ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4=

B tag Dy WO. J— / é.é__..}rimarv Registration District No. __éeg.-__kegilncr'. No. _._.,_/.Z.Z.----- STATE FILE NUMBER
PIEER WA g

&1
L~d ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased llved. If institution: Residence before

a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper admixsion)
b. C(l)l;r (If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits

OR
TOWN  (Galena Towmship 6 Years TOWN  Joplin Yes [1 Ne Y

c. FULL NAME OF (if NOT in hospital, give location) Ilnside Limits d. STREET (If ouisida, give location) Reside on Farm
HOSP ADDRESS

INSTTUTION 13th & Malang Road Yol NGl 13th & Malang Road Yer O N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

or prin A
[Typa or print) Martha Amelia Thornton DEATH Aprj_l 214,, 1961

5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [ [B. DATE OF BIRTH | 9. AGE (last birthday} mr:hbea ID\fEAR :: UNDER ulun
. Widowed Di ad ' 13 ays ours Min.
Female White idowed g1 vereed O ) Feb 18791 82

10a. USUAL QCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
hduring most, of, working life, even if retired)

ousewlte Domestic East 5t. Louis, I11. U3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

No record No record L. T. Thornton (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) | (I# yes, give war or dates of service) . R
1) ozmIve - - = — — = —~ |Mrs, 1i114e Watson , Joplin, Mo.
18. CAUSE OF DEATH (Enter only one caute per line for (4), (b}, and {c), INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE ) Congestive Circulatory Failure One Day

AMENDED

TDATE AMENDED

DOCUMENT

which gave rise to
above couse (3},

pating the e pusTo (g Arteriosclerosis Yoears

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor refated 1o the terminal PART 111, 1f deceassd waz female was
disease condition given in PART | (a) ere a pregnancy in last 90 days,

None ll:] Yes I X No | [J Unknown;

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a (]
YES[] NOIR None ]

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

Conditions, Tf any, pbeto ) Decompensated Hypertensive Heart Disease 4 Months

INSTEAD OF

MEDICAL CERTIFICATION

None
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or abaut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ ™ '

d from 1-10-61 to 4.24-61 snd last saw ;hivu on. 4=11-61 '

6 H OO P M m on the date stated above, and to the best of my knowledge, from the causes stated.

21, | antended the d

£

SHOULD READ
N
b

‘Degru or 1i1l|% 22h. ADDRESS 22c. DATE SIGNED
) V. p.oJ 211 W, 20th St., Joplin, Mo. | 4-26-61

b. DA [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}

-

ADI‘ d ] 27. 1 Cn‘\] Fadiryd o Momat Amyr JQY\Tﬁ‘:n M4 Ny v
* ADDRESS 25 DATERECD. BY LOCAL REG. [24.7 RIGISTRAR'S SIGNA v

Hurlbut—-Glover Mortuarv, Joplin, Ko, ¥-2¢ - ’76/

(Licensad Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




v

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is_‘recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

v
oy -

working under my personal supervision.

Student

Signature of Student Embglmer

S o e Le= = L= tel Licensed Embalmer No ¢"5—? 3
hY

P. O. Addrgss

P 4e R . .

*Nofe: 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).

I 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.

¢ - P . r _
. 1 I3 A




