aalth,
Welfare

Coroner cannot certify to o death due to natural couses.

, otc, must use only stondard nomenciature in item 18. No ;ymp-toms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rt | must be caosually related.

Doctor, coronar
> diseases in Pa

X

FILED MAY 13 1958

Registration District No., ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....31.4...“......“ Primary Registration Distriet No, ....éﬂ..?d:...... Regiatrar's Nes. -1.7/.-.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUBAL RESIDENCE (Whare deceased livad. |F institution: Rtsid-n;-_!u{ura)
o COUNTY o FRANCOIS COUNTY © STATE MTSSOURI__ ™ “BYE.GENEVIEVE/
b. C(I)';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY - 0 ?5 tnside Ails
4]
Towm RURAL ST. FRANCOIS Yesu Nor Toms  FARMINGTON - YosU NeX
c ﬁgls';'l-{-‘:rggii‘ﬁ Wﬁf“ﬂﬂiﬁpﬁocuﬁon) Length of stay in ib d. STREET [0 uu}sidn, Qive location) Reside on Form
INSTITUTION OSTEOPATHIC HOSH , aporess . ROUTE #3 Yor ) Noa
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) DENNIS., HERBERT THOMURE oeatd  MAY 2 1958
5. sgx 6. COLOR OR RACE 7- masrieo [] sever marnieo []] B DATE OF BIRTH [9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS,
O F oyt birthday) [asomina I Daw | Hours | Min.
MALE WHITE wisoweo (] i ovorceo (R JULY 3 R 1895 2 .
10a. USUAL OCCUPATION Saioc_tfurl of work done | 105. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state ve country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, roen if retired)
Farmer STE. GENEVIEVE COUNTY s, U. S. A,

13.

FATHER'S NAME

NICHOLAS THCMURE

14. MOTHER'S MAIDEN NAME

MOLLY HAYRES

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16, SOCIAL SECURITY RO.[17. INFORMANT

{¥es, no, or unknown)

Yes W.W

{If yes, give war or dales of service}

PHILIP? THOMURE

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
Zsza‘“ﬁﬂdéﬂﬂﬁ; - Z AV

MEDICAL CERTIFICATION

Death occurred at

21, I attended the deceased fr

Conditions, if enp, DUE TO (D
which gare rise to @) .
chove cause : : |
stating the under- .
Iping cause laal. DUE TO {¢} 420 / '
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDHTION GIVEN 1N PART 1(n) 18 ;‘:;5’»_8;"‘:235"#
y |
ves [ no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enrler nature of injury in Part Ior Part 11 of ifemn 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a, m,
p.om.
204. INJURY OCCURRED He. PLACE OF IMJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE g Jarm, factory, street, office bidg., etc.)
WORK AT WORK

‘d_!

m on the date statdd above; and to the beat of

and fast saw,

afive on JLZLS.B%

ledge, from the causes stared.

22a. SIGNATUY
-

.22h. ADDRESS

22¢, DAJE SIGHED

x
233. BURIAL. CREMATION, | 23b. DATE

REMOVAL { Specify)

BIIRTAT

23, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,

FARMINGTON, MISSOURT 7 SAL
{Sglte}
PLEASANT HILL Ste,.Genevieve Co.,Mo.

toun, or county)

24.

FUNERAL DIRECTOR

5=5=58

ADDRESS 25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE

2| C. H. COZEAN, FARMINGTON, XO, A5 F]
(Licensed Embalmer's Statement off Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by e e e aae e e eaans » Student Embalmer No..........

working under my personal supervision..

Student ..ooooiiio oot ia i iea s
Signature of Student Embalmer

. . ‘. . " P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
{o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
'If this body is not embalmed fact should be S0 stated above.




