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THE DIVISION OF HEALTH QOF MISOURI

ALED JUL 17 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. m_/,i_o PRIMARY REG. DIST. IOAM_ Registrar's No .S_'b/

24337

State File No.....cociovnrivrsensssmansernas -

BIRTH NO.
L_PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Institution: residence befors
a. COUN‘."Y "HOward —a.-STATE Mi ssouri b. COUNTY Howardl}ﬁiun!.
b. CITY (I oyteide ecorpurate limits, writa RURAL end give c¢. LENGTH OF c. CITY . Is Residence within 1mits of
OR woabip) Y (o this es)) OR . a o i !
ow  Payette, Mo. |38 hPdL") tom  Payette 3 S C S
d. FULL NAME OF (If not ia bospital or inatitution, give streat address or location) .ASISrDRFEESrS (If rarad, give loeation) \3 (_/J }'o
wstution . Lee Hospital 301% N. Church Street
3 NAME OF a. (First) b. (Middle) ¢. (Last) s DATE (Month) (D,
DECEASED ) ‘ . . oy)  (Year)
DECEASED  MATTIE FRANCES: ‘THURMAN o June 18, 1957
5. SEX 6. COLOR OR RACE § 7. ':VJIARQ’E’EB EJE\YER BEBRR[EEI/ 8, DATE OF BIRTH 9, 1:\‘.GE (Ia .ve)ln bl? n:.u Y TEAR | O ONDER wowm,
(8 . N t H Mia,
Female | White Married o= | May 28, 1884 73T e 2 ||
10a. USUAL OCCUPATION (i lagofxork | 19b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE G0y wad Stata or Foreige Counery) 3| 12 SITIZENOF WHAT
Ouse . mmm———— Howard Countv’— MO. UoScA.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Rl o
+ _Isaac Waters Sallje Jones |
168. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos.ng or unknown) | (If yes, #lve war or dates of sarvice)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘
O, -

u91»-.-3=6-76 13

Archy Thurman 301 N. Church. Fay t.te

. Enter only onecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

AL CERTIFICATION _
& LU@‘M-‘Q 2;-—‘6—4-’&4 -

INTERVAL B!

line for {a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSEZ

OE AN
/

the mode of dying, such
as heart fotlure, gethenia,
ele. It means ihe dis-
cate, infury, or complica-

Morbid conditions, If any, gl
rize to the above cauar (a) slatlng
the underlying cause last,

e DUE TO (b} @a"m/( B A—J—’eCICO_L
DUE TO (¢) Q/@MM Q)r_/(azu ‘

J—F&r

7 &

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reloted to the diseqse or condition cousing death.

tion which causred death.

-

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

19a. DATE OF OP_F%‘\’G
260X | wOwd

2§a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ss..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, Iactory. sireet, office bldy., s10.)

HOMICIDE )
2id. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
) WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify th %«ltende
alive on _b_ﬁ__ , and tha! death occurred at

deceased from _@_;L

., from the causes and

fo__é__L 19

that I last saw the deceased
the date slaled above.

e SIGNATURE WDWOH q°

. SIGNED
A

24s. BURIAL, CREMA- | 24b. DATE

TRIRTAL ™ | 6/20/1957

24z, NAME OF CEMETERY OR C CREMATORY N\

City Cemeter'y o

240 LOCATION (City, town, of county)

Fayette, Missouri

(Gtate)

'r?}:c D BY LOCAL RAR'S s:sxntpm%%w

5. IRECTDR,

SIGNATURE

wyette , Missouri

ADDRESS

Alicensed Embalmet’s §

ut,zmﬂ #n Reverse Ssde)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal{
H - ' B ’ |
L 12 LT a2 TSI EETERE , Student Embalmer NoO....ccocux...!

working under my personal supervision.,

Student . ..o.unii e Signed... .l Al ST T Reer L
Signature of Student Enbslmer
Licensed Embalmer No. 55’ ;

Lot . . 'P. 0. Ad.dres b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is. his OWN HAND

to comply with the above constitutes grounds for revocatu:;n of license). i
I .embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
< 'this body is not embalmed, fact should be so stated above,

ITING. (Fail

Tt . Ve ey




