THE DIVISION OF HEALTH OF MISSQURI

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

o 1. DISEASE OR CONDITION M ONSET AND DEATH
fnter o1y 0necBu% et | "OIRECTLY LEABING TO DEATH* () Cos 9 e fal ofrzca

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

5. No.300 1 50
S| FLEDSEP 131350 qranNDARD CERTIFICATE OF DEATH g ruw. 26722
D BIRTH NO. JL?;é IO asc. orer. wo. %}1 L7 primaRY REG. DIST. NO. ﬁiﬁ. Registrar's No.. 3 ;
y] . PLACE OF DEATH 2. USUAL RESIDENCE (Whers d-un.—d lived. If institutica: residence befors
. COUNTY : - STATE adaision).
)QI) : Iron - > Missouri " “§¥Bn ey
b. %‘EY {If outside corpurste limits, write RURAL and give ETAL‘P:GE; OF c. CIOTg (1f outside sorporate limits, write RURAL and give townmhip} Olf- / v
woahi o } L]
o . Ironton tomaie! s TOWN Buraj, Arcadia Township ()
- od. FH(I)-SLP#AME OF (If 8ot in hospital or institation, give stroat sddress or loestlon) d.ASJDREET (It rurat, give location)
INeTioTion  St.Mary's Hospltal T mile north of Pliot Knob
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day)
DECEASED : (Year)
( Tyve or Print) Joseph Thurman oan Aug 14
5. SEX 6. COLOR OR RACE | 7. &dﬁ)%ﬂl%g B!EVOEEC%SRRIED 8. DATE OF BIRTH 9.I.A.G£ u?hmm I UKGER ! YEAR | I Uno€R b pms,
(Bpecity) t ) u:- D B |
masye white s /) Aug 13 1950 K] o I /AE%73
10a. USUAL OCCUPATION (Give of wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dope during most of working U’:l(:..:rv:!ilnifr:r.lz-ik) N DUSTRY (Biate o forelgn oountry} d o CITIZE!}?OF w__"{;&T
e ’ Ironton Missouri
138, FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
# | Kathryn Thurman
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes. 0o, 0r nﬁmewn) (I yes. xive war or dates of acrvice) NO.
n no Mrs. Noah Thurmean,lIronton Mo,

“Thir does not mean ANTECEDENT CAUSES p
\ the mode of dying, such 1 Morbid conditions, if any, glring DUE TO (b} 2Lt 2 d '2(4 Ly '.'
AR at beart foflure, asthenia, | rise to the abose couse (o} statmv R
| ,! - W ete.: 1 rheans the dis” the underlying cause lagt. | | oo ewos - - . e ) - B LT
1 ease, infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS =+, " . e
Conditions contribuling to the death but not - 7 é 2 J:’
related to the disense or condition eausing dealh.
: 19. DATE OF QPERA- | 19b.-MAJOR FINDINGS OF- OPERATION . e - -~ ¢ |20 AuToPsY?
T TN .
: ves L1 wo [
|[2ta; ACCIDENT  ~ ~ (Boweityy “21b, PLACE OF INJURY te.g..inérabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidg.. et0.) e, T O
HOMICIDE . HEOTHR S .
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK h s

22. I hereby certify that ] atlended the deceased from _@1_-_’3_, 195, to _&9.‘_/_‘, 198=, that 1 last sow the deceased
alive on .Q(J.q_.’_ 195, and that death occurred at £ 308 m_, from the causes and on the date stated above.

2. SIGNATURE (Degree ar title) 235, ADDRESS . DATE SIGNED
Br .. Rele, 0 He.D . D ovtose Ao $-78-%o
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2.4d L{x.ATION (City. l‘.own, or eounty) , (Btnte)
T{?N R.EfO\TLM) 8 | . -
urial ¢/ =«15=50 Pijot Knob Cem, Pilot Knob Mo. N

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

25, _FUMERAL RECTOR'S_816

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L5 /5 .0

BATURE "~ ADDRE
me, Ironton ﬂo.
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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 DY e e emererssremees
Y
.................................. 2 ot Al
working under my persona! supervision,

Student

Student Embalmer

Licenzed Embalmer X

S P. O. Addrm:g%s‘-‘-ﬂ _ .............. .
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 sheuld be so stated above.




