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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “t

. 300
.48

filED noy

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI .

§ 1951

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

a, COUNTY

1. PLAGE OF DEATH

REE. DIST. m%

2. USUAL RESIDE

v ‘ a, STATE OW

(Whers ducetsed lived.
b, COUNTY

State File No

Registrar's No

1f institution: residence belors

sdisglon),

b. CITY (1! outeids corpu S write R
TOWN

L and give

1 townabip!

¢. LENGTH OF

c. CITY (2 outaide
STAY (in shis place) OR ;

WN

“- t UAL o elve township) ﬂ,}g ?

Laborer Kansas City Mo. O

d. FUOLlS-Prﬂh]tEOOF((" net ia boapital or instiwtion. give streas addrom o lacation) . .ADDRREEErss - (If rusal, gve location)
INSTITUTION  §1,. Louis State Hospital 5400 Arsenal Ste

3. NAME OF First, “b. (Mliddl . (Last ¥

oeceastp o O ldde & Cast | 4 ogr  (Month) £ g““’

(Twpe or Print) THOMAS THURMAN oeam  Oct. 21, 1951.
5 SEX 6. COLOR OR RACE { 7. #ﬁ)RORIE[D), NEVER MSRRIED.) 8. DATE OF BIRTH. .!.A‘?E tlny-).n l:u::h.n 1];3 W UnOER poWRs,

(B, 3 H Min,
e () |white HErPHaES” > | 3/29/95 -t | ™

10a. USUAL OCCUPATION (Gwekirdafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:tate or foreiga sountry} 12. CITIZEN OF WHAT

dopa during moat of working Life, even if retired) coul

.pg.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE 3
i not known : . ' :
] .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yus, no, orunknown) | (If yes, xive war or dates of service) ' NO.

T CAUSE OF DEAT MEDICAL CERTIFICATION INTERVAL gﬁm
. Enter only one cause per [. DISEASE OR CONDITION

Limo or (s}, (b), and (9) | DIRECTLY LEAGING TO DEATH® ) Ideopathic Epilepsy YIS

ANTECEDENT CAUSES ; :

. *This docs et mean Intestinal hemorrhagze 1 day-

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} - -

o# heart fatlure, asthenia, | ride to the above caude (a) slating -

ete. It meana the dia- the underlying cause lagt.

case, infury, or complicg- DUE TO (c} - — -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS O W .

" Conditions eomtributing fo the death but not ' . -
7 | - related to the disease or condition causing death. i e )
19a. DATE OF OP_F[F‘!JAhi - 190, MAJOR 'FINI-)INGS OF OPERATION ’ . 2. AUTOPSY?
i Yes N
21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (es..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest. office bidy.,at0.) - -
HOMICIDE )
214, TIME (ucau:). (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT 7 HOT WHILE B
INJURY =m. | wWoRK AT WORK

|| Ba. SIGNATU f\/\l

‘22, I hereby certify that 1 atlended the deceased from _Jam_l._liﬂxs_ to __Qct. 2,, 19_51 that 1 last saw the deceased ~
_MQ%&E 1.9.51_ and that death occurred at _BaliSa m., from the causes and on the date stated above. -

23b. ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAL (B:“.l}f
4

l%%(ﬁﬁa&/
"7 25 0,

(Degros or tlzla)

7/ 500 Arsenal Ste

Z3c. DATE SIGNED

10/23/51

DATE REC'D BY LOCAL

0CT 2 5 10m

Gl

RAR'S smniuns Wm MostE E
e I T~ 4104 Manchester Ave.

(Ticensed Embalmer's Statement on Reverse Side}

24 hﬁE OF CEME:EE[ WTORY | 244, LOCATION (Otlty, town,o.rwunty}

{(State)

nnnnu




. - . . .
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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..._._..

. .. : Student Embalmar No........;‘...
working under my personal supervision. o

Signed

3IgNedeseccinvrcrrncavranana resrecsasianns

Student Embalimer

-, Licenzed Embalmer No

P. O. Address

! ,|Nute. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of licenss,)

H this body is not embalmed, fact should be so stated above.




