. Mo.300
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WRITE PLAINLY—USING 1NFADI

FIED AUG 23 1950

e ¥ R TARE 8 e s ¥

STANDARD CERTIFICATE OF DEATH
REG. DIST NO . 2 ; PRIMARY REG. DIST. N.M Registrar's No

I rds13 > Y
27

e’
<3
NG BLACK INK—MAKE A PERMANENT RECORD™ "’%

-

line for (a), (b), and (¢}

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
cave, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if ang, DUE TO (b}
rise to the abore cause (a) &m,

D A

! BIRTH WO,
|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1If lastitution: residence befors
- counTY Mdniteau > STAE Missouri " OUYiSniteau =
b. CITY (If outside corpurate limita, wiite RURAL and give ¢. LENGTH OF c. CITY ( cutside sorporate Heits, write RURAL asnd give townahip)
OR ST, eol||
own Tipton townabich i&gﬁ‘éﬂ' I Town Fortuna 7} é; M
d. FHU.. N'II'MJ[‘.EO%F {If not in boapital or } jon, give strevt sddress or d.A%rgélerss (If rursl, sive location} ([
INsTiTUTion. No  gtreet numbers No:ustreet numbers
3.32%&&55%2 a. (First) b.. (Middle) . e, {Last) 4. DSTE (Month}  (Day) (Yean
(Twpe or Print) FTEDK Blair Thizton oA 8/11/1950
5. SEX 0 . ‘ 6. COLOR OR RACE | 7. IZWSWED, NEVER MARRIED,? 8. DATE OF BIRTH 9, AGE Uovean| v owes | Dumu ¥ o u .
Q ours
Male Winite _ et 2/10/ 1875 | 8™ I 1
10. UEUALOCCE!PATL?E \(Givakind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btata o torsicn scruntey) O lzénglZENOFWHAT
one most wor. 4. 9YaD
FeTheT Retired Fortuna , Missouri 0.5 A,
133.'FATHER'5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IlFE_ I
Thompson Thixton Kathryn Drake | .
IS, WAS DECEASE:) EVER INﬂU s. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'5 S| GNATURE OR NAME ADDRESS
‘o8, 0. OF Unkpowh! (If yen, war or tuof-arvin)
0 phapiibichi None Harry E , Thixton, Fortuna , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION » ) INTERVAL BETWEEN
. Enter only onemussper | I DISEASE OR CONDITION - é ’ OMSET AND DEATH |

o= &

ey, %MAL,&MW

/4 -— s
DUETO(C)&Z:;{ &N« <> w&m

tion which couted death,

A

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dizease or condition causing death.

yy)-Y

zaaj?xru%wq e //(D 0

19a. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION { 20, AUTOPSY?
TION
ves L] wo 4
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offios hidg.,eto.)
HOMICIDE f
2ld. T(I)ME (Mhﬁ) (Day) ‘,[an) (Hour) 2le. IN_{UF_iY OCCURRED | 2. KOW DID INJURY OCCUR?
~ L : | WHILEAT—) nOTwWHILE
INJURY -~ = | “work AT WORK ;o
N V [
2] hereby, certify that I atlended the deceased from d , 19 , lo , 19 , that I last saw the deceased
agliveon _' 4~ _ __. 19_,0_005 that death occurred at m., from the causes and on the date stated above.
{Degros or title) | 23b. ADDRESS 23c. DATE SIGNED

T Aol S Sho

T/ 5%

TIONBEEMISVL CREMA: 1 24b. DATE 240, NAME OF CEMETERY OR CREMAYORY 244, LOCATION (Clty, town, or county) (Btate)
Buriall/ 8/13/50 hixton Cemetery 7 Miles Ebuth Tipton, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 243 UNERAL DiRECTOR' 58

F-1/Y -1z /e . /Wo __ ,

—('f- 4 Embaln

r;‘_l




- RECEIVED %22
DISTRICT HEA' TH OFFICE. No, 3
District File Nurnber

Date Filed ____ £-2.2 -5,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, u-h;%«&zm._

working under my persona! supervision.

STgned..... tetisvesensennnnanan eresrrenaue
Student Embalmer

4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes groumds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




