MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —63-.006269

DEPARTMENT OF PUBLIC HEALTH AND WELWF % '3 TATETILE Ny
DO NOT WRITE AMENDED ) Registration District No. ,—’_—-—-m_ﬁnmurv Registration District No. ___3 iﬁ_ _Regmrar's No _é_ _— . LIMBE

ON THIS'STUB

1. PLACE OF Dia g 2. USUAL I.ESIDENCE (Where decenad fived. If institution:. Residence before
a. COUNTY. IZ‘OD. a.:STATE Mo b..COUNTY Tron sdmission)
% Cé'l;( {1¥ autside corporate limits, give TOWNSHIP only) Length of stay.in 1h c CITY “Inside Limita

owN. Tronton 15 days | -- oW Pllot Knob Y[ MoKl

€. FULL NAME OF {1 NOT in hoapital, give location) - fnaids Limin d, STREET - (i cutside, give location) feside on Farm
HOSPITAL O - ADDRESS - o

BSTTUMONS £, Mary!s,of the Ozarkg«® %O |2 miles N. of Pilot Knob [ ™=@ %d

3. NAME OF DECEASED First Middie Last 4. DATE Day Year

{Type. or:print) - PERRY JEROME . THURMAN : DEATH February 27, 1963

Q 5. SEX & COLOR OR:RACE 7. Married K] Never Married [] [8: DATE OF BIRTH | 7. AGE (lest birthclay) | IF UNDER 1 YEAR _IF UNDER 24 HR

f Male White Ry Widowed [ Divarced [ 2/24 f189=3 71 Mon?hsI Days I Hours |. Min.

10a, USUAL OCCUPATION {Give kifd of work done | 10b. KIND OF BUSINESS'OR INDUSTRY] 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
P apme et avenif retied) own farm. Graniteville, Mo,. USA

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND.OR WIFE'

Williem Thurman Parssnia McMullen ¢pal Irene Thurman

15, WAS DECEASED’ EVER INU S ARMED" FOIELE:; NO. | 17., INFORMANT Address .

‘Yfﬁ"e°9°' nknownl 4F e Mrs. Wm, ¥;pDanlell, Ironton, Mo.

18. CAUSE OF DEATH (Enter only one cavse per T Tor (2], (07, 3na ], INTERVAL BETWEEN:

PART |, DEATH WAS CAUSED BY: _ SET AND DEATH
eoare cause o 2ODST Pneumonia (right) Pk
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DOCUMENT

which gaverise to
above caute ({a),
stating the under-
Iying couse {asr.

Conditions, if; |rw,] DUE TO (b)

DUE-TO (¢}

PART II. OTHER SIGNIFICANT CDNDH’IONS CONTRIBUTING TO. DEATH but not related to the lerminsl PART 11). If decesmad was female wa:
dissase condition givan in:PART | [a} thare a pregnancy:in last 90 days

Chronic bronchisl asthma, Myocarditis : ' [DYe [ONe | B unknowi

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMI:l‘CIDE' . DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I} of item:18.}

20c. TINE OF Month, Day, Yeor |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in‘er about home, ‘20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE"AT WORK [] “fafim,. factory, street,, offics bidg.,. ete.}
. ““1 INOT 'WHILE AT WORK‘D

21. 1 -ﬁunded the! deceesegfpﬂﬁ_ﬂ__gﬁlzéa— m_z:ah6_3—and last-saw” him alive on i i 3

Daath’ otcurred at _m on rﬁa-da}g slnie_;i above, ané 1o the best of my. l}npwledgg, from the causes. stated,

{Degfa .or titie) 22b. ADDRESS _ 22¢. DATE SIGNEL
;5 7 > . T vLQ ; Ironton, Miasouri [3-1-63
23a. BURI)E, CREMATION, | 23b. DATE’ 23¢. NAME - OF CEMETERY OR CREMATORY 23d. ' LOCATION (City, town, or caunty) -(State)

REMOVAL {Specify) 5 /2 /1963 P1lot Knob Cemetery | - Pilot Knob, Mo.

y 25. DATE RECD. BY .LQCAL:REG. 26. REGISTRAR'S SIGNATURE
e, I¥86%ton, Mo. 3. - s
-/ 4.3 » e/

{licansed Embaimer's Statement on Revgrse:Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ’

BY AFFIDAVIT OF

ITEM NO.




AlugaanS o

" STATEMENT BY LICENSED" EMBALMER

1 hereby 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.

Student

Signature of Student Embalmer

4295

Licensed Embalmer No

P. O. Address__Lronton, Mo.

Mmoo e B IR

DECRRE et (‘= ._‘1(‘___3 5"4-‘_.-3 Fawt

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMERLIn his OWN HANDWR[TING (Failure to comply
with -the above constitutes. grounds for revocation of Ilcense)

If embalmed,by. %STUDENT,nhe -also, shall sign in _his OWN handwriting.

If this body is nof embalmed, fact should be s0 stated above.

—




