % | 2. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= W
H v O O O
] ¥
u | We. TlME OF Hour Menth, Day, Year
3 ] NJURY a.m.
FERE & puo
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
& WORK AT WORK
s 21, | attended the deceased from Unknown . fo February 4: 1955 last saw t:’; alive on FEbruarY 4: 1958
L]
g
I
<

22c. DATE SIGNED

Feb. 8,195

2da. BURIAL‘.’;:REMATION
REMOV AL {Spucify}
buria

Feb 6 1958

m,/g{ER B, WfT

Y3e. NAME OF CERETERY OR CREMATORY

Lake Cemetery

23d. LOCATION (City, tawn, or county)

Lunar, Lissouri

{State}

24. FUNERAL DIRECTOR
Konantz Funeral Home,

ADDRESS
lamar,

Yissouri

{Liconsed Embalmer s tatement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE




JUN1 3 1960

’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....... L emneetaeteateneaseestaresitentnnteantahatrasennraern et e enetattasins .» Student Embalmer No. .........cvveenn.n.

working under my personal supervision.

Student ...ovreeeiiiii e e
Signature of Student Embalmer

Licensed Embatmer No....22%7 .

P. O. Address.. lamax,. Missonzi.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.




