DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 1 8'9 8 l)
1

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
fe'gEEnEm élH—IcNt N1 2 iMq Primary Registration Distriet No........ qq"l! Regisirar's No..... za

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
T h . . N

(@) County *‘acd"l% @ s MESSOUTE . ® couny.....Randolph -,
(5) City or town__..__ M. i .Juf QL. Hlll - Clift Hill hd

(11 outside city or town limiLs, write * "RURAL" sod nama of In'lhh]p) (¢} City or town 41 on 1 -
(¢} Name of hospital or institution: / {If cutalde city or town limils, write "RUHAL™) o

- (d) Street No............
{If not in boapital or institution, write street number or jocation) (1€ rural, give location)

d) Length of stay: ln hospital institutio
@ ngth of stay: In hospital or institution {Spocify whathar (¢) Citizen of foreign country? no (Yes.pr No)
o this community...._.., d

1f yes, name coulntry.

yoars, months or days)

MEDICAL CERTIFICATION

3. (g} PRINT Fih
Full name._BEverett Thurshon.. .o
. ‘ : 20, DATE OF DEATH: Momh.. M8Y day......00
3. (&) If veteran, 3. (e) Social Security vear. 1944 tour. o540 A oM sninute M
name war, No,
25. T hereby certify that I attended the deceased from

6. (a) Sipgle, widowed, married. || ADRAL o83 g s 19404, to- LIAF DD y-cemremsrn '3‘&"
divomedM-a!I:rle-d that I last saw hir:‘ alive nn...my.. 23. 198X .

5.4Color or
e seMale |l Wnize

6. (5 Name of husband or wife 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
uraknon
JMrs . Junie sfhaeston QliVe ... ...y years || Immediate cause of death -
7. Birth date of decensed.. ‘Gewober, 11 1857 |l _lypostatic.Pneumonia | 37days
. Telawt? LTINS X0 ! 3. v {Month) (Day) {Year) i /
1
8. AGE: reYears, Munthn Daya If less than one day Due :o]i‘rnctul‘eQﬂFemul‘and.V 2‘2
86 l}u' - 12 N . S(‘nility ’
A N min
- g m.,:“.'_ — -r. g‘ Due to
9. pinppce..COlumbia . __Migssour
(City, town. or county) Sul.c ar forelgn country)
Oth ditions.
0. Unst ssonon. METC AL (hardware) i ¥ i o o s
11. Industry or busl M — di’ : PHYSICIAN
or [n H
E Name Unknown - o opemnt‘l;:ns....
& 2. - ] X Underline
= { 13. Birthplace uUnknown y &ﬁgmtmo
i Ly l.own. or eonnt;v) (State or foreign courltry) Of autopsy hould be,
é 4. Maiden name Y (t:hz:rg ik sta"
istically.
- f—— A
1. () Informane. MI'S._dunie Thursion (s) Accldent, suicide, or homicide {specify) (A :
&) Address Clifton Hill, Missouri {8) Date of occurrence
17. {a} burial (&) Date thereof. 5/24/1944 (@ Where did fnjury occur? {Clty or town) (County) (Staza)s )
(Buria), crematlon, or removal} (Month) (Dny} (Year) (4) Did injury accur in or about home, on f:u'm in industrial Dlace. in public.nﬂ:ce?

(¢} Place: burial or er

son. Caifton Hill, Missouri

7 Specil

= 'ﬂ-“\')While at work?...ooooeeen ____(..?: ., 2 :-la.;es) of injury s
23. Signatuore.

ig £ ‘jé (M D. oroLher)B‘&
Address... Aty

18, (a) Signature of fune !director..

(&) Address.____ .

19. (0) "'-f“"‘{'.‘-l”

(Data recelvad loenl ru“l.ll.rnr)

LoD ’) (Licensed Embalmer’s Statement on Rovghao Side)




... mEcgmEo -
. | I Distitct Healih Officor o
_ | - puies P M- &

Dﬂto Fm . ——— i o o ERCE

' 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, or by

............ , Registered Apprentice No
working under my personal supervision. ) )

P. O. Address...

. . . i - /.;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above,
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrct No..

2-Fa-

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
e ey

Primary Registration District No.

State File No /h“‘"
o/

Registrar's No.___._._.____g___b ......

1. PLACE OF DEATH:

Rsa

{s) County
() City or town

deeh

{a) State

2. USUAL RESIDENCE OF DECEASED;

{& County.

A LSS

(If autaids city or town limits, write “RURAL
(¢) Name of hospital or institution:

nnmo of wtihi‘p)]‘

(d) Length of stay: In hospitzl or institution

{IT ot in luspiinl or inslitotion, writs streat number ar Jocation)

(e}

()

City or town.__...

{If outsids city or tawn limits, write “RURAL™)

Street No,

(If roral, give location)

In this community

(Specify whotker | (£) Citizen of foreign country?.

({Yes or No)

years, monthe or doys)

If yes, name country.

(a) PRINT
lfULL NAME....

wagXN T

huwasiom

29.

3. (b) If veteran,

name war.

3. {¢) Social Security
No.

)'Enrmlik..r

21. I heteby certify t]

5. Color or

s M

| £:1 1 NI

6. (&) Name of husband or wife......— ..

6. (g) Single, widowed, married,

MEDICAL CERTIFICA

DATE OF DEATH: Month £

J— divorced.. el

6. {c) Age of husband or wife if

h
th./fj

date and hour lt:n.ed above.

9.5'[0 S

1=

9. Birthplace ...

10. Usnal N‘l"llﬁ

Due to.

7. Birth date of decoased . V& E e u meNq
{Montby .
8 AGE: Years | Months | Du Duc oY N_Cz(_-t nee 0.’_..-.../,5.’.‘3..!91‘4 b_:ji_—

MM M

Other conditions,..

1. Industry or b

(Ioclude pregoancy wir.lnn 3 momln ol de-nl.h) o

PHYSICIAN

/ L

Underline
the cause to

fwilch death
qhnuld be

ed sta-
tistically.

If death was due to external causes, fill in the following:

Accident, suicide, or ha?de ( Iy} BOOident

{City or town)

glifton 1L 3iandol

{Caounty) (]
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
(e) M of injury.

Felln

1
Major findinga:
5 2, Name Of operations,
é 3. Birthplace.
o . {City, town, or county) (Stata or forvign coantry) Of autopsy
g 4. Maiden name.
S 15, Birthplace =
= {City, town, or county) (Stata or foreign country) "
16. (a) Informant (a)
3] A:Mm“ (6} Date of occurrence
17. (a} (5} Date thereal () Where did injury occu
(Barial, cremation, or removal} (Manth) (Day} {(Yoar) ()]
{c} Place: burial or cremation Home
" 18. (a) Signature of funernl director. e at work?no
(¥) Address
19. {(a) [¢3]

{Duts receivad local registrar)

(Registrar's signature)
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