URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-040992

4 1959 r STATE FILE NUMBER
F"-ED VSQQNrailon%uIrid Neo. ;2 ‘ ? Primary Registration District NO. oo cceeaeea.__Registrar's No. -.._%_ o
AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
2. COUNTY Marion a. STATEMi ssour ib. COUNTY Marion admlision)
b. COI'I"zY (If outside corparate [imits, give TOWNSHIP only) Length of stay in Ib <. CO”;!Y Inside Limirs
1own RURAL-Warren Township| 3 years oM Warren Lownship a0 Ne
¢ ng.épl#‘\“ﬂiﬂi OF (1f NOT In hospital, give location) Inside Limits d. AS[E‘:)EREETSS {If outside, give locaticn) Raside on Farm
, NETITUTION. RFD #2, Pelmyra, Mo, [Y=0O % & RFD #2 yJPalmyra, Mo. [veX¥y nep
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) | OF
| Jumes lewis Thorington DEATH Nov., 6 1659
i 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR IF UNDER i: HR
| ' Widowed Divorced [ Months ays Hours in.
| inle Whita /23/1894 63
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd stata or country) | 12, CITIZEN OF WHAT COUNTRY
during most of worljog life, ﬂlrad)
Foundry & Yarm Maywood, Misscuri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Thorington Ella Ann leatherman Wilma Yager
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
®s, no, or unknawn) yes, Qlve w r dates,of service)
Yas [%5ria " War T Jomes B. Thorington,Palmyra, Mo.
[ IB CAUSE OF DEATH (Enter only ona cause per line for [a), (b), #nd [c). INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
-:‘3 IMMEDIATE CAUSE (a) M w— Bwuvw 260 mir Tty
v
Q
o Conditions, if any, DUE TC {b)
which gave rise fo]
abova cause {a),
stating the under-
lying cause last DUE TO {¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, f decessed was female was
g ’ ‘\ diseasa condition given in PART | (a) there a pregnancy In last 90 days,
g -<\ lD‘ras' [ No I O Unknown
E 19. WAS AUTOPSY 20a. ACC@;’” SUI%DE HOMDICIDE 20b, DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
) PERFORMED' . B
g YES (] NOED’ /\4““4—4—104"‘4 %‘WW/&-‘V“""T‘
) 20 TIME OF — Hour Month, Day, Year 7
a a.m. -
g pm () b ST o coal o Zire
20d. INJURY OCCURRED 200, PLACE OF INGURY {(e.g./in or sbout/home, | 20f. GITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK %,\,M
21, | attended the d d from and last saw :::, alive on,
Death occurred at. 1 . OO A m on the date stoted above, and to the best of my knowledge, from the causes stated.
. 3 ¢ | T22a. SIGNETURE rea or title) . 22b. ARDRESS - AT, SIGNED
i e / /./ e,{,(,.u}{ Cowo-».o;/ / mo U )
\ 2 23, BURTAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Sum)"
] 9 REMOVAL (Specify) P l
£§_Burial 1 Nov.lQ‘SQ Greaenwood Cemetery glmyra, Missouri
< 24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATURE
> 5 i _ ’
of Lewis Brothers' ,Palmyra, Mo, H-1o0-4"F &M

{Liconsed Embalmer’s Statement on Reverse Side}

Bt Voce¥a

Lee,




STATEMENT BY LICENSED EMBALMER

ot
| hereby certify that the body whose name is recorded on the reverse side of this certificate waghembalmed by m
or by Student Embalmer No.
working under my personal supervision. % ,

/ '
Student Signed___ €\, ,’l.A’ - / -_.A‘C.

Signature of Student Embalmer

Licensed Embalmer No. )4-851

THIS BODY NOI ZMBALMER. P.O. Address_Palmyra, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comp
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,

. ¢ . . -



