THE DIVISION OF HEALTH OF MISSOURI 1L io%

300

o l FILED DEC 53 1055  STANDARD CERTIFICATE OF DEATH Stote File Moo _
!%_ REG. DIST. NO. -_B_LL PRIMARY REG. D15T. No. & Registrar's No 3 7 3
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where decossed lived. II Inatitution: residence before
a Y . a TE . b. CQUNTY . . adiision}
0%%. ¥rancois sﬁlssourl . %. Francois
b. CITY (1f outcida corpurats lmits, xrite RURAL -ndw.::. bim CSI' ALYE?[;?E 91?:-.1 . Cg”‘{ . ¢ S“;“’“};‘ ,,M:HMM‘;:?,
TOWN T,ea.dwood 40 _Yrs, TOWN - Yeadwood - i 2
. d. FULL NAME OF (1f pot in bospiwsl or institution, rive streot addrem or loeatlan) e. STREET (If rera!, give locaticn) o
HOSPITAL OR ADDRESS cd « >
INSTITUTION Leadwo 0 d
36&%5&%5%% 8. (First) b. (Middle) ¢. (Last) 4. DS'IF-E {Month) (Day) (Year)
(Typeor Print) Maryy (Mollie) Caroline Thurman DEATH Dec, 18, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 5. DATE OF BIRTH 9. AGE (In yenrs] IF UNDER 1 YEAR | IF OWDER 1 HRs,
. WIDCWED. DIVORCED (8pecify} . Last birthday) M?h' Days | Hours | Min. -
Female '[white | Widowed April 18, 18811 74 . |

10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS'NESSD?JRSI'}?‘} 11. BIRTHPLACE (City aad State or Foreign &““y, 0 lztg{lThE'lz'gﬁroFWHAT

done during most of working life, sven if ratired)

_Housewife - Vaghington County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Benjamin Coffman Eilva Duncan_____ ______ {John Thurman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.l!o.nr unknown} (1f yom, l_lr- war or dates of service) NO.

No Jegaoe Brewcr Lea dwood Mg,

INTERVAL BETWEEN

ONSET AND zﬂi

PV

EDICAL CERTIRICA

18. CAUSE OF DEATH
. Enter only ongcaus: per I. DISEASE OR CONDITION
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH‘(a)

«This does mot mean | ANTECEDENT CAUSES

the moce of dying, such | Afordid conditions, if any, giving DUE TO ?
as hearl fafture, asthenta, | Tive (o the above couse {a) stating
etc. It means the dig. § he underlying couse lost,

case, injury, or complica- DUE TO (c}

tion twhich couzed death. } 11, OTHER SIGNIFICANT CONDITIONS 44 Q_X

Cunditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP"FI%AI\I | 199, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
ves ) wo Y
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY {e.x..Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE - homs, farm, factory, street, ofice bldg., sta.)
HOMICIDE
-“'. 21d, TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED 241, HOW DID INJURY OCCUR?
WHILEAT{—} KOT WHILE
INJURY m. | woRrk AT WORK

/

7
ucnded th?ieceased from _FLLLZ_ 19_5; io 1922 that I last saw the deceased

{0
and that death occurred af _R_p_ ., from the causes and on the daie staled above.

W wW”‘%‘ﬁF%w Mo 15078

’%Kﬁ RIALALC;IDEZIIA- 24b. DATE 24z, NAMEOF GEMETERY\@R CREMATORY 24d. LOCATION (City, town, or county) / Astate) .
{l ¥}
w{E Pyl 12/20/55 Leadwood Cemetery |Leadwood, Mo,
25. FUNERAL DI R TOR'S SIGNATURE ADDRESS

25910
¥7 o s .

(Licensed Enfbalaier’s _S-utzmznt on Reverse Side) _d_

(

~BATE REC'D BY LOCAL | RE
REG. |

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

RAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ..nor e e aasemeaceeesmmeseeemsstesinaneren

working under my personal supervision..

Student...cocuuoiioicciiinnmarsiscaraa et aaataaenn
Signature of Student Ezbalmer

P. O. Address gU7HY 008

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 handwriting.

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



