IS - ' Ve YA QI
Eﬂw%sngﬁ‘gﬁg?&‘”" STANDARD CERTIFICATE OF JDEATH 60~040875

Registration District Neg, ________,___H__-_-___,Prlmgry Registration District No. Registrar’s No.

7 ¥4 STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence before

8. COUNTY earth a. STA‘I’EM cuvi b. COUNTY Vokth admission)

b. cfl)IRY (If outside corporate |imits, giva TOWNSHIP only) Length of stay in 1b c. CITY 7 = Inside Limits
OR

TOWN Allen Twp 20 Yrs TOWN Dapver Missouri Yes [J No

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL OR

ADDRE
INSTWUTION 4 M3 Eest of Denver, Mo (™0 "W U i east of Denver, Jo |YnE %O
3. NAME OF DECEASED Firss Middle Lasy 4, DAF!E Month Day Year

(Type or print) O
RUTH ELVINA THRASHER DEATH oct 29,1960
5. SEX 6. COLOR OR RACE 7. Married #1  Mever Marrled [] |8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Female vhite Widowed [ Divorced [ API‘ 25’ %50 51 Months | Days Hours I Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (!?ﬁ'gnd state or country) | 12. CITIZEN OF WHAT COUNTRY
during mnfooﬁgormgf‘fee, aven if retired} Denver ’ Mo U nited Statag
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

S PARMA ETHEL JONES CHEST®R_THRASHER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117. INFORMANT Address
{res, N of unknown} | (1f yes, give war or dates of service} None | Chester Thrasher Denver R MO

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and (c}. INTERV AL BETWEEN o
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a} QE&HQL—MQ——ZMﬂ P 4 _/ A ke
Condiions, it any, 1 DUE TO rba%wgﬁmmwmxmw
which gave rise to
above cause {a), L] R

stating the under- * .
—T bying cause last, DUE TO MW_-M /. 2 A 2Tl
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatéd to the terminal PART 1N, If deceased was femala was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

I O Yes I ¢ No | O Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O
YES (] NC R

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OQCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ ferm, factory, street, office bldg., stc.}
NOT WHILE AT WORK []

21, | attended the decessed from. /7-5-'7 m.QC.I_Zg_m“ 3%} uwg;; alive on%

Death occurred at. ?-‘ /Lf fm m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

MEDICAL CERTIFICATION

22s. SIGHATURE ree or titla)

22b. ADDRESS 22c, DATE SIGNED

GRaw'?— C oy Ly lf-lD

TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQM (City, town, or county) (State)
REMOVAL (Specify)

Boriay ov I, 1960 |Prarie Chepel Cemetry Denv¥er, Mo

74, FUNERALDIRECTOR s ADDRESS i 75. DATE RECD. BY LOCAL REG. [26. ZI;T“%
MA(_M-W o DM— 4 f% #

23a. BURIAL, CREMATION,

BY AFFIDAVIT OF

(Licensed Embalmer's Statement on Reverse Side}




L TEA . Lowl W P c'~ "
STATEMENT BY, LICENSED, EMBALMER

L VIR S

A -

| hereby certify th e bpdy whW is recprded on the reverse side of this certificate was embalmed by ¢
or by y ﬂ%w Student Embalmer No.___

b=22

working under my per%al supervision.

Student Signed
Signature of Student Embalmer

L2 s/

Licensed Embalmer No.

S w7 p.O. Address

Nofe: The above MUST. BE.SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng .

1f this body is not embalmed, fact should be so stated above.




