FILED MAR 7 1957

Registration District Ne. ..

THE DIVISION OF HEALTH OF MISSOURI

SYLANDARD CERTIFICATE OF DEATH -
Primary Registration District No,3.0.~5_\? -~ Registrar’s No. . A 4

2/l

STATE FIl.E NUMBER

L Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residance befors
@ a. STATE b. CO - admissian)
- COUNTY  8t. Francois Missouri g¢. Francols
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C!TY 7?? inside Limits
OR
tomBonne Terre Yosgr NoO o Flat River Yes X Mom
€. 'ﬁgl‘;’.‘l;l '?AAlf‘E OF {If NOT inhospital, givelocation)|Langth of stoy in 1b 4 STREET {lf outside, give locanon) Reside en Farm
msnruniolbonne Terre Hogp. 1 Week aporess 607 W Main YesO NoB
3. NAMEK OF Firnt Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or print) Hester Kelth Thurmond oai  Peb. 24 1957
3. SEX 6. coLOR OR RACE |7 marmizp [J wever Marrien (]| 8 DATE OF BIRTH |9< AGE (T years 7 UG VAR g UNDCR
Female White / wooweo X Joworeen [ June 10 1899 57 : l
~110a. USUAL OCCUPATION (Gtue kind of work déne {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry aned neate or country) - [12. CITIZEN OF'WHAT COUNTRY?T
during mosl of workin c. eoen if retired) _ o
Hodsewi: Lawréncton, lMissourl USa

13. FATHER'S NAME

Gallgnt Eaton

14. MOTHER'S MAIDEN NAME

Ida Kormwgif

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fes. no. or unknawon) | (£f yrs, give war or daies of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Norman Thurmond, Flat Rliver, Mo

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditlons, if any,
which pare ris
edove cause

elating the under-
lying cause last.

DUE TO (b)

18. CAUSE OF DEATH [Enter only one ca
PART I, PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

/7{ ot (a), (b, and (¢ INTERVALAETWEEN
7 ‘
W«%ﬁg ‘ "

DUE TO (c)ww - ]

PART II, QTHER SIGNIFICANT CONDITIONS coﬂm!umns T DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN FART I{n) |13 -WAS AUTOPSY
- PERFORMED?
t = ?zx vis[J wo X
20a. ACCIDENT HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ([Enter nature of injury in Part I or Part 11 of item 18.) :}}

20c.'TIME OF  Hour
INJURY a.m. .
p.m.

Month, Day, Year

LN . M

MEDICAL CERTIFICATION

204, \NJURY OCCURRED

WHILE AT D NOT WHILE
‘'WORK AT WORK

20e. PLACE OF INJURY (e.

¢., in or about home,

Sfarm, factory, sireet, office bldg., efe)

7).

21. 1 attended the deceased Irom
Death occurred at

. to

20/, CITY, TOWN, OR LOCATION COUNTY STATE

z :é ”" " e -l
- T and last saw Ih ',.liwean L-‘-%—D /

on the date stated above; a‘-:d to the best of my knowledge, from the causes stated.

" lag 0255

= By

~ diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

-4, WOcior, corones, orC. mustr use only sfondard nomancia

23a. :{J‘RIAL. cv(tgunn']o«]. . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City, town. or county) (Stat) |
EMOVAL (Specify . _ ) . o |
Burigl 2/26/'57 Parkview Cemetery St., Francola, Co. Mo, '

24. FUNERAL DIRECTOR

Boyer &JBon

ADDRESS

Desloge, lio.

B

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
"g. -1‘-5, / 4 '-p7 fg /(ﬁ%} @M
et -y

{Licensed Embalmer’s Statement on Raverse Sid;)
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- . * .. STATEMENT BY‘LIGENSED EMBALMER

Pl
- »

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....... e, g g , Studenlt-Embalmer_No. .......

working under my personal supervision..

Student ... iiiiieiiiiiiieriisananranaaas Signed f7o..... /, ......

T C T ’ P. 0. Address” el llr ‘

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER i in hlS OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),

‘If ‘embalmeéd by a STUDENT, he also shall sign in his' OWN handwntmg

If th:s body is not embalrned fact should be so stated above, ; 1




