DEPARTMENT OF COMMERCE

sBUREAT OF izm Census

FILED NOV

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI 34 319

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District NoBDSQ%. Regitirar's No. G) 6

9 1947,

»

"

Ny

1. PLACE OF DEATH:
(@ County... DowWard

(b} City or town

i e )
Favetite (@) sme Misgouri ®) County.._ Howard 4/9

(If outside city or town limits, write “RURAL" and nams of township)}
{r) Name of hospital or institution:

(¢) Clty or town Fa.V e t te Y,

2. USUAL RESIDENCE OF DECEASED:

(If outslda city or town limits, writs “FLURAL") !

-——— ' _ @ street No..205_ Oaklam# Ave. /
(It not [o bospital nr_innl.il.uuon. write streat nomber or location) {1f raral, give location)
(d) Length of stay: In hospital or institution Vo
.. . (e) Citizen of forelgn country? {Yes or No}
In this community Mogst . of nig. life
years, monibs or daye) Il yes, name country. -
MEDICAL CERTIFICATION
3. {a) PRINT Lesli .
LL NAME. eskie Hume Thurman o
Fub :; O S e 20. DATE OF DEATH: Mons,0C tODET . Z9%h
3. teran, . (£) Sodal urit,
® veteran - - 'Y” year. 1 Q47 hoyr. 10 '45 minute. PO
name war.
<an) I hereby certify that I attended the d dfom
5. Color or 6. {s) Single, widowed, mam',ed _____ - . ‘%{ Lot 19 f
4, Sex,h{'al e /] race.. ..S‘fh.l.!:.ﬁ vol‘ced_.ltia.r.r.ie..d b 4 1last saw h..LA‘_/.EaHve on

6. (4 Name of husband or wife......eoee.eec....
Mildred Miller

6. (¢) Age of husband or wife if
alive___éﬁ....'_.-._ym

Aungusgt

that death occurred on the date and hour stated above.
Duration

— %j

7. Birth date of deceased. ..
8. AGE: Years
48

Months If less than one day

f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

9 _Birthplace.. Aoward Co, Misso

{City, town, or couaty) ~

Electrlcigqp

10, Usual occupation

11. Industry or business

12. Name.. 8,000, Thrrmen

2{13 Biﬂhnh:.v LOulSVllle. '{én !ggky
a{ 14. M;udennnmf_ Q-Eemrla “ﬁQda C

15.

S
=

16, (a) Tnformant WP 8 Mildred Thurman
» aamm___Fayetie, J.'Iisgczm' i_.._._._._____._____
(b} Date thermf

17, (a)

h (¢} Place: bnﬂalormmﬂmn Wal"lut G’I‘OVE Cemeter
Ralpn A, Carr-

.ﬁaxJilﬂ
1 en-t

18. {o) Sigmature of funeral director.,
() Address ... ...~ ..

19, (a)

e of forcign country)

, W78
o / v

Birthplace C h ar i ton C Q. hiimiu-;‘@qmn

afmu'n oountry}

. -
Other conditions
(Inclade pregnancy within 5 months of desth) / IP\
PHYSICIAN
Major findings: e - h
Of operations - l
v - . \ e + | Underline
the cause to
J— \ which death
Of autopay...... B should be
{charged sta-
tistically.

{City, town, or couaty}

Burial.

(State or foreign country)

(Burial, mmnunn. ar removal)

{Mecnth) (Da:r) {Year)

H - .'_97

{Duta received local nrsuar)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

{#) Date of occurrence
{¢) Where did injury occur?
(City or I.n'n) (County} {State)
{d) Didinjury ooc?in or about home, on farm, in industrial place. in public p?w?

Vi

yPo of place)
(e) Mms ofimjary % A)

-. ALy (M. D.oro
030~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed s, or by,

,‘Jiéo‘-!cQ © istered Apprentice No J/G/

working under my pegonal supe!

Licensed Em ﬁ

P. O. Address @%7 %I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IiANDW]NG. (Failure to comply with

the above constitutes grounds for revocation of license.) .

. If this body is not embalmed,‘fﬂct ehpuld be so stated above.




