AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _.__-n,‘_.a_g______?rimarv Registration District No. _3_-Q.Q__(l_ﬂeqistrar‘s No. oo

2.4

=62-000290

STATE FILE NUMBER

AMENDED g
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e 2 COUNTY  Bpoorne : s STATBY{ sgourd b COUNT . igzlgn)
% b. CCI)TRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. COILY Insida Limits
S town Columbia 176 42.@,&.&.@_ rown Charlesteon Yes O No [X
:E c. i{%éi"quﬂEOgF {If NOT in hospital, give location) Inside Limits d, :;RD%EE'SS {If cutside, give location) Reside on Farm
E INSTITUTION Univ. Medical Center Yes I No O 21h South St. Yes [J MNo [X
b M=
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WALTER LEE THURMAN DEATH  Yanuary 12 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) } iF UNhDER 1 YEAR _IF UNDER 24 HR
. 4 5 od Months Days Hours Min.
Male White Widowed 1 Perced 0 16-31-1905 | 56 '
10a. USUAL OCCUPATLION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
v i + king life, if retired M s . N .
2 LABBTEY of workine lfes even it retired) | Uonstruction Anniston, Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
o Burlger Thurman Jessie Johnson
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT . Address
‘( (Yes, na, or unknown) (If yes, give war or dates of service) L{edical Center Records
o = 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
n : IMMEDIATE CAUSE (a} Chronic obstructive emphysema 20 years
O
L
[a]
O . .y s
o L a Conditians, if any, DUE TO (b) Chronic Bronchitis 20 years
"3 wbl::h g:ves:se(;)o
ai Ve au: 7] - - .
T |< stating the under- pneumonitis, lower lobes, bilateral 1 weds
lying ceuse last. DUE TO ()
: 4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART tII. If decaased was female was
g disease condition given in PART | {a) there a pregrency in last 90 days.
by . .
2 g Right ventricular hypertrophy 10 years | D ves ’ O Ne | L} Unknawn
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injwry in PART | or PART |) of item 18.}
= = PERFORMED? a [} a
5 o YESOK. NO O
< S 20¢. TIME OF Houi Month, Day, Year !
” S INJURY  am.
g [-B 8
~ 20d. INIURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, strees, office bldg., erc.)
NOT WHILE AT WORK [J
Q WX
é 21. | attended the decensed from July 1961 IoiﬁLll_liéZ_and last saw ;. alive an Jan 311 1 962
[a] Death occurred at. 12: 30 PLUM, m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
-
= u. (1) itl . 22b. ADDRESS . M . 22¢. DATE SIGNED
0 o] 22...{6- mkE( {Dggrea or title) University Hospital )
% 1= . ) \ PR AT DY Columbia, Missouri 1-12-62
z 23a. BURIAL-CREMATION, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Town, of county) {State)
y EMOVAL (Specif . N
9 21 admeovarr™ | Jan 12-1962 | L.0.0,F. Cemetery Charleston Missouri
= & 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= =1 Parker “uneral Service Columbia, Mo, lagn 13 1942 ch

(Licensed Embclmer"swrefﬂ.em on Reverse Side)



STATEMENT- BY LICENSED EMBALMER

1 thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. Q%W W
Student Signed /)

Signature of Student Embalmer
Licensed Embaimer No. /r( ; éﬁ

P. O. Addre

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 alsc shall sign in his OWN handwrmng

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

a . . .



