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=W PNl Calhnel ocorfily L O doedin due To NefTuwral causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-041158

FILED NOV 17 1958 310 ...

sgistration District No. ...

STATE FILE NUMBER

Primary Registration Distriet Neo. 3..056 ............. Raegistrar's No. Jasy

1. PLACE GF DEATH
o COUNTY 5aint Charles

2. USUAL RESIDENCE [Where deteased lived. If institution: Retidencs before
admission)
o STATE Mygaourt ™ COUNTSt.Gharles/

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY Inside Limits

OR : OR
town Saint Charles Yestx NoD 05’43 towv  Saint Charles Yes X NoD
< Eglgh 'INAAI,_“%OF (lf NOT in hospital, givalocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION St,.,Joseph 8 Hosg. 12 days aporess 1031 Vine St. YesD  NomOl
3 NAmE oF " Firat Middie Last A. DATE Month Doy Year
EASED OF
(Typeorpring 411 Ramus R. Thoroughman oeai Nov. 9, 1958
5. SEX 6. COLOR OR RACE  |7. manriep B Jever marriep (] 8- DATE OF BIRTH |9. AGE Jiirtzhﬁc;r)a ; ::l:m ID:E:R TF :::n uM I::s
Male ¥White winowen [ oworceo 3] Nov, 29,1883 4 I

-1104. USUAL OCCUPATION (GQive kind of work done

{ vork d 104. KIND OF BUSINESS OR INDUSTRY |1
during most of working life, even if refired)

excavating contracitor retired

§2. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and state or country)

Marthasville, Mo.

i3. FATHER'S NAME

Thoroughman

14. MOTHER'S MAIDEN NAME

lucille Fowell

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no. or unknown) l (If yry. give war or dates of service)

No 26—~

PART b DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause p?*ufnr (a), (B). and (¢).]
IMMEDIATE CAUSE (a)

N d /l

17. INFORMANT

6.2e;cz‘Thoroughman,St.Charles

Address

Mo.

INTERVAL BETWEEN

ok
L4

OFpd ot ,

[ e,

WHILE AT farm, factory, street, office bidg., ele.)

NOT WHILE
WORK U

AT WORK

Conditiona, if any, DUE TO (b} -
;vbm:h pace ris )!o s ™y . : / c‘fq_%
ove  cause (8), bFM] L?,,
atq!mﬂ' the under. ) Mb@d
> lying cause logt. | DUE TO () H
=] PART Il. OTHER SIGNIFICANT $ONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART [{a} . :'E%"’é sg;fé';?"
=
<
o V 550 / ves ] Nqﬁ\ 2
.'-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature oflnjurv in Part I or Part 11 of item 18.) f -
g o . 0 a '
u .
2120 TIME OF  Hour  Month, Day, Year -
o INJURY a. m.
=1 p-m, .
w
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or ahout home, |2f CITY. TOWN, OR LOCATION COUNTY STAYE

/ 9 r r and fast sau‘.ﬁ alive on w

oy e - o 1.4
2l. I attended the deceased .fn:n-?2 z i % J , to ” 1
Death occurred ] — m on the date satated above; and to the beat of my knowledge, from the causes stated,

J 24 FURERAL DHRECTOR

ADDRESS

Y. c. jﬁdéﬁﬂnaqaﬂbaa4bw—gg/ Cluts

22a. ru: WR wegm o mm' M P w&iﬁf eg\ E! 22¢, DATE 51GNED
23a. BURIAL, CREMATION, |23b. DATE 23: NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (Cur, town. or county) (-S‘tate)
REMOVAL { Specify)
Nov.1], ]Q'—?R Lutheran Cemetery Saint Chat.les,EL MO
[

TE RECD. BrLOCAL REG. 26, )lSTR.\R S SIGNATU /
o
sl o wsd | eetee Wi _

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by MiE, OF BY .ttt e iieiiiciieteasneararesaaaaas . Student Embalmer No...... |

working under my personal supervision..

Student........coiiiiiianns ereatiesarasianasaveanas
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,

-
4



