Health, THE DIVISION OF HEALTH OF MISSOURI 59_010049

wanll.fau 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service 1LED MAR 3 1 a.ngil!rulion_ Disl_riﬂ No, .____ ti“gj' _______ Primary Registra?ion District No-.__:..éus.s......_ Regisnct's Nn-.__J_,,Z,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where &cceused lived. If institution: Res&donce before
+ 300 @ COUNTY  Tayrence o} a&Hpuri b CO¥T¥rence ° “"”7#0
1.57 ?‘ b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY &S l;_(‘ Insidd Limits
R v R . .
Towe  iit.Vernon Yes [ Mo K] row Mt . Vernon @ | Yes[J Nef]
EgLFI; NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 1 mile gbuskdihVadmon | Reside on Farm
3
_J&ﬁmaa Haven Rest Home 2 years Bl:.ss DﬁE:;W'en fest Home Yes [] Nefel
3. FTAME OF DE?EASED First Middle Last 4. DATE Month Day Y ear
ype or print . OF .
math Harriet Thornton peath Harch 21, 1958
5. SEX i 6. COLOR OR RACE T.MA“IEDD NEVER MARRIEDD 8. PATE OF BIRTH 9. AIGEu Ei,.'z:,;; :;JI;I:J‘ER ;;EAR I:,E:DER 2::‘Rs.
a r a n b
15 Female thite wooweofe] 3, oworcen[]| Now, 17, 1873 5 ]
£ 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= dunH moxt of working life, aven if retired) INDUSTRY -1.
s ousewite Canada USA
% 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
¢ | Georpe W, Fayette Phoebe Wintermuth Ired Thornton
B al 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. 5 (Yes, no, or unknawn}| (Il yes, give war or dotes of service)
8 Olive i Harﬂ'ﬂrl(‘k LaBnssell, Ma
Z o 18. CAUSE OF DEATH (Enter only one couse per Ij r {a), (b}, and INTERVAL BETWEEN
& u PART |. DEATH WAS CAUSED BY ONSET
’; = IMMEDIATE CAUSE (a)
= x
< & Conditions, if DUE TO (b C yﬂ'
nditions, . L] Y
g & which :u:n rI::":n } E (b * hd
5 - ba {a).
(] al va cause
5 z stating the wnder
H ] z Iying cause last. PUE TO (¢) L
E_. mOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissoss condition given in PART 1 {a) 19, WAS AUTOPSY
: E : s PERFORMED?
£s Sf:= 331)( vEs[] nol 3.
[ - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3l o o o
6§ & TUSF20c. TIMEOF Hour Month, Day, Yeor
w3 ofs INJURY  a.m.
2 - Y
s 2fF p.rm. :
H _E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY . STATE
6= W WHILE ATD NOT WHILE D fnrm, factory, street, office bldg., etc.)
s 3 WORK AT WORK . L
;.T E 21. | etrended the d -'f-rom ll/_zo/} 6 , o A and last iuwhf" ive on /5
% E Deﬂlh occurred 01 m on the date stated above; ond te the bast of my knowledge, from the cavses stated.
o] ATURE or title) 2 22b. ADDRESS - 22c. DYTE SIGYED
i= / A/ /:‘7
£3 SN ) )
230. BURIAL, CREMATION, | 23b. DATE 3e. N F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / {State)
- REMOVAL (Spesify) - .. .
Burial 3-21,-59 1. J . Cemztery tit.Vernon, liissouri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. ;)OCAL REG. 28. REGISTRAR'S SIGNATURE
H.D.Fossett I:t.Vernon, iio. ool Yo i é

i d Embalmer’s on R.-.m su.f




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 ..........; m .................................................................. .» Student Embalmer No. ........c..ccee.ee.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer Nogﬁzo/
P. O. Addresswm

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.

a -



