THE IWRION OF eALTR Or MIRDUOURI

o, 300
e ' FILEDOCT 29 1954  STANDARD CERTIFICATE OF DEATH swe rie e OA6'P0
! BIATH NO. REG. DIST. NO. é 2 ’2—’ PRIMARY REG. DIST. lﬂ-m Regisirar's No. P?
%0 1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers deomaed lived, I bosthiotion: raiencs oie
D\ﬂ ‘ a. COUNTY Moniteau Co ) a. STATE Missouri b. COUNTFI oniteay acbsaipn).
b. CITY (I cutside corpurata thmits, writs RURAL and give ~ ¢. LENGTH OF ¢. CITY . l’.'ﬂeddmt within l.I.m.{h of \
OR ! OR Y
©omClarkshurg, Mo ™| "B'yeadl S Clarksburg, M HHERTET »
d. FULL NAME OF (If not in hoapital or inatitytion, give sirect sddress or location) . STREET (I raral, glve locstion)
wertotionHome » Clarksburg, Mo TADDRES  o1arksburg, Mo 0b§ é'
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day)
DECEASED y)  (Yew)
(Type or Print) John Ellsworth Thornton oa Oct 18 1954
5. SEX O| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE (In years| I¥ VNoR | YAk | 7 DHOER 3 s
Male ‘ White wm}% 31 oac D {Bpecify] API‘ 3 1898 tm:‘i:-chdm Monﬂu’ Days B,u,,l Mia.
108, USUAL OCCUPATION @iekind of work | 105. KIND OF BUSINESS OR IN. | 15, BIRTHPLACE (¢, o0y , 7.5 o ,5 1Z CITIZEN OF WHAT
dona during most of workiag life, syen if DUSTRY ty end State or Foreign Country O NTRY?
Construction Work |With R.E.A. Missour U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph R. Thornton Minnie G.Marple Dora Marpgret Thornton
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 1"-|6 SOCIAL SECURITY 17 INFORMANT' S s'rau_.ir"__“uag OR NAME _ -. . ADDRESS
. Ao, OF 1. nown, o, KITO WAT OT tes of sary *
o 92. 1&333230 C&MWMW

|} 18. cAusE oF DEATH CAL CERT":-. e o
 Enter only onecauseper | 1: DISEASE OR CONDITION iﬂ“ﬂm
Iine for (8), (b), and () | DIRECTLY LEADINGTO pu‘m‘(a) X ;
*Thiz does not mean | ANTECEDENT CAUSES ﬁ z /(

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) ___

s heart failure, asthenia, | rise to the cbove cause () stating

ee. It means the dli- the underlying couse lagt.

caze, infury, or complica- DUE TO (¢) S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : -
- Conditions contributing to the death but not

related Lo the diseasre or condition cousing death.

19a. DATE OF OP_FI%?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

\'st NDD
€

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x..1n or about
a%ﬁ!glEDE . home, farm, fastory.atrest, office bldg., ste)

21d. TolgE {Month) (Dar) (Year) {(Hour) 2le. INJURY, URRED

INJURY - : m | WHEEAT L T ok
|22 hereby I attended the deceased fro 23 né’Z that T last saw the deceased
. alwe i . 1 , and that h accurytd at , from the causes and on the dale staled above.

s D o¥ Valeircie T

74a. BURIAJJ W 246, DATE 74c. NAME OF CEMETERY OR CREMATORY ? 249. LOCATION (Clty, town.o:wmty)/ 7(5wab)

WRITE PLAINLY+-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M BEEY 10/ 19/ 51+ Clarksburg Cemete Clarksburg, Mo
DATE RA 25. FUNERAL DIRECTOR" S _SI “’Q_Wﬂi ADDRESS
ID X/ M - = v

u:tﬂ-IOJ Em!nlmerl Statement on Reverst Side) ma




STATEMENT BY LICENSED EMBALMER

[T B )

- e P . . S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By ..ot iiie et a i s , Student Embalmer No.............

working under my personal supervision..

Student..... IR S LU 2 Signed.
Signature of Student Enbalmer

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Fai
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




