THE DIVBION OF REALIA UF MUK

No.300 || - - €
"] FLEDMAR 311955  STANDARD CERTIFICATE OF DEATH e riewe OB
0y ! BIRTH NO. /Q % REG. DIST. NO, / é FRIMARY REG. DIST. N.Mktgiﬂrur'sh’n X_;
- I. PLACE OF DEATH 2. USUAL RESIDEMNCE ([(Where detcased lived. If lnstitution: resldence before
. COUNTY . STATE COl . adminslon
h oo [ St. Francois * STE Miggourd > OMYSt. Francois
b. CITY (If outside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY . a 1s Residence within lmits of
R woahip) AY (g whis place? CR = gity o1 Incorporated town?
TowNDelagsus R % Se Towl'g rmington =0 “°.R, .--7)
d. FH!.JS. NAME OF (If not Ln beapital or fnstitution, give streot addresa or loestion} FA%I.[?REEESI:S (If rursl, give Jocation)
INsTITUTION Pra.tt Nursing Home R.F. D. # 3 Farmlngtog
SDF‘IE%%ESOE'E a. (Firat) b. (Middle) ¢. {Last) 4. DATE . (Mouth) (Day) (Year)
(Typeor Print) el + ON E, Thurman o March 17, 1955
5. SEX D 6. COLOR OR RACE | 7. M%%}EB ?SIEVOEECIESR(?EEI/ 8, DATE OF BIRTH 9. AGE (1o yearn ; ng 1 TEAR ; UNDER u RS,
Male White rrie "7 | Feb. 21, 1896 ' B 110 B =
108. USUAL OCCUPATION (ki xind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ((;.) wug seace or Foreign Comniry 0 12_CITIZEN OF WHAT
one daoring mogt of working life, even 1f ret
Farmer Self Ste. Genevieve, Mo, o Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
| P, He {Bud) Thurman ! Ade Kerlagon | TE15i€ Thurman
| Ig{ WAS DECkEASE:J E\(flER1NiU.S. ARMdE'? F?EE'\; 16. SOCIAL SECUREBY 17. INFORMANT'S §1I Q{ATURE OR NAME ADDRESS
| o8, 0O, Qr UNKNowR, ¥4, KIV® WAT QT a8 Of & .
Yes, None Elsie Thurman RFD # 2 Farmington Mo.

18, CAUSE QOF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . - " : - ONSET AND DEATH
line for (s}, (b), end (c) DIRECTLY LEADING TO DEATH (a) é - Z] At Q—-—

*This does not meen ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o3 heart foiltre, asthendo, |- rite to the above couse (a) Haling

cte. It meone the dis. | the underiying cavse last.

care, injury, or complica- DUE TQ (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS QF OPERATION - 20, !_\UTOPSYT
ﬂbv a7 155 W jglfé)( ves L] wo m .

2la. ACCIDENT T 21b. PLACEOF INJURY (e.x..inorabent | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SrATE)7 !
UICIDE bome, tarm, factory, sireet, offica bldg..ena.)
HOMICIDE i
. 21d. TIME (Mooth) {Day) {Year) {Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2.1 hersby ify thgl I atlended the deceased from _@L 19_%' to MJ—Z IQ.‘SQ,TM I last saw the deceased

alive on , 193 8 and that dea!h occurred at from the causes and on the dale stated abave.

Ba. SIGHNATURE ar mb Zic. DATE SIGNED
C e A - - )5 2254
BURIAL, CREMA 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCAZYON (Oity, town,oteounty) {State)

T'o"‘ﬁEMDVfLT ” 420/55:--. Ma.r%n Chapel Cem. ..Near Bonne.Terre, Mo,

DATE REC'D BY LOCAL RAR'S SIGNAT! 2 g b} 25. FUNERAL DIRECTOR'S S1GMA Yﬂﬁ 1 AD%S
. - T & on es Oge L

7/}'\44/,231/5563 Eﬂfbg-&_) C. Z. Boye 5 '

\ {Licented ’s Statenent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




e ek VA AP —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cei’tiﬁcate was emba

, Student Embalmer No. ............

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Y T this body is not embalmed, fact should be so stated above.

r



