THE DNlSION OF HEALTH OF MISSOURI

. 300 . STANDARD FICATE OF DEATH Stote Eie Novoorn A,
o0 | PREDSEP 17 1951 Efé 1003 . '§§£99

' BIRTH.NO. REG. DIST. e == PRIMARY REG. DIST. NO. : Kegistrar's No

2. 1 hereby certify that I attended the deceased from %A\?ﬂ_ 10557 1o __ K285 | 19571, thot I last saw the decbased

alive on . IQ,Q and that deatk occurred at £ 10 A m., from the causes and on the dale stated above.
zaa.lsr.él'm'uafs / - _z». DYER (Degroe gl | 230, abp 0 Zic. DATE SIGNED
0 W/ 2L oA M‘u fleg L7207
24a. BURIAL, CR 245 0ATE 24c. NA'«!E OF CEMETERY on casmuoavy 24d. LOCATION (Qjty. town, or county) (State)
TION, REMOVAL
4 uris Tie Sgto, mo. -

1, PLACE OF DEATH 2  USUAL RESIDENGCE (Whers d d Gred. If fostitadd 3
a. COUNTY a. STATE b. COUNT; ldml-‘lnn}
/ Mo, ‘Yeffer- on
b. CITY (I outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outsdde corporate Limits, write RURAL and give townahip)
OR townahip) | STAY (in thia place) OR .
TouwN St. Louis 4 G¥rs ||, TOWN  Rural--Valle g5
a d. FULL MAME OF (If not in beapltal or instiration, gire streost sddres or Jooation) d. STREET (If rural, give location) .
(=] HOSPITAL OR ADDRESS y . /
O INSTITUTION 2817 Folsom Ave, R,R,#2 DeSoto, Mc,
a 3.DNE%%ES°EFD a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
[ (Typeor Print)  Clars Hester Thurmond DEATH Aug,25h, 1951
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AG rears| 7 GOGR | YIAR | O Coomn o nms,
g WIDOWED, DIVORCED {Speciy) 3 | Months l Dars | Houn | Min
3 F Y _Married /7 | _aug. 22, les4 l
10a. USUAL OCCUPATION (Cibwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign soustezlf 12, CITIZEN OF WHAT
[+ done drring must of working e, even If retired} DUSTRY 0 RYT
M Housewife Own Home Washington Co,, Mo. U.o A,
< llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Andrew J, Tocke ] Julis Govero . | John Thurmond
) IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEcURrrY 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
- (Yes. b0, or unknowa) | {If yus, xive war or dates of servics) ~
:il No o Y¥one John Thurmond Rt.2, DeSoto, MNo.
18. CAUSE OF DEATH . MEDICAL CERTIFI 10N INTERVAL BETWEEN
¥ || Enteronlyonecsusper | I. DISEASE OR CONDITION :(;z g Eq m ONSET AND DEATH
‘ Z |l 1metor (a), (b), and (o) | D'RECTLY LEADING TO DEATH® ) ,’3,24447 .
| E *This does not mean | ANTECEDENT CAUSES RS
i the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 3
3 a2 heart fellure, asthenia, | 7ise to the above couse (a) gtating = N . —— _ .- - - -
B [l 2e. 7t meons the qu. | ‘he underlying couse lost. : ’
o eaze, infury, or complica- DUE TO ()
5 || tion which coueed dearh. | 11. OTHER SIGNIFICANT CONDITIONS - .
= Cundiions contributing to the death but (7
2 related to the d ¢d )
[2 19a. DATE OF OPTE[Fg;'i 196, MAJOR FINDINGS OF OPERATION / ‘ . . 20. AUTOPSY1
= . 2 ves [] wo
o [z ACCIDENT (Specify} | 21b.PLACEOF INJURY (e.x. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - botos, tatm, fastory, sirest, offion bldg., se.) .
z HOMICIDE . . -}
g 219. TIME (Mocth) (Day) (Year) (Hou) | 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
[ IN.%:RY . WHILE AT[—] NOT WHILE : -
u = | “work AT WORK
z
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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 by meeerunre-

Student Embalmer Mo. .. .

working under my persona! supervision.

Student ceevennn Ltvassrmsaceiasssnr et annn
Student Embalmer

- ' - Licenzed Embalmer No

P. O, Addreﬂ__\gx........._.._._...._._.-.....;.._m..!) .......

Noté; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




