THE DIVISION OF HEALTH OF MISSOURI

58-038661

g Ith,
.W;II‘hu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic -
ervice I{“_EU N 0 V J_ 2 ]gsagislmlion_ Districr No. 360 Primary ngisiroﬁon Diarmiet No._______ .6_2_2.5 ________ Reglstmr s No. ._1—_&_8_______‘_:-__
1. PLACE OF DE . USUAL RESIDENCE (Where d d lived. If institution: Resi i
300 oy ¥é rnon s County b mA Hsouri (here daceots C'OﬁNT:}ghanu“;‘o';f:ﬂ?Wm
=57 b, CITY (If cutside cqrperate kimits, give TOWNSHIP only) Inside Limd C|TY Inaide Limits
TOWN WaSHIRE R Yos [ ] “:ﬁ oS 270w Knobnoster YO &0
L e 53%&#:&\%35%!‘%&mﬁnosgnﬁli{:bsioc#gl) Length of stay in 1b i i'BIBEREEES U ] {If eutside, give location) Reside on Farm
INSTITUTION 16 _yrs Yes [ No[]
3. NAME OF DECEASED Fi Middl L - Month D
{Type or print} i e Thornton ¢ DS;E .. “ ]SY.EB
William Edward Fhornmpn peati = 2=

5. SEX

6. COLOR OR RACE

Male ¢ White

7.

MARRIED [ JNEVER MARRIEDI:;
WIDOWED[] 4 pivorcen[ ]

8. DATE OF BIRTH

9-27- 1894

9. AGE {In yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

Manths

6unsr bisthday)

Hours I Min.

¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | myst be ca-u—su-lly related.

10e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS CR

11. BIRTHPLACE {City and state or country)

12 gBehap wHAT counTrY?

during mgat of warking life, even if retired) INDUSTRY
armer Farming Kansas / g S A.
130. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF |"(_U§BA.ND OR WIFE
Edward Thornton JosieGoodnight Hattie Scott Thorntpn
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or un {1 yas, give wor or dotes of service}
Uik G o Unknown Adm _Papers
18. CAUSE OF DEATH (Enter only one :uusa per tine for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B SET AND DEATH
IMMECIATE CAUSE (o) Coronary Vessel Diswase ears
Conditions, If any, DUE T&ﬁheromatous Sglamaj a Years
which gave rise ta }
above couse [a),
tating th dar-
s ['yrngngeou.nml‘e::. DUE TO (¢) rﬂﬂ‘l hg: g 4” // &am
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erminal diseass condition given in PART § (a) 19. WAS AUTOPSY 1‘
z .o PERFORMED?,
L Meninge Encephilis ves(] MR
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
w
v il 0 &
S 20c. TIMEOF Howr Month, Day, Year
I INJURY  a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bidg., etc.)
WORK AT WORK - .
11-2-!51 5 and last 'W"m alive’on u-k-lybo

Death o;surred at

21. | attended the deceased from 6 2 |2I12

'm on the dote stated above; end 1o the bast of my knowledge, from the couses stated.

T
23a. BURIAL, CREMATION,

22a. SIW E i
z
—

22c. DATE SIGNED

{S1a1a) l 9 58

-

(Licensed Embalmet’s Stotemen? on Ryverse Side)

GIBTRAR'S SIGNATLI?.E




geor 6020

.t
v

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY i icccneeas ........... ., Student Embalmer No. .........cccevuvens

working under my personal supervision.

Student ..ooooviiiiiii e s
Signature of Student Embalmer
:P. 0. Address% ......... //é
. = "="  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
L. to comply with the above constitutes grounds for revocation of license).

. 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.




