ALED JUN 20 1956 STANDARD CERTIFICATE OF DEATH 21640

STATE FILE NUMBER

, Welfare
Public Registration District No. ... 3 [-.‘i--...m..-. Primory Registration District No. 43&.'5._?.... Ragistrar's No, 21./5._
Sarvice = .
, \ 1. PLACE OF DEATH ) ) 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a STATE b. COUNTY odmission)
, % neoie 2 3~ S FREQoLS
. 300 .. b. CITY (i outside co.rpomt. imits, give TOWNSHIP only)| Inside Limits c. CITY * s * inside Limits ™~
1-56 OR oR , ,
. TOWN ; ’ Yesf{ MNoDO TOWN l.,'J i O‘? fg} Yes X[ NoO
c. Sglg'!'.':!:rgoéﬁ ”; iOT inEospimi, givelocetion) |t ength of stay in 1b 4 STREET (I outside, give lacotion) Reside on Farm
INSTITUTION ADDRESS o Yes O Nogg
3 :::rl:‘ :r Firat Middle Laxt & DATE, - Month Doy Year
KD [ s B
(Twpe or print) Filiis ; Artnur Shurman -, | %™  TJune 10,1956
5. SEX G. COLOR OR RACE  |7. 8 DATE OF BIRTH ~ e | 9% AGE (In years | ¥ UNDER 1 YEAR bF URDER 24 HAS.
: uu‘ﬁsuﬂ NEVER MARRIED [ ] A K T Do fomoe I L s
Male White .- -wicoweo pwonceo [} Sept . 3.,2883 72
10a. USUAL OCCUPATION {Gise kind of work done 1105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) P ’ A‘.
Hetired Faymer Ste. Genevieve Cowf U.S.A,
13. FATHER'S NAME | ; i 14, MOTHER'S MAIDEN NAME i
. Minnie Thurman ' : Mary Claywell ... .:.a
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
(¥Yer, no, or unknawn) {If yes, pive war or dates of sersice) - .-
No None Sallke:r Thurman Elvins, Mo,

18, CAUSE OF DEATH [Enier only one cause per line for (a),-(1). and (¢).] INTERVAL BETWEEN

PART ), DEATH WAS CAUSED BY: o PHSET AYp DEATH
o W L . -~ A,

IMMEDIATE CAUSE (a) b =

-~
Conditions, ifan¥. | pue To (B W W ‘?‘u:&“—/g) W

ly stondard nomencloture in item 18. Mo symptoms will be Iis'od.- All

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

which gare risg fo
abope cause (0D,
steting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

; - lying couge lasi. DUE TO (&) -

=] PART 1, QTHER SIGNIFICANT CONDITIONS } H BUT NOT RELATED TO THE TERMINAL [YSEASE CONDITION GIVEN IN PART I(n) - [19. was autOPSY

= f . (,, 3 K PERFORMED?

o 2AL B i L damdtr = ves [ wo N

: ‘E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury.in Part.f or Part 11 of ifem 18.) : . o~

g = 20¢. TIME OF HMour Month, Day, Year

hi INJURY  a.m.
% X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT NOT WHILE Jarm, factory, streel, office bldg., elc.)
E WORX AT WORK _ .
U
% 2. I attended the deceased !rom__é_’&_#c_ . to _‘/&ﬂ_._ and last saw ;:';‘ alive on
K Death occurred at ez m on the date atated above; and to the best of my knowledgde, from the causes stated.
c:: La. SIGNAY t Degree or title} '225. ADDRESS . 22¢, DATE SIGNED
5 antl X e 2.l g Lo, A/ 1A
5 23a. BURIAL, CREMATION, | 2%, DATE 23. HAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town. or county) T (Slotey
g BEELBY” -
3 June 13,-56| Woodlawn Cem. v

24. FUNERAL DIRECTQR ADDRESS DATE RECD. BY LOCAL REG.—— &

m . ) .
Cozean, PFarmington, Mo, /M /4.5‘4

‘ 2 g (7‘0 {Licansed Embalmer's $fgtemont on Roverse Side)




e ——————— ——————

* STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision. .

Student -c.ooiiiiigaieiaren
Signature of Student Embalwmer

Licensed

N : C . o ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F]
to comply with the above constitutes grounds for revocation of license). ~ ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact ’should be so stated above. — |

-




