ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
cFigmrahnn DIS:LIC' No, ------_l_____b,____.Pﬂmary Registration District No, 3__[_&.72___Reg'mur'l Neo. _____an________

DATE AMENDED

AMENDED

17D KCOWUKL AKD AD TULLUY D

INSTEAD OF

MAACNUMEITID LY

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

~-61-005724

STATE FILE NUMBER

o FY.Val
CLL ¥ FLQ 201861

,_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jasper a. state Mo, b. county Jasper admission)
b. C‘IJTaY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R y .
TOWN Viebb City town viebb City Yull Ne O
¥
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 723 8. VWalker Yes [X No [J 723 5. Walker Yes O No Hl
3. NAME OFf DECEASED First Middts Leat 4, DATE Manth Day Year
(Type or print} OF
Albert Charles Thorpe veath  February 15, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthdey) |IF UNDER | YEAR | IF UNDER 24 HR
X : ; hs | D in.
I"Ia].e I'Ih ite Widowed (O Divoreed [] 12 l 13 / 1 8 95 65 Months ays Houu—l Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY

108, USUAL QCCUPATICON {Give kind of work done

during most of working life, aven if retired)

Retired Mechanic

Girard, Kamsas

U.S.A,

12a. FATHER'S NAME

Judson Thorpe

13b. MOTHER'S MAIDEN NAME

Laura Murdock

14, NAME OF BUEEEND.OR WIFE
Lucy Ione Thorpe

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, no, or unkngwn) i (If yes, give war or dates of sarvice)
<1 B

16. SOCIAL SECURITY NO. |

17. INFORMANT

Mrs. Lucy Ione Thorpe

Address

18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ol‘? AND DEATH
IMMEDIATE CAUSE (a) -
J —_ . '7
Conditions, if any, DUE TO (b) .
whith gave rise to
above c':u:e d(a),
stating the under-
lying cause last. DUE TO (¢) APl A VL 07(;4-’
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal PART 111, if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ]_D Yes ‘ £ Ne ] {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? [m! o a
4 ves O NO @
& T20c.TIME OF . Hour  Month, Day, Yeor
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shoyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX ] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. |1 attended the deceased frqu[ _Mf‘_lmd last 40w hHim ahve nw
Death occurred at. 3:15 Dol m on the date stated sbove, and to the best of my knowledge, from the couses stated.
)
22a. SIG! RE . (Degree or tile) 22b. ADDR 22c. DATE SIGNED
Leea LR 50 25 22y Ko telesd Slote >, 2.4 |
23s. BURIAL, CREMATION, | 23b. DARE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, er County} {Sra1e)
REMOVAL (Spacify) oo R
Rurial 2/18/1961 Vieaver Cemetery, Jasper Co., Missouri
24, FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG, |24, REGISTRAR'S SIGNATURE .
I \ 3 - - *
Hadae-lewis Funeral Home, Webb Citv, Mo.| 2-/8-€! P

[Licensed Embalmer's Statement on Reverse Side)




£EB 24 ;351

\96! 03 4dv

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Z -/- ;j g: f Z
[ : )
Student Signed J
74 —

Signatyre of Student Embalmer
Licensed EmbaerNo.él # P, 2

P. O. Address
. P

-~

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitu o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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






