MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563‘-’()16831
DEF ARTM OF PUB HEALTH AND WELFAR — -
DO NOT WRITE ‘T ::.;ll‘.li: Ll:eqimnﬂon.:ia?ﬂcl No, .._EE:;_L__&M!W Registration District No. $ ‘] "‘ ‘l istrar’s No. _a'- 0 STATE FILE NUmBER

ON.THIS STUB - g -
1. pu!g 3}‘# ”l " 2 % |gﬁ - 2 USUAL RESIDENCE (Where decaased lived.  If institution: Residence before

V$ 300 a. COUNTY Miller . : a. STATE MO . -b. COUNTY Mi lle T admission]
Rev. 4/59 b. CITY {If ourside corporate [imits, give TOWNSHIP anly] . [ Length of stay in 1b ¢ CITY - - Inside Limits

own Franklin Township years v Eldon T e Ne

e, FULL NAME OF (If NOT In hospital, give location) inside Limits o. STREET {lf cutsids, give location) Reside on Farm
“ HOSPITAL'OR . ADDRESS -

wstmumion” Rt, &, Eldon Yer I Nof® Rt. = Yerdll No O

"0bL,L
206660

DATE AMENDED

3. NAME OF DECEASED ] First Middle - Last . «| 4. DATE Month Day Year
(Ivpeor print Roy Elmer Thacker ' vam April 11 1963
5. SEX. 5. COLOROR RACE | 7. Married. (L Never Mirried [J (8. DATE OF BIRTH | 9 AGE (last Birthday} | IF UNDER T -VEAR | IF GNDER 24 FiR
male gaucasian | W<l  bwdD | 4/11/08 | 55 il Il
108, USUAL OCCUPATION (Give kind of work: done 10b. KIND OF BUSINESS OR INDUSTRY| 11: BII!THELACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY

oﬁu&rfﬁ%f orkmg fife, aven®if refired) Intn ernation&l Sh he 'E.ldon, Mo . U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN:NAME . 14. NAME OF HUSBAND OR WIFE-

Elmer Thacker Cora Wood o osa. Hempel Thacker

15. WAS:DECEASED EVER IN U.5. ARMED FORCI & —enciat sl oty NO, |17, INFORMANT Address

(?,éag,or}!nknown] l(lf Y rIor dates 89 ROS& Thackar .,Eldon. s o .

18. CAUSE OF DEATH (Enter only one cause per line fog (o (b), and (c}. INTERVAL BETWEEN
PART |. DEATH-WAS CAUSED BY: 3| OMSET AND'DEATH

IMMEDIATE CAUSE (a) . MOJ‘ZRH#GE AwvD S”OUK -5-7’7(”.

=
=4
[T}
=
po]
5]
Qo
a

which gave rise to
above <ause ' {a),
stating the vader-
lying, -¢ause lait

Condihonl, if nnv,} DUE 10 (b) 7. . W'“x‘”a 0 F & »zr . éﬂ Q’{ S

DUE TO (o)

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nnt rellled to the terminal PART Ill, I decomied was  female 'wm
- dissase condition given in PART ()  there s pregnancy in last 90 days.
EP&E.SS,OM - ’ ]DYele[No[ElUnkl\o_wﬂ

19. WAS AUTOPSY | 20a. ACC[IIj)Eh_JT Slxi HOMDICIDE "20b. DESCRIBE HOW INJUI!_y (')CC.U_RRED. [Enter neturs of. injury in PART 1 or PART Il of item 18.)

PERFORMED?
YES [ NG

20c. TIME .OF - HJur ~ Menth, Day, Year
INJURY. a.m. " T
[+ XM

20d. INJURY. OCCURRED T 20e. FLACE OF INJURY fe.q., in or. about home, 20f. CITY, TOWN, .OR'LOCATION
WHILE ‘AT WORK farm, factory;.street, office bidg., eic.)
NOT WHILE AT WL RK D

kY

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 attended the d d-Fiorm and last saw :lmallve on.
Death occurred at. ] 15 0 0 E m on the date stated above, and 1o the best of my knowledge, from the causes stated.
. -
ﬁgrbor title) /774
‘ : - -.(311 D S L W M )l"r
RIAL, CREMATION, "%, 24 NAME OF CEMETERY OR' CREMATORY 23d. LOCATIOPI (City, town, or county) (S1ate)

boetal™" | a/14Y63 Dooley - Eldon, Missouri

- . ., g A
. 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGESTMR 'S SIGNATURE

hpég"”s"p s Funeral Hom e EIJQQ‘, iy, +

. h]
{Liconsed Embaimer's Statement on Reverse Side).

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM: NQ.




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that fh‘eﬁl::;o‘d\;‘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.

Student

‘Signature of Student Embalmer

Licensed Embalmer No 5/08

P. 0. Address_ML_—.

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com;;il}j -,

with the above  constifutes grounds for revocation of license). . -
If embalmed by a STUDENT, he -also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




