e

THE DIVISION OF HEALTH OF MISSOUR|

o8-028288

Health,
prl:ll-h" i e . STANDARD CER""(A'“ OF DEATH STATE FILE NUMBER
ublic i
Service LED S EP 8 ]gs&gimofien_ District No. 42 Primary Registrotion District NO-.___.._.l.Q.Q_Q __________ Registrar's No._____. ?_ ?_’§ _______
— |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rouden:. fore
. 300 . COUNIY Buchanen a. STATE Eﬁo b. COUNTYDe 1‘b° mu?\f
]'057 b. CITRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limis
TOWN St Jogeph Yes B Mo [] romAmity Yaull] No[]
c. Egls.é_l;«lm%g’: (If NOT in hospital, give |°ca1ion). Length of stay in 1b B’“é i'[‘)%EEEES {If outside, give lacation) Reside on Farm
institution Methodist Hosp, o Yes O No OO0 ‘
3 IITAME OF DE;.'.EASED First Middle Last 4. DATE Month Day Yeor |
ype or print OF 1
Ada Keeley o O 28 +58 ‘
5. SEX 6. COLOR OR RACE| 7. marRIED[ ] NEVER MARRIED ] *8. DATE OF BIRTH 9. AGE (ln ysars IF UNDER i YEAR| IF UNDER 24 HRS.
1 birthd Month. [+] H Min,
Female / ﬁmite w|powgnm ‘Q DIVORCEDD 12- 5..- 1879 r?ﬂé irthdoy) nthe | ays ours [ in
10a USUAL OCCUPATION (Give kind of wark dens ] 10k, KIND OF BUSINESS OR 11. BJRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

ﬂu&rﬁfgg%}y%ng lifs, even if retired)

Home™

Mo

o

U.S,.4.

130. FATHER'S NAME

Benjamin Thornton

Julia Clark

13b. MOTHER'S MAIDEN NAME

none

l 14. NAME OF HUSBAND OR WIFE

IV Wik D& 1153TCd,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes; no, or unknawn)| (If yes, give wor or dares of service)

no

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Sara Tiller

Address

Amity Mo,

18. CAUSE OF DEATH (Enter only one cause per

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2

line for {a}, {b), und (2 )
— T

C e, Qpeze e Birse.

Death occurrad at

LL ﬁm on the date s at

abovs; ond to the best of my knowlodgo, me the causes stated.

{Degree or title)

O

g0 [ £ Do b

2% DATE SIGNED

9/2. /¢

22q. SIENATURE
13b. DATE

Z3a. B{\L CREMATION,
REMOVAL ity)
RuYisT B _9-3-58

WIKWI/M

23c. MAME OF CEMETERY OR CREMA{ORY 23d. LOCATION (Ci

Thormton

lakradale

of caumy] {Stare)

w
-

-]

2

[=3

a

w

twr

[y

g

o Conditions, if any, DUE TO (b)
> which gave rise to

- abava couss (a},

= stating the vnder- }

8 g Iying cause last. DUE TO (c)

; Dz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
3 pg 22 4 PERFORMED? 1
I | X1  ves( woex
__;_. x %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART il of item 18.) ,

S | O O O

S < M5 20c. TIMEOF Hour Month, Day, Year .
2 Jm a INJURY  a.m.

E 3 = p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abeut home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-9
- k WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}

S WORK AT WORK ) ;
£ 4 21. | artended the deceased irom EZ Lé / S-_k . o and last ta -hmr""""" J“/ LY/ r,\/

20
U
L
3

T

ADDRESS

Haysville Lio

25. DATE RECD. BY LOCAL REG.

Or. John R.

- 5 ! ; / E E
(Liconsad Embolmet's Stotement off Reverse Side)

26. REGISTRAR'S SIGNATURE : 7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iriniiiiiiiieraeetenereterene e rrec e rnn e e eneaetasataaserrran e s s tnarean e eas , Student Embalmer No. ............eeien.

working under my personal supervision.

Student ..o e Signed ...... R L S A L @ .........
Signature of Student Embalmer

LicerfS8ed Embalmer N05933r

P. O. Address . }f2ysvilie. Mo ...

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.




