5. wo.300 THE DiVISION OF HEALTH OF MISSOURI S
to-48 ';H-En MAR 28 1950 STANDARD CERTIFICATE OF DEATH State File No... fago.

v,

22, [ hereby certify tha! I attended the deceased from &&_L IQ‘ﬁ lo ,m&‘- Z '5 1990 | that I last saw the deceased
aiveon _aa 22 19&, and that death occurred al 1- _1:15am. , from the causes and on the date stated above.

&.'s:w /é é ,aé/} M {Degree or t.iu'a)' 23b. ADDR% /}w | PAT;jl?;

AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAfORY ’ LOCATION (Clty, town, or county) . (5tate) .

) 1
mg'uri | PUay.25- 50| Evergreen Cemetery | . Bepublic., Missouri.

DATE REC'D BY LOCAL | REG R'S SIGNATURE . /0 25. FUNERAL DIRECTOR'S SIGMATURE ADOREAS
i 23158 G soovee (Boiteiror) 3. Y. Klingner & Co. Springtield

| 0 ! BIRTH NO. REG. DIST. NO. / é e 1 PRIMARY REG. DIST. uo.:’z.&g_ QL_. Registrar's No.................................-_;.
Obq ‘ 1 PIESCE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losthution: residence befors
a. COUNTY a. STATE b. COUNTY adinission?.
; Greene Missouri Greene
b. CITY (1 outatd Umits, write RURAL and . LENGTH OF . CITY e \
. OR oy sorpumte fmit, write romahic)| STAY (lg sble slacel]| (1 e corporaea e, wrie RURAL s eire tommablo) /05 4ﬂ
5 TowN Republic,Mo. Life ToWN Republic, Mo.
. FULL NAME OF (If not in hospital or institution, give street addrom or location) d. STREET (K rural, give location)
| (=) HOSPITAL OR ADDRESS
| 5 NstTuTion  Republic,Mo. Republic
|
. 8= NAME OF — & (Firs) b, (Mladie) e (Las) LOME (Mot Dwp (Yo
E { T¥pe or Print) R. . B, Thurman samMarch 23 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In ywnrs| IF UNDER | YEAR | & GNOER 4 mES,
o WIDOWED, DIVORCED (&pacity) Last birthday) |Montha[ Days | Hours | Mia
7 |ale Ul Wnite Married T |_aug. £6 1866 l l
= 10a. USUAL occum‘non ch‘:.::nm;dmn; “10b, KIND OF BUSINESS %R Ki‘; 1). BIRTHPLACE (Btats or forelas oauntey) lztgm%r;?ol-'wuﬂ
A Inder: Undertaker - Missouri {
. < 13a. FATHER' .v._ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ [--Caleb Thurman | Mayy Jenlins Anna_G.
e IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEGBRITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
) (You, nNnbuakuown) (If yem, xive war or dates of servioa) NO.
| 3 , No E. M. Thurman Republic, Mo.
hlﬂ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWER
I, DISEASE OR CONDITION . AND DEATH
2 'ﬁ::::ﬁmg'”m“’:?g DIRECTLY LEADING TO DEATH® (5)
e “This does not mean | ANTECEDENT CAUSES .
) h : CUE TO (b
4 ¢ mode of dying, such | Aorbid conditions, if any, giving ( )
. . || os beast follure, asthenta, | rite to the above couse (o) sating - . . .
B . It meonr the dis- | the underlying couse last, /)7 ) ’
o care, Infury, or complica- DUE TO (c) /7] A4
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' < - -
z \
2 Ovnditions contributing to the death but not W %‘2@)
= related Lo the disease or condition causing dealh. - .
qu 19a. DATE OF op,rr.%nﬁ- ‘195, MAJOR FINDINGS OF OPERATION te f T co et C | 2. AUTOPSY?
B . - A ves ] wo
o 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.s.. norabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
= ﬁ%lhcliglEDE bouma, farm, {actory, strwet, office bldg., e30.) e I LA -
Z h AN~
g 219. TIME (Mcooth) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY "\ . WHILEAT[—] NOT WHILE] Y — .
U = | "worx AT WORK
i
&
-
3
B
g

(licersed Embalmer's Ststement on Reverse Side)




RECEIVED
Greene County Health Office,
County Fite Number. S02: /¢

Date Filed __3-27-5¢

el Sy -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy'tl.fat, the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

A Y

Licensed Embalmer No (7 J ‘jh rf"

P. O. Address

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.




