solth, Dr. Lowe Jr. THE DIVISION OF HEALTH OF MissouRl 58:009819 HHHHHH

Fal A ya
e, [ 4 ¥
21. | attendad the deceasad from E / l ‘ 5\ é w) ond last Saw o alive on { LRAA +‘ Mmbu,_
Death oceurred of P m. m on lhu dutu stated above; and to the best of my knowledge, from the couses stoted.

]SGNATURE a {3 (chncortnlu) {,) 22b.¢013§55(5} f : J‘J . 22 § 75!6

23a. BURIAL, CREMATION, | 23b, DATE 23c{ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 5!«1-)

RRUOYAL (soopifn) :4,/3 /58 Eastlawn Springfield, Mo.

a4

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28. RAR'S SIGN. RE ——
H.H. Lohmeyer Springfield, Mo.|4~/~ &Y% ﬂ-ﬂ-& 5:
4

(Licensed Embglmer's Statement on Reverse Side)

W;ll.fan STANDARD CER‘"FICAT! OF DEA‘H STATE FILE NUMBER
wbiie
ervice HLED APR 7 19_58@@_ Di_:_lﬂcl No. IQ_ 8 Primary Re_gis_!rulionpisiri:! No. o™ B O Ao chisrrur's No.,_,..Z‘.S_,-i__-
1. PLACE QF DEATH. - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rué;dnencg b)efurg
1 ' [~ | 1 10
%00 a COUNTY — ao o s = STAWissouri b COWNTY  Greene
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY F ‘3 q Inside Limits
OR . Y No [] OR . 5 Yes[] Mo ]
0 TOWN Springfield es 3 No TOWN Springfield °f °
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1t outside, give locatien) Reside on Form
HOSMITALOR St . John's Hosp. 58 Yrs. ADDRESS Route # 4 Box # 138ve[] Nkl
3. ‘NTAHE OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
JAMIE HAROLD THORNHILL DEATH March 31 1958
5. Six O f‘}hchgR OR RACE| 7. MARRIED ) NEVER MARRIED] ] 8. DATE OF BIRTH 7 9. AGE “-:J.;:;; ::l::ﬁfi II)LE‘AR IE::DER 2:\:'115.
Male e wiooweo[] | oivorceo[] Sept, 22 1899 BBb . l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
P 1Y o P e oo R o o Springfield, Mo. Usa
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.H. Thornhill Mary Corlett Ada M. Thornhill
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yes, N,dr unknqvm)‘{ll yas, give wor or dotes of servics} ? Mr S. Ada ThOl‘nhi l 1 Rt # Ll' spf ld MO .
o 18. CAUSE OF DEATH (Enter only one cuuu per [Me for (a), (b), and (¢}.) INTERVAL BETWEEN
e PART |, DEATH WAS CAUSED B N ONSET AND DEATH
w IMMEDIATE CAUSE (o) M LAI AANDA DA~
g /
g Conditions, if any, DUE TO (b}
> which gove rise 1o
; uhﬂ\_u ::uu- nju). }
=4 P Iying covas last. JDUE TO () Y4201
., D= PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
g e : . PERFORMED?@
z szl YEsS[] NO[]
_; >z‘ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
Rl O O O
8 Y3
o <US[ 20c. TIMEOF Hour Month, Day, Year
2 o S INJURY a.m.
‘.; 3 E p.m.
E 5 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE AT~ NOT WHILE [ furm fm v, stroat, office bldg., erc)
s g |worx AT WORK \
£
L.}
L3
3
H
B
<




\
STATEMENT BY LICENSED EMBALMER ‘

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

DY M€, O DY ovivvieiieisirieeeeeeeiieetvereeesssssessssseasansssssessssnssasassnressennsessrnenenens ., Student Embalmer No. |

working under my personal supervision.

SENAENt ovoeeieeiirene s e Signed” g/iﬁ /@ %4’

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes prounds 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.

NDWRITING. (Failure



