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. must use only standard nomenciature in (tem 8. No symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

X} diseases in Part’ | must be casually reloted, Coroner cannot certify to o death due to natural causes.
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ARE LIVIBIUN OF REAL TH UF MISoUURI

FALEDNOV 15 1955

STANDARD CERTIFICATE OF DEATH

Jaigf

STATE FILE NUMBER

Registration District No. -3/4 Primary Registration District No. -A l?[ .......... Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld’en:q bafou)
a. STATE b C o
o CONTY gt Prancpls Missourl o84y Francdls
b. CITY {If cutside corporate limits, give TOWNSHIF only}| Inside Limirs €, CITY [0 Inside Limits
OR .
T Desloge YosXt oD Tow DeBloge W4 Yesh NoO
e. FULL NAME OF {If NOT inhospital, giva locatien)]Length of stay in 1b T} d - UI n Resi
HOSPITAL OR d. STREET (lf outside, give location) esuda', on Farm
wstirution 102 N Main St. 50 years appress 102 N Maln YesO NeX
a :::l or Firge Middle Last 4. DATE Month Day Year
EASED OF -
(Type o7 print) Rueanna Elizabeth Thurman arv  Nov., 1, 1956
5. SEX 6. COLOR OR RACE 7. marrigo [J never marriep [ B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
tast a¥) | Megths | Do Hours | Min.
Femalé Whi tle wmdéi DIVORCED D OC tl [ ] Gth 1871 Pg(g G I Q B

“110a. USUAL OCCUPATION (Gire kind of work done

i : 8 10b. KIND OF BUSIRESS CR INDUSTRY
during most of working life, even if retired)

Housewlife

1. BIRTHPLACE (City and statc or country) O

Ste. Genevieve,County

12. CITIZEN OF WHAT COUNTRY?

US A

§3. FATHER'S NAME

John C Reeder

14. MOTHER'S MAIDEN NAME

Sarah Pinkston

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknown) | (IS wer. oive wor or dotes of service)

No None

I7. INFORMANT Addrexy

18, CAUSE OF DEATH [Enter only one cause ine for (@), (8). and (53.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) :

Audrey_ Thurman, Desloge, Mo,

\

INTER BETWEEN
ousg 2ATH

Conditions, if any,

S

which gave rise to

Death occutpd

. above cause (8)
ating the under- ?
z Iying cause laat. DUE TO {¢) 5 'lx
=] PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TQ DEAJA BUT TED T0 mz TERMINAL DISEASE CONDITION GIVEN IN PART I& . |19 Was AUTOPSY
- | PERFORMED?
3 4MJ%LQ4,aa&4gze ﬁ;wﬁﬁﬁziiffhfnmnmn
E 20a. ACCIDENT SUICIDE HOMICIDE | 2006, nescm;é Howﬁmunv OCCURRED. (En(er ature of injfry in Part % r Part 11 8fitém 18.)
§ 0 | O
= 120c. TIME OF Hour Month, Day, Year .
ful INURY . m. I .
E p. m.
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in Or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT *NOT WHILE 0O farm, factory, sireet, office bidg., ete.)
WORK AT WORK P z. “ f—/
21. 1 atcended the deeeaaed from 7 50 , to - = a and last saw ive o/é“')'I“-S Z)
8 00 A ¢£| the d‘ata stated abgue; and to the beat of my kn%w]ndge from the causes stated.

5

23a. BURIAL, CREMATION, 230 DATE

AR |11/4/ 156

St., Francois

23¢. NAME OF CEMETERY OR CREMATORY

WON (Citp, town, or county)

Meme. Rt

24. FUNERAL DIRECTOR ADDRESS

Boyer & Son, Desloge,Mo.

25. DATE RECD. BY LOCAL REG.

Nev. 3 /4SL

(State)

2, M




) ) STATEMENT BY LICENSED EMBALMER

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

byme, or by .. .civiiiiiiiiiiiiiiiee e et e ea e raeenaaaaaaas eeeeaan feeeeens , Student Embalmer No.........

working under my personal supervision..

Student ..cocooiiioeii it cesiaaaaraaaaas
Signature of Student Embalmer

P. O. Addre

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




