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WRITE. PLAINLY—USING TINFADING BLACK INK-~-MAKE A PERMANENT RECORD

ALED JuL 7

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no'&“ l 2 PRIMARY REG. b|s1:. ﬁ.%ﬂmumnl\raJ 3...'{_7 .........

221.)3

State File No.....

1. PLACE OF DEAT|-_| - 2. USUAL RESIDENCE (Whers decessed lived. 1If Ingtitution: residence belors
a. COUNTY St . Loui s a. STATE Mi SEOU.I.'i - b..qC_OUNTY St LO'll ! { §;i;:
b. CITY (If outelde corpurats Limits, writs RURAL and give gT AI?ENELP; ..:DF1 c. ng {If cutadds sorporats limita, write RURAL und give township)
- townahip) { pisce. -~
TowN Carsonville Al- i S yrs own  Overlandlie :4?
d. FH%PII‘I_]{}H_EO%F (If aot in hospital or ind]l.’(llm;. give strest address or location) dIAsDrDRREgS' " (1f ‘raral, cive locstion) f
INSTITUTION  Penn's Nursine H 262S% Carson Road 0
3. NAME OF . {First) b. (Middle) c. (Last) | 4. DA (Month)  (Day} (Year)
DECEASED OF
(oo pis () ANTE S . THURMAN oé¥m Jane 3 /949
5. SEX | 6. COLOR OR RACE } 7. "u‘vl]ARR]ED NEVER PEIBRHIED N 8. DATE OF BIR_TH 9, AGE (In:-.n ;: ::::l ' AR ; CHTER 31 kIS,
( L ours { Min.
Ma L&) White Barried 7 — | April 7, 1862 l 1128 171
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forelgn m:r:l 12. CITIZEN OF WHAT
uring moat of working We, aven if retired) DUSTRY 0 COUNTRY?
armer Farming Calidonia, Mo. .S,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown_ ] Bertha
g WAS DEEkE.‘\SED EVER lN"tl‘.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no. wn} | (If yes, dates of aervice)
-l Eiach none Eugenia Moon 7428 W.Florissant

. Enter only onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL, CERTIFI
DIRECTLY LEADING TO DEATH® (5) M M .
52£15244££¢£§44hboo ﬁ¢¢1144§gjxf;zfg;4

the mode of dying, such | Mortid condltions, if any, gising DUE TO (b}
as heart fallure, asthenio, | rise to the above cause (a) staling

de. It means the dis- | (he underlying catse lost
eare, injury, or complica- DUE TO (c)

tion whlch caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not i
related to the di or condition causing death. . s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] 20. AUTOPSY?
TION
] .. 3 . ves L) wo O]
214, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, ofice bidg ., st0) .
HOMICIDE
21d. TIME {Mouth) {(Day) (Year) (Hour) 21o. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY . WORK AT WORK . . - .
2. I hereby ify that 1 attend he deceased from Mwﬁ, lo , 19 , that I last saw the deceased

alive on , and that death occurred al ‘

the causes and on the date stated above.

:747 EE cmigzgy

?f??%/,&ﬁ A7) |6 /5749

24b. DATE

6=-6=-1949

24n. BURIAL. CREMA-

“°"1§E"‘°i‘“i""” Mt. Olive.

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Oity, lown, of county) 7  /(Btate) '
Cem. .De Soto, Mo,

DATE RECD BY LOCAL

A

..j_. ‘f? REG.

2%?&\]? 5 SIGNATURE E : | f

FUNERAL DIRECTOR'S $) GNATURE ADORESS

A.W . McLaughlin 2301 Lafayette

{Ticensed E&&m on Reverse Side)



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.

- . ,  Student Embdalaer No.
working under my persona! supervision, - ,/
Student ...c.ciasisnsannaa sarrasseressasens Sigmed w zz '4'72'“’ -
Student Embalmer :
' Licensed Embalmer Now?. J/p =

P. 0. Address o2 8L At e

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANbWRITING (Failure t4 comply 1
the above constitutes grounds for revocation of license.)

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




