.5, Ne.300
v, 10.48

THE DIVISION &
STANDARD CE

LD AUG 15 1951

HEALTH OF MISSOURI
TIFICATE OF DEATH

BIRTH NO. _‘4(‘_ 3/77“ 6/ REG. DIST. NO. /z ? PFRIMARY REG. DIST. NO. ié;j Z( Kegistrar's No_3125....

State File No

b
0.'}.'0 \

WRITE PLAINLY—USING UNFADING I:iLACK INK—MAEE A PERMANENT_.' RECORD

1. PLACE.OF.. DB\TH 2. USUAL RESIDENCE (Where dcmn.-d lived. 1f icatitution: resldence before
e G)UNTY - a. STATE . . UNTY adinismion).
- . 'Iron Missouri ron
b, CITY (I outalde corpurats Limits, write RURAL and give §T l“LENGTH oF ¢. CITY (If cuwkle sorporats limits, writa RURAL an. glve townahip)
- v townahip) this place}
;.Town. - Ironton {6 TOWN Ironton 4746;749
d. F]!!JBSLPvAME OF (I.l not in hospltal or institution, give straot nddrem or location) dAS‘Drg}%% ’ (I rarl, give loeation) '
. ) INSTITUTION St I‘ﬂary' 3 Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Manth)  (Day)  (Yem)
DECEASED | :
(Typer bty ROCER GAY THURMAN oA Auge. 1 1951
5. SEX 0 | 6. COLOR OR RACE | 7. V':f‘lAD%R\‘EB P[;IE\}ISECESHRIED. 8. DATE OF BIRTH 9. I:GEir:.:.::‘)‘n Ll; ;T 1 YEAR | ©F UmDER u wes.
I . packy) L ¥ a Days | Hoors | Mis.
male white | single July 31 1951 Ke |

102. USUAL OCCUPATION (Givekind of work
done doring most of working 1ife, even il retired)

none

10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (State or forelgs country)

Ironton

Missouri

(J

12 CITIZEN OF WHAT
TRY1
s}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Raymond Thurman

NAME

Laura Smith

i

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yen, oo, or unknown)

16. SOCIAL SECURITY
NO.

14. MAME OF WUSBAND OR WIFE

7. INFORMANT"

S SIGNATURE OR NAME

ADDRESS

(If yen, xive war or dates cf sarvice} .
‘ . no Raymond Thurman, Irontcon Mo,
18. CAUSE OF DEATH MEDICAL c TIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter anly onecseper | 1. DISEASE OR CONDITION _ Q‘M
time for (a), (b), &nd {¢) DIRECTLY LEADING TO DEATH" 15y (\ chm m \ g e

ANTECEDENT CAUSES

Merbld eonditions, if any, giving DUE TO (b)
rise to the above cause (¢) stating
the underiying canse lost. .

*Thiz doer not mean
the mode of dying, such
as heart fallure, asthenia,
de. fi means the dis-

eare, injury, or complica- DUE TO (c)

_%w

Qh\}uimtvv\ E—

1. OTHER SIGNIFICANT CONDPITIONS . "

Conditions contribriting to the death but not
related to the disease or condition causing death.

tion which caused death,

Fa

24a. sunm\é&r
TION, REMO )
burla /)

8-2-51

Arcadias Valley Memor

19a. DATE OF OP_FIFBAN- 19b.- MAJOR FINDINGS OF OPERATION Jr 2D. AUTOPSY?
75 ves L1 wo )
21a. ACCIDENT (Bpacity) 21b. PLACEOQF INJURY (e.g..tncrebent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, (arm, tastory, street, office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
IRJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from . Ia.b_L lf ! , 195~ l that I last saw the deceased
alfeon S =/ 19_‘%__{, and itha! death pekusred at ._é;;_p,_. m. ro:{a: causes and on the dale stated above.
3. S1 TURE | (} ~TDemmoriie) | 23b. AD 23c. DATE SIGNED
> ( \J"’: T & - ?’3'& /
24b. DATE Q 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)

Eal Park Ironton Ho,

DATE RECD BY LOR:AEGL REGISTRAR'S SIGNATURE

/2%

L, (957

_JZ%ka,/r

/ 4a

\'ﬁ";{:} Dl%’é&' Eze Irom‘?on ”10.
e sl i

(Licensed Embalmer’s Statement on Reverse Side)’




‘-\.

RECEIVED
AUG 14 1351
- DISTRICT HEALTH CFFICE No. 6
Fite NO..ooo.oeoeeeeeecee e

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, of by oo

Student Embualimer No.

working under my personal supervision.

Student ....... e mesatsansanaamenatasnianos
Student Embalmar

P. O. Address\gw&'}%@_.%& .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t-o comply with
the above constitutes grounds for revocation of license )

If this' body _is not embalmed, fact should be so stated above.




