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. 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED JAN 28 1957
REG. DIST. nq{ 2 2

ICATE OF DEATH

PHIII._;RY REG. DIST. NO.

State File No

Albart Thurstin

Susan Tille

! BIRTH NO. Regisirar's Now v e oevssseasssssnens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed tived. 1f inatitation: residesce before
8 COUNTY  --Tiincoln _»STATE Missouri b COUNTY Lined{n™
b. CITY (It outide eorpurste limita, write RURAL and give ¢. LENGTH OFf ¢. CITY d. Is Residener within Jimits ;_
OR w pghi AY pla OR ae o = ny
19w Rural(Bedford TwpTT™|RHoatEsY SwHawk Point =T
d. FULL NAME OF {1f not in hospital or Institutlion. give streat address or location} a. STREET (If rursl, give location) 0 D I -
HOSPITAL ADDRESS (2]
iNeroniok Lincoln Co, Memorial Host. No Street Address
3. II;IE%IgES%IE 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Monih) (Day) (Year)
(Type or Priny AUDTE Earl Thurstin ot January 18,1957
5. SEX 6. COLOR OR RACE | 7. MIA&%EB. glg‘ysgcnésnmzll)’. / 8. DATE OF BIRTH 9. :.A.GE o yean| i urotn .Dm. ® wocn o p.
(B 7. on nye ours Iin.
Male White Hareied ™l Mar.2, 1876, B l | ™
m:n figﬂ; E&ELF\JL% (G ktnd of work 10b. KIND OF BUSINESS %1;1_ IRN*; 1. BIRTHPLACE (0o L0 Seate or ,.":m Country) 12tgm$5r¢?rwnm
Druggist r‘Ret Retail Store O0tPallon, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mollie Monroce Thurstin

!5 WAS DECEASED EVER IN U.5. ARMED FORCES?

TThn or unkoowa) | (I yes, mive war or dates of service)
N

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs MD'! 'Lie Thurstin,Hawk Paint Mo,

iy

UNFADING ‘BLACK lNiI__——MAKE A PERMANENT RECORD

0 None

18, CAUSE OF DEATH
hecauseper-| 1-DISEASE OR CONDITION = -

 Enter on)y onecause per- .
tine for (8), (b), and (&) DIRECTLY LEADING TO DEATH'(a)

Cgp e oy -

O

“This does not mean ANTECEDEHT CAUS

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, auch
as heart follure, axthenia,
ele. . It megny the, dis-

Morbid conditions, if any, ¢iving DUE TO (b}
rise to the abore cause (a) sloting
the underlyma cause last.

¢ “hiie TO (o) - O

-

S

case, infury, or compiica-
tion twhich caued death.

1Y

11, OTHER SIGNIFICANT CONDITIONS

PRI T ST Ll ol | T Conlitiond eontributing to the deoth butnel . e e - P
related Lo the dixeate or condition causing death. " > o iy Co -
19a. DATE OF OP'IEEJAI\E 15b. MAJOR FINDINGS OF OPERATION . R ZJ. AUTOPSY? }"
Tt -77‘/)< wes O ws CK
- 21a. ACCIDENT {Bpaelty) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F"' SUICIDE boma, farm. factory. etreet, office b!d. ) -
é HOMICIDE . A
g 214, TIME {Mosth) (Dsy) (Yesry (Houry | Z2le. INJURY occunm—:o 21f. HOW DID INJURY-OCCUR? > - ., - -+ 77 N e
WHILEAT[ ] NOT WHILE .
| ‘AINJURY-. Coeed i = | " woRk AT WORK
i
? 22. I hereby certify that 1 atiended the deceased from 19.51":0 Jan 16 9[;7 , that T last saw the deceased
ﬁ - alive on . Jan,l , 18 , and ghal death occurred ai m., from the causes and on the date staled above.
"'3 23s. SIGHA {(Degree or tltlw 23b. ADDRESS 23c. DATE SIGNED
_Gd Ll Rl O - - - .. L o . - -
R MiD.. L Tro dissouri-
= 24a. BURI - | 24c. NAME OF CEMETERY. OR CREMATORY . 24d.. LOCATION (OCity, town, ¢T connty) (State),
= EM . .
Z TEON R '[/?0/"4’? Ihawk P01nt Céniate rv Hawle Point, -Missouri
"< DATE Rgcoa L AR'S SIGNATURE |25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
/( 2 A A S gempe r-Marsh Funeral Home Troy, Mo,
(4]

(Licensed

met's Statemeat on Reverse Side}




>
STATEMENT BY LICEP&ED EMBALMER

. _ i ‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

i

by me, Rk ..o oeeeneee ceevenanan U evvaes veeesrrescesences S R cesersirasinenny
working under my personal supervision.. ‘l

’
SEUAEDL .oeoevreessressareeeisnsensnnmezeiesensneeanes Signed.....

]

ﬂ-m of Stedat Enbelmer

T

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HA.NDWR.ITING. (Fall
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. t

1* this body is not embalmed, fact should be so state'lq.ibove. .
Al
oo - )




