No. 3C0

10.48

579

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED MAY 13 1955

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. mO. _ML PRIMARY REG. DIST. uo.\im Registrar's Nﬂ._......#._...........

12555

State File No...

i. PLACE OF DEATH

a. COUNTY

Lincoln

2. USUAL RES|IDENCE (Where dacoassd lived. If institution:  residence before
o. STATE Mo, b. cOUNTLingoln  *dmisetan.

b. CITY (I outeide corpurats limits, writs RURAL aod give

¢. LENGTH OF

¢, CITY (If ouwide corporate limits, wtite RURAL and give townahip)

0.970

Town Rural Millwood “==| I4'futsmy Sav  Rural  Millwood
d. ?&P“EAT_EO%F {If not in hospltal or institution, give street address or location) dA%TEE‘RE% i rm;;l. give location)
INSTITUTION Silex Silex

3 NAME OF ~ - a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yem) 1

(Typeor Pint)  William Thomas Thurmond pEATH April 23,1955
5 SEX 6. COLOR OR RACE § 7. MARR\'\IJ‘E% NR%RCEBRR]ED' 8. DATE OF BIRTH 9.&(&5&-;::;:- 1\: unt::n |D"r:: IF UNDER 34 HXS.

\ {Bpecify} i 0B Hours | Min.

Male White arried -~ /| Sept, 23, 1879 %5 71 |

10a. USUAL OCCUPATION (Give kind of wotk
done dﬂnﬂFm of ‘lnrkin‘ Life, sven  retired)

10b. KIND QF BUSINESS OR IN-
bu
Farming

ISTRY

1. BIRTHPLACE (Stats or forelgn country)

Troy, Missouri - ¢

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Willlam Thurmond

13b. MOTHER'S MAIDEM

Elizabeth Moore

NAME 14. NAME OF HUSBAND OR WIFE

Margaret Thurmond

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1{ yeu. xive war or dates of service)

(Y-.nwén!:m-n) I

16.

SOCIAL SECURITY

%ﬁ4ﬂﬂ5

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Margatet Thurmond Silex, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
ax heart fatlure, asthenia,
te. It-meane the dis--
eaae, fnfury, or complica-

ANTECEDENT CALISES

Mortdd conditions, if any, giring DUE TO (b}
rise 0 the above cause (a) stu.tmg

the underlying cause lost.-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

-

MEDICAL CERTIFICATION

/%/

INTERVAL BETWEEN
ONSET AND DEATH

' '

- //

p z IR PP I L

DUE TO ()

tion which coused death.

1. OFTHER SIGNIFICANT CONDITIONS .-,

Conditions eontributing to the death but nol
related to the disease or condition cousring death.

1%a. DATE OF OPERA.
TION

184. MAJCR FINDINGS OF OPERATION -

2. AUTOPSY?

‘9{4-3 X1 s [ o ﬂ
2ia. guﬂféllﬂgm (Bpecity)} ‘21b. PLACEOF INJURY (s.g., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. farm, fagtory, ,off .ota. L . oo
HOMICIDE — home, farm, atreet o bldg.,sta.) . — ] . ' .
21g. TIME (Moﬁﬂa) (Day) (Year) -(Bon!) 21p. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY m. WORK AT WORK

27 hereby certify that I atlended the deceazed from

wﬁéﬂ_ﬂ

%ﬁéz 1905 to Z; 19.&\{‘ that I last saw the deceased
_é._f_dm., Sfroém the causes cmd on the date stoted above.

R A58 and that death decurred at

3. SIGNA

Y ‘17.,

y-

D {Degres or title)

-

2. DATE SIGNED,
25/

23b. ADDRESS
W DZAD

24a. BURIAL, CREMA-

24b, DATE 24¢, r.wt OF CEMETERY OR CREMATORY LDCATION Oity, to1 ,-or count . 1B .
TIGN, REMOVAL (Spadty? "l 24. Oty town. 7 (6jdte)
urial April 255 St. Alphonsus M11lwood Mo, _
REGISTRARS o5, FUMERAL DIRECTOR' S SIGﬂATU!t ADDRESS

DATE REC'D BY LOCAL
REG.




-

|vs NOV 1 1961

-

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 Embalmer No.
working under my personal supervision.

Student

P R L LR e

Student Embalmaer

P. 0. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the: above constitutes grounds for revocation of license,)

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




