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Coroner cannot cortify ta a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be cosuclly related.
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FILED AUG 23 1957

AE DIVIOIUN UF REAL IR UF M UURE
STANDARD CERTIFICATE OF DEATH

Registration District No._.. 3/ L .......... - Primary Registration District No. . .é_.._.._g 0 = Ragistrar's No, _a !5 ?

TUSTATE FILE NUmBER

1. PLACE OF DEATH

o COUNTY ST, FRANCOIS

2. USUAL RESIDENCE (Whera deceosed lived.

a. STATE MSSOURI

If institution: Residence bafore
admission)

b COUNTET, FRANCOIS

6. COLOR OR RACE
FEMAIR - ,I WHITE

wi

10a. USLIAL OCCUPATION (Gfle kind ofwork done
during most of working life, even if retired)
"HO Ui wivE

M_N.QL_J.S?_M
1. BIRTHPLACE (City and state or countiy) q—

106, KIND OF BUSINESS OR INDUSTRY

b. CITY (U outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY & Inside Limits
. OR :
Y .
v RURAL ST . FRANCOIS o M Town  FIAT RIVER 4 Y g0 Moy
« lﬁgIS-FI’-I'Ir":t‘ED% p, ‘{" ’i ggf{locnlmn) ng_,h of stay in 1b d. STREET (1§ outside, glve annon) Reside on Farm
eTiTuTion OS TR HOSHITAL avoress 500 ADAMS. Yeso_Ned
3. mAMEK OF Middle Laxt 4. DATE Month Day Year
DECEASED
(Type or print) SARAH W II-GHS:I' % ]952
5. sex 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hif' UNDER 24 HRS.

lost birthday) Howurs | Min.

uglh b%-u

12. CITIZEN OF WHAT COUNTRY?

(Fer, no. or unknown) UIf pre. pive war or dates of service)

UNKNC

18. CAUSE OF DEATH |Enier only one couse per line for (a), (b), and (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

—

Conditions, if anp, DUE TO (&)

Yl 920

DOE RUN, MISSOURTY USA
13, FATHER' S NAME 14. JA_IOTHER‘S MAIDEN NAME
WILLIAM MANES MATILDA THURMAN:
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.|I7. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

l/r,é [

Sbo

which gave risg fo
e couse (0
sating the under-

lying  cauge last. DUE TO (e)

/ ' y
WAS AUTOPSY

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a}

’ psnronuzg/]/
. ves [ wo

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1I of item 18.)
20c. TIME OF Hour  Month, Doy, Year| -
INJURY a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY {¢. ., in or about Aome,
farm, factory, street, office bldg., etc.)

20/. CITY. TOWN. OR LOCATION
*

e
g

COUNTY STATE

-y —5)

'21. 1 attended the deceased from

Death occurred at !

&m_lnd last saw Ih' alive on

P -]
& 7 OOBpn tha date stated above; and to the beat of

-

g -

my knowledge. from the causes atated.

22a. SIGNATURE ( Degree ontitle)

23a. auriAL ACrEMATION,

_Til:um'u QSWci]v\
LA

@AME OF CEMETERY OR

2
?BMTORY

22h. ADDRESS

ON, MISSMIRT

22¢, DATE SIGNED

§-16~3")

234, LOCATION (Cify, fown. or county)

(Sta!e)

24. FUNERAL DIRYCTOR ADDRESS

VY AF 1

(L'i censed Embalmer’s btatem

5. DATERECD, BY LOCAL REG.

t on Reverse Side)

26. REGISTRAR" SIG’@
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owentor e _S_TATEMENT BY LICENSED'EMBALMER
o - Al . . ’. . . -

I hereby certify that the body whose narne is recorded on the reverse side of this cert1f1cate was er

by me, or by

“working under my personal supervision..
- r (L@«Ao,

Student ... .ovriii i e Signed ...+ i T L ST NG
S;gnature of Student Embalmer
- T _ - Licensed Embalmer No. =é?. 7¢
) o ) o o -303@\-0/-«1.-
_ T L - ~ . e, Addressf).&/( ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING I

to comply with the above constitutes grounds for revocation of license).
if embalmed by a"STUDENT, he'alsé shall sign in his OWN handwnt:ng

If this body is not embalmed fact should be so stated above. .




