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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-Primary Registration District No. No.

S99-008236

STATE FILE NUMBER

.__f_é:..ﬁz____..__ Ragistmr's N&.__Z_-_-_-_--_..-_.. .

"LFQ FFB l 6 ‘IQELQEN“WHM' Diatrict No. 3 74

z

PLACE OF DEATH

2, USUAL RESIDENCE {Whera deceased tived

. If institution: Residence byfare
b. COUNTY worth admissig

a. COUNTY V'Iol'th a. STATE L{issouri
b. C{IJTRY {i# outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ]) 3/8 Inside Limits
Town Grant City Yeos [X No [ romGrent City, . Yes[X No[J
c. FULL HMAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
:’LOS%PI!FTU%L'OONR 70 yre,. ADDRESS 405 South Pleasent Yes (] Mo @
3. NTAME OF I?ECEASED First Middle Last 4. DS'FTE Manth Duy Year
| {iree orprny Ernest Thorlow DEATH January 27, 1959
5. SEX . 6. COLOR OR RACE 7.“"]EDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (tn years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
I uale [ whit e wIDOWED Q‘ DIVORCEDD March 15 ’ 1867 91 laat birthday) [ Months | Days Houry Min.

100. USUAL OCCUPATION {Give kind of work done

10b.

during mest of working life, sven if retired)
er, Ret

Reilroad

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stote or country)

Thitstable, England

12. CITIZEN OF WHAT COUNTRY?

41 u. s.

13a. FATHER'S NAME

Edward William Yhorlow

13b. MOTHER®S MAIDEN NAME

Larv Ann Saunders

14. NAME OF HUSBAND OR WIFE

Ive Alice Uhorlow

5.

(Na no, or unkngwn)

WAS DECEASED EYER IN U. 5. ARMED FORCES?
(If yes, glve war or dotes of service)

1. SOCIAL SECURITY NO.| 17. INFORMANT
None Grace Poe

Address
Grent City, Missouri

18. CAUSE OF DEATH (Enter only one cousa per line for {a), {b}, and {c).)

PART |. DEATH WAS CAUSED BY:

weDIATE cause (9 Arteriosclerosle, general

1zed,severe

INTERVAL BETWEEN

OpggT SF?‘%EATH

MEBICAL CERTIFICATION

Conditions, if any, DUE TO (b)

which gave rize 10 }

above cause (o),

stating the under-

lying couse last. DUE TQ (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseasa condition given in PART | (a) 19 genggsgg'r

?
BasAlcell Carcinoma, face s ves[ ] NOR 4

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)

O O O
He. TIME OF Hour Month, Day, Year

INJURY  o.m.

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)

WORK AT WORK
21. | attended the deceased from 47 wdan 27,59 iiriee bt live on_d 811 27, 59

Death occurred of

m on the date stated above; ond to the best of my knowledge, from the cousss stated.

burial

REMOVAL (Specify}

Jan, 29, 1959

Grant City Cemetery

224a. \.TURE (Degree or title) 22b. AQDRESS 22<. RATE SIGNED
o A \44 Aaan 0 @ | "®Eht city, Mo
1/29/5¢
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

Grent City, Misgourj

24. FUNERAL DIRECTOR

ADORESS

25. DATE RECD. BY LOCAL REG.

r0- 7957

26. REZISTRAR 5 SIGNATURE :

mbalmat's Stotement 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 embalmed

DY M@, OF BY oot e et e et eeeee e e e eeet s eeases e et earas s sstnaaraneraaaene ., Student Embalmer No. .........ccceuueee.

working under my personal supervision.

Student .ooeeeiiieiirri e e e saeeas Signed _@wa.\ ..... _(%,j

Signature of Student Embalmer

Licensed Embalmer No'?—?a?p

P. O. Addresshﬁ&x‘%

'
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.




