THE DIVISION OF HEALTH OF MISSOUR|

59-011850

ealth, ~
W::.farl STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
wrvice 0 %egununon District No, .. 3’____?_._____......__Prlmury Registration District No. ____ﬂ_ﬁ .......... Registrar's No._... g_.__z ______
1. PLéCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgnc_o belgre
. COUNTY . STATE b. LOUNTY admission,
30 ° NT lhowt S ° Mo NWAY V-YTK
-57 b. CIOTY (b4 outside corparate limits, give TOWNSHIP only) Inside Limits <. CiTY 4‘ 2__}0 o tnsideLimits
R
TOWN en Kalls [fbd D rowjg Rea/(efvmdsc Kibhs| Yl %O
€. sgls_;_’-?:tl%gF {l NOT in hospital, %ive location) | Length of stay in 1b d. iTD%%EET éf outm , give location) Reside on Farm
LY
’ R TR 7254 Colbes & yk.f j&_f’g ales Yes [ Ne Jl5
: 3. :#\ME OF QE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print —
€vn Kewvnvedy DEATH -~ RH-S5 P

5. SEX
-

it

| wh

1 T2

6. COLOR OR RACE| 7.

MARRIED[_J NEVER MARRIED[ |

winowen () 4 oivorcen[]

8. DATE OF/!m'rH

Mar 5 1892

1F UNBER 24 HRS.
Howrs I Min.

FUNDER 1 YEAR
Months | Days

9. AGE (in years

J?‘?hir!hdcy)

]l:a. USUAL DCCUPATION (Give kind of work done
during most of working life, even if retivad}

LSe wi\FEe

IN
o

10b. KIND OF BUSINESS OR

DUSTRY

11. BIRTHPL ACE (City and stote er country)

West Virginia

12, CITIZEN OF WHAT COUNTRY?

Aar Nom-e

/1 U, S A,

13a. FATHER'S NAME

G D Thornton

13b. MOTHER'S MAIDEN NAME

Margaret Reynolds

14. NAME OF HUSBAND Oz‘iFE

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, NG unknown}l (If yes, give war or dates of sorvice)

16, S0CIAL 5ECU§ITY NO,| 17. INFORMANT
]

Address

Beulah Adamg Vienna W Virginia

MEDICAL CERTIFICATION

LSE ONLY BLACK MK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be cousally related,

N IR W AT G W e

18. CAUSE OF DEATHAEM« only one cause per line for (a), (b). and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) Coronary occlusion 1 day
Conditions, H any, DUE TO (b} hypert ension 5 yrs
which gave rise to }
above cause (g},
T3 e Tewr. ) DUE TO (g Virus pneumonia 3 days
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissage condition given in PART I (a) 19. WAS AUTOPSYJ_
PERFORMED?
Y20/ YES[] NO
200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ¢f injury in PART | or PART 11 of item 18.)
I} 0 d
c. TIME OF Hour  Month, Day, Yeor d
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, stroe’, office bldg., etc.)
AT WORK
21. | ottend e deceosed fro?r- ’Ia 1958 , fo Feb . 1959 ond last saw ]&ulivu on beo 4 a2 1959
Death cup‘d ui/‘#l E m on the dote stated above; ond to the best of my knowledge, from the causes stated.
N %g/mn or title) 3 | 226 ADDRESS 22¢. DATE SIGNED
% M 2573 Toodson Rd.,Overland 14 Mo| 3 /24 /69
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
VAL iy}
“BUuK; t“' Mar 2 1959 Memorial Park St Louls Go Mo

24. FUNERAL DIRECTOR

ORTMmavN FuneRal. Neome

ADDRESS

25. DATE RECD. BY LOCAL REG.

J-25-57

26,

GISTRAR'S SIGNATURE

223 hrekLAN A Oy yoRIANVSE

mhclm-r s Statemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER *

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

by me, or by ... SAALLTIVNAA N , Student Embalmer No. \-)7@/

working under my personal sjpervision.

Student

Signature of Student Em

Signed ((,.676/0%&% ..................
Licensed Embalmer No...\g. ?Z?f/

- P. O. Address

..................................

-.. . 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.




