THE DIVISION OF HEALTH OF MISSOUR}

59-017987 °

{ealth,
Wealfare SIANDARD (E IFICATE OF D!ATH STATE FILE NUMBER
'ublic .
ervice I'" ngisfruﬁon' District No. . / q PEi!\'lDI)’ Regis!ra!ion District No__,‘op&l_ﬁ Rggisfrur's ND_....é../,/g‘l—!
A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
w | e cowr Jackson o SATE Migsouri > ©UTY JohnsBH™
-57 b. CI!)TRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C}JTY Inside Limits
own Kansas City vee @[ ||y tomw Holden Yes([X No []
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b OS-/ d. STREET ([f outside, give location) Reside on Farm
SRSt .Mary Hospital 1 hour o ADDRESSHolden, Missouri Yos (] No[Xi
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Yoar
(Type or print) o]
JOHN THOMAS THURMAN CEA™H April 26, 1959
5. SEX o | 6 COLORORRACE| 7. 3. DATE OF BIRTH 9. AGE F UNDER I YEAR| IF UNDER 24 HRS.
MARRIEDK] NEVER MARRIED[] . (In yaars
i N H. in.
male white wiooweo[ ] | pivorcen[ ] A nr il 26 3 1888 Ii“ birthdor) fﬁ'_"__ﬁ’é’_ ours l Hen
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state &r country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
e m farm Cowan, Tennegsee I.S.A.

13a. FATHER'S NAME
Thomas Thurman

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknown)| {If yes, give wat or dates of sarvice) -

13b. MOTHER'S MAIDEN NAME 4. NAME OF H}JéBAND OR WIFE

Melinda McFarland Hilda Koch Thurman
17. INFORMANT Address

Robert Trurman, Holden. Missgouri

INTERVAL BETWEEN
ONSET AND DEATH

16. SOCIAL SECURITY NO.

495-38-7991

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (¢}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ( _ Occlusion o t
artery, Myocardial Infarction with .rupture of the
} pueTo  apex, Cardiac Tgmpancde

pueTo (¢ Arterineclerotiec cardiovascnlar disease

3'hours

Conditiens, if any,
which gave rlse to
above cavis {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4 lying cause laat.
[«]
o = PART Il. OTHER SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecse condition glvan In PART | (o) 19. WAS AUTOPSY
® X : PERFORMED? /
L] H2e/f YES[3t NO[]
- % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
= ]
- o o O
¢ S| 20c. TIMEOF How -Manth, Day, Year
a a INFURY  am.
E B p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOI WH|LE D farm, factory, street, office bidg., etc.}
-]
o 1959
e 98211 26 9 Soé’n' hek .
- 2l+j|gﬂleﬂdcd the deceuseifr m ? l\u to gd last Saw him alive on i 2
E Deoth occurred at P.M., m on the date stoted above; and to the best of my knowledge, from the causes stated,
p}* {Degres or title) % 22b. ADDRESS 22c. DATE SIGNED
5 .
= - %/Q Holden, Missourt April26'59
230. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5tate)
REMOV AL {Specify)
Removal L/26/59 Holden Cemetery Holden, Missouri

24. FUNERAL DIRECTOR ADDRESS

Canaday and Ropp, Holden, Mo.

¥.27.5

25. DATE RECD. BY LOCAL REG.
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(Llc.ns.d Embalmer's Statsment on Reverse Side)

28. REGISTRAR'S SIGNATURE
A 32t s M\._GM
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STATEMENT BY LICENSED EMBALMER
r:,?;_-r-:;‘-;-_ n-p‘-,q.c..,‘:-c.....,.’ ,)'-}.-\,_ar,\a,)-_ﬂ‘_c;._‘g.,,h

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

Student Embalmer No. .......covvniennns

by Me, OF DY Lo e i s '

working under my personal supervision.

Y41 s 1= 1| S PP
e -~ cSignature of Student Embaimer .
; LA - - T e -
Licensed: Embalmer No. 311'.3'1' ............
s el fem st mal e P. 0. Address Holden.,. Missouri
) f
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure
to compty-with the above constitutes grounds for. revocation of ,hcense) a r
if embaimed by a STUDENT, he also shall sign in his OWN handwntmg T v .
If this body is not embaimed, fact should be so stated above. - r YA e e mamg




