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All dizeases in Pert | must be cen;nally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1358

Raegistration District No.

THE DIVISION OF HEALTH OF MISSOUR!

o98-008833

STANDARD CERTIFICATE OF DEATH

38 300,

Primary Registration District Neo. __

STATE FILE NUMBER
Re?inrar's No..___LJ__Q_____-____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liacd. If institution: Reléd- ] b)e‘ora
. COUNTY . STATE 3 b. COUNTY adpssion
a Boone ° Missouri Boone <#m% ¢,
b. CITY {(If outside corparate limits, give TOWNSHIP only) lnside Limits c. CITY tnside Limits &
Tgﬁw Columbia Yos [ No [ TgﬁN Columbia Yes[& No[]
c. FgL'!.’. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (Ivf{ou:i:lde,tg'we lacation) Reaside on Farm
HOSPITAL OR ADDRESS
I HOSPITAL ORBoone County Hospitpl 19 Years 1005 Walnu Yos [ No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
HELEN THORNTON pEatH  March 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
. MARRIED] JNEVER MaRRIED[] H
irthday} | Manth [+ Hour Min,
Female/ Whlt.e WIDOWED (K] KPWORCEDD Sept . 19, 18?? gsofb thday) [Menths | ays urs ,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or cauntry)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven If ratired) INDUSTRY .
Restaurant Restaurant Longside, Scotland U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME oF HUSBAND CR WIFE
John Penny Helen Duncan Adam Thornton

15. WAS DECEASED EVER IN U. 5. ARMED FORC

ES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT

Address

Yas, no, or " o i . .
(Yer. o or pppanl] 4 you, sbve v or doten of service) — Helen Meyer, Bottineau,N, Dakota
18. CAUSE OF DEATH (Enter only one cnuse per line for {a), {(b), and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) ?O$T'E'Q 1er Wan. ™MYOCARDIYL INFapeTTOMN pays
— SEVERAL
Conditions, If eny, . DUE TO (b) ARTERIOSC LEROTIC H EART Diseass Vo R
which gave rise to -—
above couse {a), Sc"u:_ | .
. f1aring the under } e T0 (@ BV ERALLED ARTERIeScLERSS H200F YE RS
g PART Nl .‘I’,I"“ SIGRIFICANT conomons conm_lru_urms TO ngn but ne_r_l;zlmpd 10, the !orm‘lnadluuso ?ﬂ't:ﬁ glven in PART | {1) 19. ggg;\ggﬁgg
AR AITLRATS CA [=3,8] (8] END
E B 3 Dn«;uu'sﬁu'ﬁ o) e OveER pc:»s.; OF Pewvinne 2-8eo YES[] nNO[X
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
3]
3 O [ O 2
Y| e TIMEOF Hour Monith, Day, Year
a INJURY  o.m.
o pom.
20d. INJURY OCCURRED 2008, PLACE OF [INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from . to 3“‘;_5‘? mdlcsliuwti‘:aliv-on 3—/(—"?.':-?
Death gécurfed ot Ij-q ‘-d-'-)- m on the d_uf- stated above; ond to the best of my knowledgs, from the couses stated.
22a. SIGN {Degrea or title) 22b. ADDRESS e 22¢. DATE SIGMED
& Qeoroe=tdsy> AT Pl Bia T
23a. BURIAL, CR&A"OH, 73b. DATE 23c. N:ME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (State)

REMOVAL

Buri

Seecify)

Mar, 15, 1958

Valhalla Cemetery

St. Louis, Missourd.

24. FUNERAL DIRECTOUR

Parker Funeral Service,

ADDRESS

Columbia, Mo« |Truseel,

25. DATE RECD. BY LOCAL REG.

14 196R

8. REGISTRARS SIGNATURE

s RE Palmae

(Licenssd Embolme’s Stctement on Reverses Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oviuiceieteciieeereecieeeeaieescesieese s e sassssesessnanenseessaneeseseannananas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooviiiiiiir e
Signature of Student Embalmer

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.

.




