DEP ARTMENT OF PUBLIC HEALTH AND wEL FarRe — MISSOURE DIVISION OF HEALTH STATE FILE NUMBER

‘ I v mare - MiS 124 72 003954

| CERTIFICATE OF DEATH

‘L DO NOT WRITE FELED RAPBI Jh 9: 51372, é Primary Registration D‘smci No.io.éo Registrar's Nu-”i_

ON THis STUB V8 300 #DECEASED —NAME ~ FIRST WlooLE WYT; DATE OF DEATH { MONTH, DAY, YEART
Rev. 1/70
9. o9 ev- 1770 1 James J, Thornton z.}me » April 12, 1972
10 4 RACE wHITE, NEGRO, AMERICAN INDIAN, AGE — LasT UNDER 1 YEAR UNDLR 1 Day DATE OF BIRTH (#%ONIH, DAY, COUNTY OF DEATH
a. . ETC. { SPECIFY ) R RIRTHDAY (YEARS) | mOS. DAYS | HOURS | min. | YEARD .
A—ﬁ—L . White w 19 ", ’ w f . Sept, 2, 1896 o, Ste Francois
10k, /f 5. : CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS | HOSPITAL OR OTHER INSTITUTION —NAME (1F NOT N EITHER, GIVE $TREET AND NUMBER }
/{//0 R | sPECIFY YES OR NO | N
. /40 Ty » farmington w Yes |, Mineral Area Osteopathic Hospital
3 STATE OF BIRTH 1 )F nOT IN u.5.4., Name |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )
12. oo | o MisSOUM U™ USA WEOWRRMTE] ™ | Daisy Elizabeth Slade Thornton

13,/ m‘::i ue‘gz‘;:‘e::k SOCIAL SECURSTY NUMBER USUAL OCCUPATION (GIVE KING OF WORK DONE JURING #OST OF  |KIND OF BUSIMESS OR INDUSTRY
& m‘;g . occuren in WORKING LIFE, EVEN If RETHED )
INSTITUTICN, GIVE
14 RESIDENCE BEroRt n 492-1 6‘“'1}0 V. Retired 13b.
é ADMISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE <iTy Lsirs | STREET AND NUMBER
l——->- . {SPECIFY YE5 OR NO)
15. /??ﬂ 6/9 F \uuiﬁ.SSOIui ).St. Fi'an.cois T4, Fa]'"“ "g t‘)n i e

FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LaST

5. Joseph O. Thornton |, Katherine A4, Tatum

17. I NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D, NO., CITT OR TOWN, $TATE, IIP)

18. Daisy E. Thornton . Farmington, Missouri. 63640

14.

_— PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR [a}, (b), AND (c)] BETEee ey e
19. CREDITS " TMMEGIATE CAUSE
20, fa} Prneumonia 2 days
—_—d DUE TO, OF A5 & CONSEGQUENCE OF:
. o
convmons, 1F ANy, Bespiratory Failure 2 days
WHICH GAYE RISE 10 (b}
SR N | e o S EppToX.
LYIMG CAUSE LAST 3
m fc] Metastatlc C. A. . 1 year
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TG OEATH BUT NOT RELATED 10 CAUSE GIVEN IN PART ! (o) AUTOPSY IF YES WERE FINDINGS CON-
U¥55. Ok NOI | SIDERED IN DETERMINING CAUSE
ﬁo OF DEATH
. 1%0. 5.
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (mONTH, DaY, YEARY [HOUR HOW [NJURY QCCURRED (ENTER NATURE OF INIURY IN PART | OR PART 11, ITEM 183 .
OR UNDETERMINED (SPECIFY ) .-._‘.
- 20a. 26b. M. M. | 20d
v € INJURY AT WORK = |PLACE OF INJURY AT HOME, Farm. STREET,| LOCAT ION  (STREET OR R.F.D. M0., CITY (R TOWN. STATE] IF DECEASED WAS FEMALE
z ° (SPECIFY YES OR NO) [FaCTomy. OFFICE BLDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
z - IN LAST 90 DAYS
- 3 \ 0. 20§, 20g 2oh,_Oves [Tno  Oux
c ﬁ /CERTIFICATION— MONTH DAY YEAR | MONTH Day YEAR AND LAST SAW Him/HER AUVE on |1 nln/nlb NOT VIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
. PHYSICIAN: MONTH DAY EoD DEATH THO DATE, 4ND, TO THE REST
+ 1 £ v amrenpen e M@ 1 70 % 12 ,g % F MY KNOWIEDGE, DUE
Ea. . 5. DECEASED FROM ¥ 9 !?Ib Aprll 12 197 Aprl 4 'L 7 1d. l not 9? 40 P O THE CAUSEIS) STATED
a 2 CERTIFICATION—MEDICAL EXAMINER QR CORONER: GN THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS Pnouou~cen DEAD
. B ™ EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH YEAR HOWR
6 Z -3 CERTIFIER DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATEG.
w5 T, . M
o .
o 3 % CERTIFIER— NAME (1vpE OR PRIND SIGNATURE 4 \ nmnsz OR TIME DATE S NEO Mcmu DaY, YEAR]
<3 S. N. Glick, D.O,
- é 5 . ) . 73h. Ay 13;
= MAILING ADDRESS— CERTIFIER R R.F.D. NO, g “% UI ATE
Wy . Mineral Area Us 'Eeopntﬁiz Hoépita 'I'armngton , Mo, 63646
v r” BURLAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME I.OCATION CiTY OR TOWM STATE
 SPECIFY
— . . .
w. DBurial . Parkview Cemetery e Farmington Missourd

l.)-\ITE-ch ril mog; :u:' mnz ﬁiﬁtﬁlggMEF\a;?é;ND ) ome,: sufnué: F. n1 r:losﬂ v ox T%’i‘;&]gia’ Farmington, }h. 63&0

REGISTRAR — SIGNATURE 4/ DATE REGEIVED BY LGAL REGISTRAR
' -
A 2 77 ;%_ _ﬂ#ﬁ,& [5 772
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cet - e A AR

\‘ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i\
-

“or by e S Student Embalmer No.

working under my personal supervision,

Student Signed W

Signature of Student Embalmer e

‘ -~ Licensed Embalmer No. %’Z o .
1 . , . 0. AddressM 2’0

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

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

If this body is net embalmed fact should be so stated above.
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