THE CIVISION OF HEALTH OF MISSOURI1

o X STANDARD émnncm OF DEATH 9—9@%@ h o)

wblic
ervice I 1eN BDP 1 A 195@rruhon District No. . ...Primary Regiurorion Dislric_tﬂ..,.,. / 2 0 .. Registrar’ s No. No. ‘
| | b 'L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjde_nc. b).fora
COUNTY STATE b, COUNTY admi y&ion,
° Boone Missouri Boone 2
'57 3 . CITY {If cutside corporate limits, give TQWNSHIP only) Inside Limits c. CITY |0 P Inside Limits
R Yes[_] No m OR o " Y No []
TOWN Columbia ° TowN Columbia e sl Mo
Fng-' NAMEF\?F {I NOT in hospital, give location) | Length of stay in 1b d. iB%EET {If outside, give location) Resids on Farm
HOSPI RESS
INSSTIT{JQI'LION E. city Limits - —— 14‘00 BaSS Ave. You [ ] N?}G
3 (NTAHE OF DE)CEASED First Middie Last 4, DS'FTE Month Day Yeor
ype o print
Tom Mac Thornton DEATH 4 3 59
5 SEX 5| & COLORORRACE| 7-ummieak] fever manmen[J| & OATEOF BIRTH A e oL DR L s
Mele White wooweo ] oworceol]| Sevt, 12, 193p B8 1
10a. USUAL QCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmgcoﬂ of worlung‘é:lo gven if revired) STE-Y]- !
Er ullding Dyer County, Tennesgee = USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. 0. Thornton Unknown I1ds Mse Thornton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, n v upknawn)| (IF yes ar dates of servicae) .
5 I REPSR 41 5-48-6907 Ida Mee Thornion Calypmbis, Mo

which gave rise to
above causs (o),
stating the under-
lying couse last.

Canditions, if any, } DUE TO (b) 7 At ottt o

DUE TO (c}
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition glvan in PART I [a) 19. ggé;ggggs‘f
YES[] NO

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Hl of item 18.)

20c. TIME OF Howr Month, Doy, Year
INJURY

".
10135 nApm, 3 59 :
20d. INJURY OCCURRﬂ) 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION CD§NTY STATE

WHILE AT NOT WHILE farm, uctory, atreet, oifice bldg., etc.) . .
WORK L3 AT WORK st Yoo Colrdrea. fo'uwﬂ.a-/v

[4

21. | ottended the deceased from . to and last suw: ahve on

Deuth oceurred ar m on the date stated obove; and 10 the best of my knowledge, lrom the cavses srated.

DICAL CERTIFICATION

E

L]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disleases iﬂ-Fﬂfl | must be cauvsally raloted.

igstcmru%mm or ml.i’l&(-’ (g,_.,\ Z ADDRESS @ 7 , _’ B 22;?:1’;{-516?7

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCAT{ON {City, tawn, or county) {51ate}

Remo¥al |4/4/59 Dyersberg, Tenn Dvershere Tenn,

24. FUNERAL DIRECTOR ADDRESS 1 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR‘SSIGNATURE

Lyman Sprinkle Columbia, Mo. |Ae¥al & (959 [ws R6 Palamase

{Licenssd Embalmer"s Shitement on Raverya Sids)

18, CAUSE OF DEATH (Enter enly one cause per line for (a}, {b), and {<).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 09 SET AMD DEATH
IMMEDIATE CAUSE (a) %A—oauu— /u-—czé y
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag. embalmed;

L LTS 3 oL O P P S PN .» Student Embalmer No. ..........ccouvene

working under my personal supervision.

Student ..o e s s s
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.




