Wactor, coroner, atc. must use only standord nomencloture in item 18. No sympioms will he listed.

All dineases in Port | must be cavsally reloted.

Health,
B. Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 59-0091 8

STATE FILE NUMBER

B ‘ﬁpR 1 4 195_Bish'uﬁor! pﬂ:i No:......

../_Z,Hgm_,_m_,_“,_Primury Registration District “°-,2;—-0»0’70 _________ Registrar's ﬁé_; e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
a. COUNTY Greene . STATE (Jgnada b. COUNTY Ontar déyissic
b. C(IJTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY 2 Inside Limits
tomi Springfield Yes (gt Ne [ ] jom Joronto Qran | Yes[B N[
c. FULL NAE%OF (If NOT in hospiral, give location} | Length of stay in 1b d. STREET (If cutside, give Iocation] Reside on Farm
HOSPITAL OR ADDRESS
mnstituTion Springfield Baptiist 2 day Unknown Yes (3 NoR]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print}
MARION THORNTON oeaTe April 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| {F UNDER 24 HRS.
t birthday) | Months | Doys Howrs Min.
Female White wooweo®X  oivorceo[ )| DECe 25, 1895 63 e I |
100. USUAL OCCLPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

duriﬁgﬁ% wenwviiloewon if ratired)

Home

Canada

13a. FATHER'S NAME

Unknown

I3b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBARD OR WIFE

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

Yo, nor wnknawn)| {If yes, give war or dates of sarvica) Unknom B&ptist HOEP ital Springfield’Mo.
18. CAUSE OF DEATHdEnier only one cause per line for {o), (b}, and (c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONEET ZN%DEA FE

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave riss to
obove cavse (a),
stating the undar.

} DUE TO (b)

e fers

z lying causs last. DUE TO ()

= PART Il. OTHER NIFICANT CONDITIONS LONTRIBUTING TO DEAT) put not relate rmipal diseoze conditlon given in PART 1 (o) 19. WAS AUTOPSY

B 0 PERFORMED?

i / =2 X ves[] NolX 2
5| 20a. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

W -

: O O ]

Ul 20¢. TIME OF .Hour Month, Day, Year

i INJURY  a.m.

3 p.m.

20d. INJURY OCCURRED

WHILE ATD ATW:(LE O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, offlca bidg., etc.)}

—

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

- 21, | attended the deceased from \9 ;;

\
vl
r 2

AQrilé. 1959 and

Death oc: 1

BY5S

A

last Saw L alive on

£t >

m on the date stated cbove; and to the best of my knowledge, fro'%n causes stated.

ZImSIGW! m WW})@

230. BURIAL, CREMATION 23b. DATE

R EMOVAL ( acify)
Een

A2r117,1959

. NAME OF CEMETERY OR CREMATO

LOCA'ﬂON (c/y. town, or county)

s jdd U ?3@«3"’7

Toronta Ontario, Ganada

. FUNERAL DIRECTOR

ADDRESS

+» Tnieme Springfield,Mo. LM

_"/-‘?rus.?

25. DATE RECD. BY LOCAL REG.

(Llcensed Embalmar's ‘laumm on Reverss Side)

§. ISTRAR'S Slcﬁgke
L]
4 /4V;44£Z;:7




STATEMENT BY LICENSED EMBALMER

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

by me, or by ,{4/5,7’0 /d F?C i)’- < // , Student Embalmer No. {7/

working under my personal supervision.

Student . /4. £ .&7.5%70

Signature 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. | . .




