‘Mo, 300
10.48

ol

E A PERMANENT RECORD

)

A W S ,

CK INE—MA

WRITE PLAINLY—USING UNFADING B

3
I
|

o\

ALEDMAR 4 1957

!ilTN N,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, lq ‘ PRIMARY REG. DIST. m—;’)‘orc

6302
State File No

Regirtrar's No, ......‘j 2..—..2.......

1. PLACE OF

b. CITY (f sutcide
OR
TOWN

2 USUAL RESIDENCE (Whare deosased lived, I institutiony residence before

a, STATE ‘m M b. COUNTY ad ilon).

c. Cl(',rg o sorporate limits, writy BUBAL sad eive townabin) 0"2,0
TOWN EE!!!&&!!!& /

. FUl op \
d H%P?ﬁ%aoo (i1} aot ress or dAsDrDRE'S ﬂlﬂﬂﬂ-.l"rlm,
INSTITUTION
3. NAME OF A b. (Miadle) c. (Last) % DATE (Meott)  (Day)
DECEASED oF 8y)  (Yer)
(reorpin) LESTER BRemToN THURBER | oom Tokr ¥ 1952
5.% (0 5 m.«cs 7. MARRIED, NEVER MARRIED, ~|'& SATE OF BIRTH 9. AGE (o reuns} w ok 1 Fuan | v omen w
. (Sn'pd!ﬂ ontha [ Days | Hours | Min
e £y Y VB3I TAE Y |
102, USUAL OCCUPATION work | 10b_KIND INSSS OR IN- | 11. BIRYHPLACE —
ol warking Lo vesa tf et 'bﬂé‘ OF BUSINSS DRy | 8 @t ortorsep aouaie) 'zi:o‘;"zﬁ"‘t?m"”
YT v a&wrnﬁ ) wsoun, TS 4.
13b. MOTHER' S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

13 ATHER'S NAME
&M&Mé
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yoa, mive war or dates of service)

{Yes. 00, or unknown)

Y\

———

16. SOCIAL SECURITY

49’2-\3’ 4517

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Fred ,a.zm__ém

. Enter only oneoaiise per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of duwing, such
as heart failure, asthenda,
ec. It means the dis-
ease, nfury, or complica-

1..DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

.ANTFCEDENT CAUSES

Morbdd conditiona, if any, gicing

DUE TO (b} W‘W

ONSE‘I’z

rise to the above couse (o) stating _

tAe underiying cause last.

DUE TO (¢)

§

1S5

tiom which cxused decth. | 11, OTHER SIGNIFICANT CONDITIONS =~ * -
Conditions contributing to the death but not
related to the di or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Tion - 25 AU
- _ ves [ v O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabogt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hnmhrmlmrrmoﬁuhldxm.) R - R B LI g
HCMICIDE . R
21d. TIME (Month) (Dar) (Yesr) (Rour) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ’ |- WHILE AT NOT WHILE
INJURY m. | " woRK AT WORK

2. I hereby certgfy that 1 attended the deceased from £ = T If.ﬁ.n? lo M_ 195922, that I last saw the deceased

alive on

of = /,P

, 19850,

, and that death occurred at

m., from the causes and on the date staled above.

&

?Aa URIAL, Ci A-
OV, )

REC'D BY LOCAL

'uh

Uy AR daaes

REGISTRAR'S SIGNATURE .

RAL mq(_croa s Elauruu g "ABORESS S M

(l:kcm-dEmhIm-? St-ummion everse Side)




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 e

et et e et s smrenesare , Student Embalmer No.

Signed....__\.ﬁmn_m&_* ..... . N

Slgned ....... hdmbtasaansesNnaewn tererasmsaseane Licensed Embalmer g

' P. O. Address..—.. J.MM_‘..!&.. t..'”

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




