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F]‘Ltu APR G 1gsaglsrrunon District No. 1798

THE DIVIS!ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

53-01006'7

STATE FiLE NUMBER

Primary Registration District ND-.J¢2_8_9_ ___________ Registrar's No. ____wdfed

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived.

If institution: Residence bchrn

o COUNTY Lincoln o STATE Migsouri,b COUNTY  Tinc#TH™)
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY 6.5 7 & Inside lelu
3R flawk Point Yes K] No (] row  Hawk Point 0| valxrO
£- Eg]é‘[!‘_l?‘\r%giz (If NOT in hospital, give location) | Length of stay in 1b d. iTD%E!EE.gS {If outside, give location) Reside on Farm
A
msttution  Resldence Main Strest Yes (] Nog)
a. H‘AME OF DE)CEASED First Middle Last 4. DATE Maonth Doy Year
ype or print . oFp
Everett Earl Thurstin peath  March 29,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years {|F UNDER | YEAR| IF UNDER 24 HRS.
o marrien[Byever marrieo[ ] In y P e = =
}‘Ia le White WIDDWEDD D|VORCEDD Ma r * 12 1] 1906 gg' birthday) [ Manth Dar Ha l Min.

10a. USUAL OCCUPATION (Glve kind of work done

durlmli'aévﬁgl?ll fu, even If retired)

10b, KIND OF BUSINESS OR
INDUSTR,
Gen, étore

11. BIRTHPLACE {City and stote or country)

Hawk Point, Missouri

[

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

Aubrey Thurstin

13b. MOTHER'S MAIDEN NAME

Mellie ¥, Monroe

14, NAME OF HUSBAND OR WIFE

Mary Ieek Thurstim

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, or unknqwn)l(lf yoa, giv
rﬁo Qne

war of daten of vervice)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

1 88-05-6918

Address

Mery Thurstin, Hawk Point,Missouk 4

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.)

)

e rabanes

INTERVAL BETWEEN

thT D DEATH

{

g‘c,éw,;.-

Conditions, if any, DUE TO (&)
which gove rlss to
abore cavse {a), }
stating the under-
é lying covse last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the termingl diseess conditlon given in PART | (o) 19. WAS AUTOPSY
h PERFORMED?
& Hae | YES[] MoK .1
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ) of item 18.}
w
: d [ |
U] Xe. TIME OF Hour Month, Day, Year
a iINJURY a.m.
% p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, foctory, street, office bidg., efc-}
WORK AT WORK . ., N

21. 1 ottended the deceased from

. AL
-~ Detm\occurr,d‘ai .;—1

alive on

_c%g(égw last v i al
m on the date sufted abdve; and to the best of my knowledge, from the causes stated.

226. SIGNATURE - Vze or title) 27b. ADDRESS 22¢. PATE SIGNED
L, T~ QA M.D. ¢ Ty, Missouri 3/30/4 59
23a. BURIAL, CREMATION, 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d- LOCATION {Clty, town, or county) {Stare)
Burial” | L/1/59 Hawk Point Cemetery Hawk Poinb, Missourl

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

IJ0-9%

emper-Marsh Funeral Home,Troy,!ol.

(Li d Embalmer's § on Reversa Sida)

26; RZISTRAR'S?ENA&E fz g
L]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, ORI e iveteuiiunitsrrereareaetirersran s a—a e st s e s e e , Student Embalmer No, ...................

/)

J/ ’
Licensed Embalmer N03932 ...........
P. 0. Address Troy, Missouri.

working under my personal supervision.

0] BT 5 1) RSP PPPPPSPPPPPPS
Signature of Student Embalmer

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.




