pt. Health,
., & Welfar
5. Public
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. 5. 300
sv. P57

A

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FILED JUN 2 5 1g5§gimmioq District No. ,,a:i“’f_

Primary Registration District No.

59-022496

—t STATE FILE NUM
v Registrar's Ne.. ..

13e...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Randolph a. STATMiSSouri b. COUNTY][ admissten}
b. CIOTRY [If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Ingide Limits
TOW  Moberly Yes [ Ne [ romR#2S Holliday Yes(J o (X
c. FgLF% NAME OF (If NOT in hospital, give logation) | Length of stay in ib ud‘.USTREET {tf outside, give lacation) Reside on Farm
HOSPITAL OR DDRES
INSTITUTION i . 4 dvs, AU 2 Mi. S. Holliday Yokl No[7]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Doy Y ear
(Type or print) OF
JOHN GUTHRIE THRELKELD peath June 12, 1959
5. SEX 6. COLOR OR RACE 7.MRRIED&NEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1YEAR| IF UNDER 24 HRS
3 thday) | Manths | Days Hours Min,
Male o White | WIDOWED[ ] ovorceo[ )| Jan, 3, 1902 ‘B'V alfl Mt LA Sy A
10e. USUAL OCCUPATION (Give kind of wark dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar countey) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, evan if refired) INDUSTRY
Farmer Farm Qwner Thompgon, Missouri U.S.A-

13a. FATHER'S NAME

Charles Threlkeld

13b. MOTHER*S MAIDEN NAME

Sugan Guthrie

i

NAME OF HUSBAND OR WIFE

Mrs Guthrie Threlkeld

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y“No or unknawn)
[4)

(IF yau, 9ive war ot dates of gervice)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Guy Threlkeld

Address

Madison, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I,

Pulmonary Edema

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic Heart Disease

Condirions, if ony, DUE TO (b}
which gove rise to
above cause (o),
stating the under-
lying couse last, DUE TO (¢)

PART l, OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but n

%‘.Iand to the termincl dlsease candition given in PART |

(o) 19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORME
Intertrochonteric Fracture of Left  20ClF R Noal
Zo. ACCIDENT SUICIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or FART 1l of item 18.)
O O [
20¢. TIME QF Hour  Month, Day, Year
INJURY a.m,
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctery, street, office bidg., st}
WORK AT WORK

21. | attended the decoased lrmlsd_av 12, 1959

. 10

June 12 ? 195—3.:{ last ':awﬁ'—hlive on

Juns 11,1999

Deoth occurred at

m on the

date stated above; and to the best of my knowledge, from the causes stated.

2.

SIGNATURE

m (Degres orlzué 0 N

POy Wl soe

22¢. PATE SIGNED

Ut

Gl2-55

2%0. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar cavnty} {State)
BUftat " |June 14, 59|Sunset Hill Cem, Madison, Mo

24. FUNERAL DIRECTOR

Thompson-Mackler Madison, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Q-M-ff?

FGISTRAR S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....ocvevvinnene

DY MIE, OF DY ettt st iire e et ee s sssasen st ranenrrraerrarbatbasranrnrarasnnnen )

working under my personal supervision.

Student .oviiriii e
Signature of Student Embalmer

P. O. Addressi/}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Faxlure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
‘ If this body is not embalmed, fact should be so stated above.




