5. No.300
v. 10.48

74/

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

! BIRTH NO.

OF HEALTH OF MISSOURI

THE DIVISION
FILED MAR 2 1950 STANDARD CERTIFICATE OF DEATH

State File No.......

441

R L T St --.-.

REG. DIST. NO. PRIMARY REG. DIST. MNO. L Regisirar's Neo. .
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where d d Lyed. u ropld
a. COUNTY . a. STATE . . b. COUNT a ldmhlion)
Franklin Missouri I ranklin

b. CITY (1 cqtaide corpurate limits, write RURAL and give
OR townghip)

c. LENGTH OF

STAY.ﬂu thia placel|f

. CITR’ (If oqimide corporate Umits, write RURAL and give townahip)

line for (8), (b), and ()
“This does not mean ANTECEDENT CAUSES
tAc mode of dying, such
of heart fallure, asthenia,
dc. It meons the dis-
case, injury, or complica-

rise ¢o the abope caude {a) Hating
the uaderlying cousr lost.

Morbid conditiona, if any, giving DUE TO (b)

TOWN  Sullivan life TOWN  Sullivan = 2L/
d. FULL N.FAMEOOF {If mot in hosplial or lastitution, glve street addrem or lowmtlon) d.“‘sD'rl:,Réﬁrm fi mr.ll. dve location) 9
TNSHTUTIoN. 434 Pine St., 434 Pine St,
3. NAME OF 8. (First) b. (Mlddle) ‘ ¢ (Last) 4 DATE (Month) (Day) (Yen)
(Typeor Pty JOSeDh Benett Thurmond peath Feb, 24 1950
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ODIR | TIAR | w Doan 5w,
0 . WIDOWED, DIVORGED (gpecity) last birthday) uma. l "Hours | Min
Male ¢ White Married FFebh, 26, 1878 | 71 ?/3 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tState o tarsign ovavies) 12. CITIZEN OF WHAT
done during most of warking life, sres 1f retired) . DUSTRY . . . @ COUNTRY?
Retiréd Farmer Farming Stanton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Thurmond ] Melissa W .0 Letha Thurmond
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
(Yo, Bo, o gnknown) | (f yws. xive war or dates of servios) NO. . . .. .
no none Letha Thurmond Sullivan, Missouri
18. CAUSE OF DEATH . M CERTIFICATION —— INTERVAL BETWEEN
Enter catre I. DISEASE OR CONDITION
- only enecoumper | Ty LB EEPY PEADING TO DEATH®,

>

DUE TC (c)

e

UEND&W |

7

tion which cousred death.

11. OTHER SIGNIFICANT CONDITIONS
" Conditions m:ribmng t0 the death bt not

} 22

related to the d g
19a. DATE OF OPERA- | 19b. MAIOR FlNDlNGS OF OPERATION 2. AUTOPSY?
TION
) o . s [ w4

21a. ACCIDENT Boecity) 21b. PLACE OF INJURY (e.¢.. o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE botie, farin, lagtory, stees, offios bldg., sue} L . .

HOMICIDE
21d. TIME  (Moatt) (Day) (Yea GHoun | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY .

zr hereby dy that I altended the deceased ¥

NOT WHILE
AT WORK

1850, 10

, 19570, that I last saw the deceased
rom the causes tmd on the dale slated above.

, and that death accurred,at

Lz

|35 750

2Ua, IURIAL CREMA-

O%ur'] al‘s_r

24D, DATl_-'{
Y eh,26/50

24c. NAME OF CEMETERY OR CREMATORY :

0dd TFellows

24d. LOCATION (Olty. town, or connty)

Missouris

/ (Btate) -

DATERE’DBYLCCAL

- —

REGISTW‘S (]

Cemetery

Snll m

ADDRESS
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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

~ Studant Embalmer No.

Slqﬂid ------- Y I R L L R RN T R Y Llceuacd Embalmer NO 4’?7?

Student Embaimer

working under my persona! supervision.

P. O. Address..Sullivan Missouri.. ..

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

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




