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v/

254/7
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l “Registratich Distrigt No. _____

aCOTY

Bughanen

2. USUAL RESIDENCE (Where deceased lived.

Mo

a. STATE

b CONYBuicharen

If institution; Residence before

admission)

b CITY (f cu?slde corporate limits, give TOWNSHIP only)

TOWN St Jose h

Length of stay in 1b

9 years

c. CITY

OR
own S

Joseph

Inside Limits

Yes ﬂ Ne O

c. FULL NAME OF (If NOT in hospital, give location)

HCSPITAL OR
INSTITUTION

Home 718,

N, 7th

Inside Limits

Ye&l No [

d. STREET
ADDRESS

(If cutside, give location)

718 W;' 7th

Reside an Farm

Yes [1 No d{

3. NAME OF DECEASED
{Type or print}

First

Josephine

Isabel

Middle

Last

Thornton

4. DATE
OF
DEATH

Month

Day

18

Year

5. SEX

Female

6. COLOR OR RACE

White

7. Married
Widowed

O MNever Martied [J
Divorced [J

8. DATE OF BIRTH

Hm23=1861

9. AGE (last birthday)

100

IF UNDER 1 YEAR

If UNDER 24 HR

Months Days

Hours | Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT CCOUNTRY

home Mo

13b. MOTHER'S MAIDEN NAME

during most of working life, even if retired)

Housenwife
13a. FATHER'S NAME

Greene Kerns
F5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) ’ (If yes, give war or dates of service}

UsSeh,

T4. NAME OF HUSBAND QR WIFE

unknown UG THONNEE  none

16, SOCIAL SECURITY NO. [17. INFORMANT Acldress

none EX William Thornton St Joseph Mo

18. CAWSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN

PART I. DEATH WAS CALSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) _HYPOSTATIC PNEUMONIA 2 DAYS.
}

'CARDIAG OR MY®CARDIAL INSUFFIE!ENCY

T
H
. stating the under-

toting the wnde | buETO fa) GENERALIZEDC ARVERIOSOLEROSIS

PART lI. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DE:ATH but not related to the terminal
disease condition given in PART | {a) i

11 Days

DOCUMENT,

Conditians, if any, DUE TO [b)
which gave rise to

above cause (a},

-

10 YRS

PART . If deceased was female was
there a pregnancy in last 90 days.

% ' O Yes. l XX No [ Unknown
20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
A&

9. WAS AUTOPSY |
PERFORMED?
YES [0 NO O

20c. TIME OF
INJURY

Z0a. ACCIDENT  SUICIDE  HOMICIDE
o O 0

Haur Month, Day, Year

am. L.
p.m. -

INJURY OCCURRED 20e. PLACE QF INJURY [2.9., 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J : farm, factory, street, offlte bldg., etc.) ;,-’ ' -
NOT WHILE AT WORK [ v -

APRIL 10, 1962 JAN%"IB,IQﬁﬂ

6300 A

~L—rf : 225 ADORESS

& g (Degree m i : 5105 KING HILL AVE
e - 8T JOSEPH, MO« 504

DATE 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town, or county)

1/ 20/64 Thornton Clarksdale Mo

ADDRESS 25, DATE RECD. BY LOCAL REG. |24 REGISTRAR'S SIGNATURE ?f
- :a;b. 6 &' &

Maysville Mo a:.zw. 2R, 7Yy

{Licensed Embalmer(s' §;aremen1 on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

in or about home, COUNTY

20d.

and last sawﬁi&alive on JaN ’7| 1264

m on the date stated above, and to the best of my knowledge, from the causes siated.

OR
TYPEWRITER RIBBON

2F. | attended the deceased from.

Death occurred at.

22¢. DATE SIGNED

1-20-

{State)

USE BLACK INK

22a, SIGNATURE

.d +Gross, Dlkoicar certiFication’

SHOULD READ

3a, BURVAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




I S R

J§TATEMENT BY LICENSED EMBALMER

Yoo 1Mt o delw ol F

| hereby certify that:the- body!whose namié.isrrecorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

XTI
A aln

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure to comply
with-the above condtitutes grounds for revocation of license).

if émbalmed By a STUDENT, he also shall sign in his OWN handwriting.

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




