$. No.300

v, 10.48

o

" THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 27 1951

SIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPRIHARY REG. DIST. MO, ‘ﬁ‘s—_’é_[ﬁ’gginmr‘;h'm \FJ

State File No. 361 }?

1. PLACE OF DEATH
. COUN
* N erren Co.

a. STATE,

-

2. USUAL, RBIDENCE (Where d

ion: residence befors
admimion).

b. CITY (X ontefdd torpurate limits, write RURAL aod give tc. LEN;Z-‘;TH OF c. CITY (It ouwmkle corporste limits, writs RURAL a5.d giva township) R ALY
OR . township}] STAY jin this place)
TOWN  {arre nton Mo, -2 . TOWNMcKi.ttrlck M0, Rnral I,OQ,tre !
. FULL NAME OF (If not in bospital or § Kive streot addrem or location) &. STREET (Ef ranal, ghve loeation) + siTe 7
HOSPITAL OR : ADDRESS
INSTITUTION The Katie Jene Memorial Home
3DNE%REESOEF'D a. (First) b. (Middle) c. (Ll‘!t) . ""_ AR 153:_’5 ;(Munfh) (Day)  (Year)
(Typeor Printy Ralle _ Thurman, . b oEaTHJ g T6th 1981
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| & WOXR t AR | * ODNOER 5% KI5,
W|DOWED, DIVORCED (Specify) - . ) |Montne , Days | Hours | Bin.
remale /| whnt 7 idowed AzN, 2208 1863 |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN. RTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
ﬁm— _1 fotkiu [fe, aven if retired) DUSTRY 7 ‘) COUNTRY?
SOEER] . Zig Sprine, Mo. 17.5.
138, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
anmtain Godlew, . #lizabeth Godlew, Iogenls B .Thurman, diccaesd

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, 0o, or unknown} | (If yes, #ive war or dates of servion}

16. SOCIAL SECURITY
NO.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

17. INFORMANT" )

1ine for {a), (b), and (¢)

*Thir does not mean
the mode of dyfing, such
ae heart feflure, asthenia,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Merbid_conditions, if any, giving DUE TO B
rise to the above couse (a) stating

the underiying cause fast.

éééZ;ﬂggsééaz’¢>x45u-ma¢4*u;;u4a;»f

ele. It means the dis. ' 5 é
cate, infury, or complica- DUE TO (o) “2#7 Wm | coctranop—
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not =

related o the discase o condition eausing death. ‘M 42. o)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . U 20. AUTOPSY?

TION
ves [} wo (J
25a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.. tnorabomt | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - homs, Iarm, factory. street. offloe bldx.. eva.) : -
HOMICIDE
2)d. TIME . tMooth) (Day) (Year) -(Hour} Zle. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? A ‘;
. ' - WHILE AT NOT WHILE o
INJURY . = | “work AT WORK >

|l 2. T hereby certify that I attended the deceased from , 19%5 , to
‘alive on ] 22 /S~ 1957, and that dedth ocougfed at PAZY

IBL/ that I last saio the dccea.sed
m Lhe causes and on the dale stated above.

2. SIGW MM tmo)J

23b. Aounéf

Co e Dpe2

I 3. DATE SIGNED

w4

WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \c

et/

'nONBHER}dI (?\"-ALCREMA- 24p, baTE 24c. NAME OF CEMEI‘ERY OR CREMATORY 244. LOCATION (Qfty, town, or - " (Btate)
{Bpecity)
Tal t7 |Jan I7th,1951 Big Soring, Mo. Year. Big SDri <, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




“ON a4
© V0N 301440 HIWIH 19110 '

- 1851 F Nyp '

d3AIFOY

STATEMENT BY LICENSED EMBALMER

Stuzlmer No
Signed H/Q £

working under my persona! supervision.

L LT T S PN
Student Emhalmel’

Licensed Embalmer No 3375

P. O. Address__AMOricos, Mo.

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,)

I this body is not embalmed, fact should be so stated sbove.




