THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 3 STANDARD CERTIFICATE OF DEATH

1950

14302

State File No

ML_ REG. DIST. NO. 3_4___?““7 REG. DIST. NO. _é_%‘ﬂggiﬂrﬂr’;h’n /é 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived. 1 inathtotlon: resid balore
B o ' PE > g T
rapncois igsouri Prancois

b. CI'IF;Y {ll outsdde corpurste limits, write RURAL snd give ¢. LENGTH OF

¢. CITY (If outside ocarporate limits, write RURAL and give townahip)

townabip){ STAY (in this place)
TOWN a od TOWN Ieadwood Vi 7‘5—/ 7
d. FULL NAME OF (If not in hoapital or 1 jon, give strest add or locatlon) d. STREET (If raral, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION Teadwood None.
3DNEACPEESOEIE-) a. {First) ) b. (I.-(lddle) ¢, {Last) 4. Dg}'E {Month) (Day) (Year)
(Type or Print) Leslie Filmore | Thurman peEATH April 25 1980
5, SEX 0 6. CCLOR OR RACE | 7. MARRIED NEVER MARRIED, f} 8. DATE OF BIRTH 9, AGE (Io years| If tiDER 3 YEMR | 7 towen 1 sme.
. WIDOWED, DIVORCED (Bpseity) Last hlnbdu) nthlfbn Hours I Min,
Male | White Never Married|Dec, 5, 1906 | 4% . |4
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND QOF BUSINESS OR IN- | T1. BIRTHPLACE (Btsts or toreigs country) d 12, CTTIZEN OF WHAT _
dxﬁgm{t ;Bki.m-.-mu retired) DUSTRY COUNTRY?
0 @ t0 oK ~~==m~-e-w-=-a-| Missouri _ USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . John Thurman {Moliy Coffm —mcemeec e m——-
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no. or unkoown) | (If yes, give war or dates of servics) NO. .
[s] e ———— None ‘ Jesse : .
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATIO ‘s . ’ .'gﬁnvﬂigw
E . : ;
'“;‘::?:)"mﬁ_‘(’; DIRECTL Y LEADING TO DEATH® (5) £ KZW

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart feflure, asthenia,
ete. It mecns (he dha-

Morbid conditions, if any, giving
rise to the abere cause (o) dating
the underiying cavuse last.

DUE TO (5) %ﬂ"’"‘?

DUE TO (c)

ea#e, infury, or complice-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease ot condition causing death.

3535

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . . 2. AUTOPSY?
TIoN 2 - e - D
. P e . — - et YEs NO m
L4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabous | 21c, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE Booe, larm, [astcry, sieest, offios bidg..e10.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
- WHILEAT[—] NOT WHILE
INJURY m. | WORK AT NORK

19

2 I hereby certify that I atiended the deceased from %&_‘L_ 1 fﬁ;
rred at Mm.,

alive on , 1950 and that death

, !o'._‘ﬁs_., 19.5 2, that I last saw the deceased

from the causes and on the date stated above.

=S L) {) ot (BT

zap.’Z?oazss E

2. DATE SIGNED

U 0. [‘f .7'5”0

WRITE . PLAINLY—USING UNFADING BLACK mK—MAKE .A PERMANENT RECORD

w&’lﬁ CREMA- | 24b. DATE 24c.' NAME OF CEMETERY OR CREMATORY
)
Uriat ¢’ April 27, 19 0 Leadwood Cemeterv

24d. LOCATION (OQity, town, or connty)
Leadwo.od; Mo .
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I
STATEMENT BY LICENSED EMBALMER

Student Embalmer

Slgnad...cveeniieccnnncnnn tetterrassresananaans . \ Licensed Embalmer. No Lﬂ?j(b_

P. 0 Address

“Nae-

il

the above constitutes grounds for revocation of license.)
If this body, is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]mwe to comply with



