alth,

elfore
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All diseases in Part | must be causally related.

yr

i

D MAY 1 2 1959 Registration District No. .,..,,...............a_,..l..__.....A_...A.P:imary Registration District No. 3 o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012251

- STATE FILE NUMEEB
Registror's No.. _'\17

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence b)efore
. COUNTY a. STATE b. COUNTY admission
i Bates Missouri Bates
b. CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CITY oo 7d Inside Limits
or Yes E e (] OR ' a Yes{_] No E
TOWN Butler TowNButler
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%ET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTiTuTion  Butler HOSP. 2 da-ys R.F.D. 2 Yes (X o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OFf
Easthem ——— Thornhill oeati May 3, 1959

5. SEX 6. COLOR OR RACE] 7.\ xceien®inever marmico[ ]| & DATE OF BIRTH 9. AGE (i yeors L UoER TvEnd] e e 20 s
as M
Males White , wiooweo[] ovorcen ]| April 1, 1888 '?l I
106, USUAL QCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during wostpl working life, sven if retired) USTRY
o tmAr Farming Boonvilie, Ho, e ] U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Eagthem Thornhill

Fannle

Emnme Thornhill

15. WAS DECEASED EVER IN U. 5, ARMED FORC

{Yes, ns, or nlw:wn)]jll yes, give war or dotes of service)

ES? 16. SOCIAL SECURITY NO.

490 42 204%

17. INFORMANT

Emma Thornhill Butler, Mo.

Address

Rt 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.

Conditions, if ony,
which gave rige to
ohove couse (a),
stating the under-
lying cavse last

DUE TO (b}

!

DUE TO ()

18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) 44

ine for (a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND/PEATH

DYy 4

S yon 2 e

SHX |3 ewsa

PART li, OTHER SIGNIFICANT CONDIT)

'20% %CCIDENT SUICIDE = HOMICIDE

CONTRIBUTING YO DEAT
*

ul not related to the tarmiral diseose candition given in PART | (a)

L
20b. DESCRIBE HOW INJURY OCCURRED. (E nature of i

19.0FAS AUTOPSY

. PERFORMER?
-2

YES[} NO

MEDICAL CERTIFICATION

ry in PART | or PART 1 of item 18.}
O 0 ]

20c. TIME OF Hour Month, Doy, Year

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 O farm, factory, street, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from
Death occurred a1

to

Lptiso, (755 . 43. 34 '29
2, A m he date stated above;

<

and last sow

m‘:live on ¢
and to the best of my knowledglf from the couses stated.

220. SIGNATURE

=2 _ o, {%,m.p °

22b. ADDRESS

{Degree or title)
!

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL [Specify)

Buria

5=5-1959

23c. NAME OF CEMETERY OR CRE

QOakhill Cemetery

22¢c. DATE SIGRED
S/5/5¢

{Srote)

24. FUNERAL DIRECTOR

Culver-Underwood Butler, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

Af.?trf_a- /f\"T




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 DY coeiiiiiiiin et st is it sttt hb te v v et rarsinr s it s rasaaaearrs .» Student Embalmer No..........i...oevene

working under my personal supervision.

Student ...oeoiiiii e e enes Signed%f& e M

Signature of Student Embalmer
Licensed Embalmer No;é‘s/

P. 0. 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,




