1  THE DIVISION OF HEALTH OF MISSOURI
oy FILED S1AY 12 1951 STANDARD CERTIFICATE OF DEATH. 148414

v. 10.48 o ‘ State File Ne.... 4 ! 8.,7
- BIRTH NO. REG. DIST. NO. ':5] 5 PRIMARY REG. DIST. mm Registrar' s No. e snasveessens

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d lved. If iostitglico: resid bafors
/ a. COUNTY . a. STATE b. COUNTY adunission),
o 'y
| b. CITY (f outalde corporate enite LsPde | ¢ LENGTH OF || o CITY i oult B ik, write BURAL aod wive someatiny
TgR - townshipt| STAY (in ibis place) OR (72 7 7, /
WN._- "St. Louia 24w St, Louia Mo,
d. FULL NAME OF (H not in bospital or institation, give street addrees or location) d. STREET {11 rural, give location) &/
HOSPITAL OR ADDRESS
wstituTion [ 4 ¢ § I905 Rutger
7
3-Dr‘EACh£ES%FI’-:) a. (First) b. (Mliddle) ¢, (Last) 4. DATE {Month) {Day) (Year)

(Typeor iy Qgeer Thurman . oo 3 ~A ~5 "/ 1896

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | & UNDER u was.
WIDQWED, DIVORCED (Bpacity) last g%hd”) Mom-h-, Days | Houn | Min.
Male White Single |
10a. USUAL OCCUPATION (Glvekindot work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or foreign oountry) 0 12. CITIZEN OF WHAT
@ndwﬁw-mg..umHM) DUSTRY COUNTRY?
rer < Bonne Terre MO.
138. FATHER'S NAME - 13b. MOTHER™S MATDEN NAME 14. lmmz OF HUSBAND OR WIFE
John Thurman Missouri .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yss. Bo, or unknown) | (If you, ive war or dates of service) . NO, Gladas Dean
i '
HNo. No ‘
DICAL. CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION ) ~ AR ot Pw N
Jimo (ot (&), (B, and (o | PVRECTLY LEADING TO DEATHY 15y 2 <ol ol

- o e Z 2 o :":’ ’ ‘Q#WLAZ
*This -doea Rt mean ANTECEDENT CAUSES ; : A et ilu% 97'
7

! the mode of dying, such | Aforbid conditions, if eny, giting DUE T
B “Il 6a heart fatlure, asthenia, | rire fo the abore couse (a) :ming éi ; Qﬁfw M /.Zﬂé
W-ete.” 1t memny the dii- the underlying cause last. - cel m - z . e e d @_ el
cate, injury, or complica- DUE TO (c e 7S/ oeide of

tion which coused death, | 11.-OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not
related to the disease or condition causing desth

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . C . e . AuTORSY?
: TION : T R : 0

-0 — YEs
21a;" © (ogedty)

21b. PI..ACEOF;:JERY tsa.inorabost | 2lc. (CITY, T N OR NSHIP} : : (STATE)
bomwe,  In "a.) . et
iCIDE ,_ SRR
219. Tc',ﬁE TMonth) (Day) (Tewr) Ggur P 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? 'g 4 é 0
WHILE AT NOT WHILE
INJURY ,6270.4/ <G & g o m | WE prifiiait . /

2. I kereby certify thal I utteﬂded the deceased from 19 , lo s ¥ lhat I last saw the deceased
alive on __ and that death occurred al ,L m., from the causes and on the dale stated above. I lﬁ
’ GNATU RE or title) 23b. ADDRESS . 23c. DATE SIGHED
Znia BURIAL, CREMA- Z«lb DATE ’ ' 24{: NAME OF CEMETERY OR CREMATORY o | 244. LxATION (Glty, town, or collnf-y) (Stats) -
TIOPhREMOW\L - *
onne ferr May 4 IQSI Bonne Ter

‘VIHTE PLAINLY—USING: UNFADING BLACK INKE—MAKX A PERMANENT RECORD

re. Mo, Bonne Terre Mo. _ -
REC'D BY LOCAL ! REGISTRAR'S SJGNA E ’ . FUNEIMI. DIRECTOR'S S1GMATURE ADDRESS
AY 3 &8 J- ﬁ' M ¥c Laughlin Und Co.

(Licensed Embalmer’s Statement on Reverae Side)

i




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

Studeant Eabalmer No.

working under my persona! supervision.

SEUGONE o emereeroseesosssannsnsannnnnses e Slgncd......éfé‘ , ? ...... “/&—ﬂﬁ‘d\
: Student Embalmar

Licenzed Embalmer N

P, O. Addreaé(_?/ /

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure
the above constitutes grounds for revocation of license,)

ﬂlhisbodyisnotembalmed.factdmddbgsolqudubcve.

comply with




