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FILED NOV 25 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
362

28-043086

STATE FILE NUMBER

Primory chistroiif_n Distriet Noé’z__é_g/_._ Rugisfrur's No,,‘ﬁ_cz

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o COUNTY — Warren o STATE  Mjggourit COUNTY Warrefpi™:sen

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY jog e Inside Limits
TO&'N Warrenton Yes il Ne ] . Tg{.‘m Warrenton o Yesf3g Mo [

¢. FULL NAME OF {M NOT in hospital, give location}) | Length of stay in 1b d. STREET {l{ outside, give location) Retide ¢n Farm
INSTITUTION. life ADDRESS Yos [ No (X

3. NAME OF DECEASED
{Type or print)

First

William Ha

Middle Last
rrison (Harry) Thurman

4. DATE Month
OF

DEATH

Day

Nov. 17, 1958

Y ear

" Male?] “Negro | etk 6, 1885 | o[ je [ ]
10e. USUAL QCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
amiigﬁ%}e'gni"”" wvert I rotirad) Heéﬂ Ui‘ﬁ\g plan‘b Warrent on y MO . aQ U . S . A .
13s. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
I Harm Thurman Mary Thurman Daisy Sidney Thurman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unknawn)] {If yas, give war or datas of service)

186. SOCIAL SECURITY NO.[ 17. INFORMANT

494 -22-8081

Address

Mrs, Harry Thurman, Warrenton, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART k. DEATH waS CAUSED BY: ONSET, AND DEA
IMMEDIATE CAUSE (o}
Cenditions, if any, DUE TO (b}
which gave rize to }
gbove cavse (0),
stoting the under
g lying couse last. DUE TO (¢}
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. gggpgg&gg;
g YES[] MOX
2| 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
8 o o O
S| 20c. TIMEOF Howr Month, Day, Yeor
a INJURY  am.
x p-m.
20d. INJURY OCCURRED | We. PLACE OF INJURY (e.g., inor about home,] 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE I:' farm, factory, street, office bldg., etc.) R
woRK L1 AT woRK Lo, brioana., o
21. ) attended the deceased from , to and last sow h?:,n alive on
Death occurred at ll :45 a. m on the d.nfn stated above; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE . agree or title) 3 22b. ADDRESS 22c. DATE SIGNED
T S T D, (T o e %
23a. BURIAL, CREMATION, | 23b. D”fy 23c. NAME OF CEMETERY OR CRE“A’TORY . 23d. LQCATION (City, town, or county) {Srate}
REMOVAL {Specify) .
Burial 11-21-58 City Cemetery Warrenton, Mo.

24. FUNERAL DIRECTOR ADDRE$%

g o, Warrenton,Mo.

25 DATE RECD. BY LOCAL REG.

77&7/ 2/, /R5F
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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 embalmed

DY M, OF By it r e s tr e st s v e e arara e tara e as «» Student Embalmer No. .........covuves

working under my personal supervision.

Student ceeivveiiiinii e, Signed 3¢ ﬁ; Egetet
Signature of Student Embalmer
. Licensed Embglmer No...03/?,7
. ~ o2

P. 0. Addresé m,)

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

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -~

if this body is not embalmed, fact should be so stated above,

. - - - .. . .




