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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC H‘AL.TH AND NE}

PO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
] a. COUNTY N a. STATf. b. COUNTY dmissi
Rvs iogg i Lincoln Missouri Lincoln admission)
ev. 4/ = b. CCI)YRY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b o CITy Inside Ljmits
z OR ﬂ/‘
] 2 OWN_ Moscow Milla Mo. oM Mo cow Mills Mo ves @ Ne O
05 & | t"_" (S E“:.ls.é.rp;ﬂi OF {If NOT in hospital, give location) Insi; Limits d. :[;E%EETSS {If cutside, give locaticn) Reside on Farm
2 4 < ITUTICN Yes No[J Yes [J No‘?
57655
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
4 ¢ Ida Lee Thornhill DEATH (ct.21,1962
5. SEX 5. COLOR OR RACE 7. Married Never Married [ |8, DAYE OF BIRTH | 9. AGE (tast birthday) | IF UNhDER 1 YEAR IF UNDER 24 MR
: Widowed Divorced Moptha s | Houns | Min.
5 Foemale White idowed (] vorced L1 | May 29,1878 84 [ MF™| 3y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN QF WHAT COUNTRY
& W during most of workigg life, even if retired)
2 *HoLSewird Housewdrk Troy Mo. U.S.A.
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
5 o4 Louis Lester Mary J Cottle Wm A. Thornhill
0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address
< {Yes, no, or unknown)| (If ves, give war or dates of service)
9175 0 |u Hone Unknown thas Thornhill Troy Mo.
- % [y 8. CAUSE OF DEATH (Enter only une cause per lina for (a ), and {c}. INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a)
11 G o )
O lo i [ L]
o Q
1 2(“ o 5 =] Conditions, if any, DUE TO {b) ’r m
- d w5 which gave rise to 174
= |= sbove cause (a),
i3 .:'_: = stating the under-
Z - ‘2 i lying cause last. DUE TO (¢}
———% % PART il. QTHER SIGP\_II_FICA[\II C_OND"lONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If decessed was female was
- = disease condition given in PART | {a) there a pregnancy in lart 90 days.
[t S l|:| Yes O Ne I 3 Unkn
4 = own
g E 19, '\;dég?o.}lﬂ'&;?( 20a. ACCBENT SUHI::I!DE HOME|1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natere of injury in PART | or PART I of item 18,)
a ¥ YES[J NO|
4 Y m] a )
z |$ I |20 TIME OF  Houl  Month, Day, Yeor
o < 3 INIURY  am.
w -1 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, fecrory, strest, office bldg., etc.)
E NOT WHILE AT WORK [J
o o
17}
5 O [ $ 21. | attended the deceased fmm ot / Vb oc't' 2_L31262_und last saw Hllve on_m_&_u'__éh
z = | |= 27— 1.30mAM.
w ; 9 eeagh occurred At A date stated above, and to the best of my knowledge, from the causes statad.
g E 8 5 5 - e or, title} 22b. ADDRESS 22¢. DATE SIGNED
| P = €€ /%bﬂ 72 07> ¥
- B = « / y 4 »
- z ATfION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY F3dT LOCATION (City, fown, or county} 7 Gratel
o Q R AL (Specify) .
z & | Bur Oct, 28,1962 Thornhill ry Lincoln County Mo.
= < FUNERAL DIRECTOR ADDRESS 25. DATE RE¥D. BY LOCAL REG. ’
= 2 % /7¢
[ ——
= @ LO NS Ery  Tory I 0227762

__?__-____-_;_.Primury Registration District No. ﬁ_gz.ﬁkegiuur‘s No., _Z__?.'_j[.--__-__
z

—62-039384

STATE FILE NUMBER

{Licensed Embalmer’'s Statement on Reverse Sida}




STATEMENT BY LICENSED EMBALMER

+

1 hereby certify 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.

. hY
Student Signed w >77 E’é&«d

Signature of Student Embalmer

Licensed Embalmer No. 3\7 é?

. . . A SN P. O. Address \7/454"“4 M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWZ (Failure to comply
. with the above constitutes grounds for revocation of license).
N If embalmed by 3 .STUDENT, he also shall sign in his OWN.hancjy\{riting.

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

.
. . - .




