. -

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH J 6 __03 90

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE ,/é % STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ___ imary Registration District No. ___ === -ég—-lﬂﬂ“'"r" [ LS

ON THIS STUB

1. PLACE OF DEATH : -~ [{ 2. USUAL RESIDENCE (wrm. deceased lived. If instifution: Residence before

a. COUNTY FRANKLIN - a. STATE MO . -b‘.-COUNTY FRANKLIN asdmixzion)

b. C(I)‘ll'!\' {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - inside Limits

oW WASFTNGTON oW R.R, # 2  UNION Yo O Mo D

<. ﬁJOtIS.Pl;l&A{-EOORF (1f NOT in hospiral, give location} Inside Limits d. RI‘J"I!)EREE‘;S {tf cutside, give locaticn} Reside on Farm

INSTITUTION S T. FRANC IS HOSP . Yes 0 No [J Ye: [ Ne O
. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year

(Type or print) ' . OF
ELIsA Je TEURMOND | oeati SEPT, 15, 1963
. SEX 6. COLOR OR RACE 7. Marrisd [1 Never Married (3% |8. DATE OF BIRTH | ¥- AGE [lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

FEMALE WHI TE Widowed [] Divereed [ AUG’--].S, 1963 : M°T" Dayz | Hours &

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY

durin;l goﬁr;f working life, even if retired) WA S HI.NGT ON , MO . U. S 3 A .

13a. FATHER'S NAME’ 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

FRANKLIN THURMOND JOAN E, BURTON NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SQCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates o

VS 300
Rev. 4/ 59

16345
25240

DATE AMENDED

RINITOIOG | & W

0

‘ FE AT\TKLT_N THIIRMOND BE.EB
8. CAUSE,OFPRE_?T]I‘i lIE)'E".:;Hor\‘ﬂivagné;ﬁgsEE B.‘;:une TOr (8], \G), AN Tl . UNI ON MO . INTERVAL BETWEEN

IMMEDIATE CAUSE () .@@Aﬂﬂ;w"

ONSET AND DEATH

<

* DOCUMENT

Conditions, i any,|  OVETO &), Coltripmer GNP ERopmicd - ' LA LA 7™

which gave rise to b e B
above cauvie (s}, . ) -
stating the under- -

lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTI!IBLIIING TO DEATH but not related 1o tha terminal PART 111, I¥ doceased was_ female was
disease condition given in PART | [a) there a pregnancy in last 90 deays.

P _ II:] Yes I 0 Ne l I Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDH 20b. DESCRWE HOW INJURY QCCURRED. (Enter msture of injury in PART | or PART |l of item 18.}
- Pskray& , A B O - ;
YES J NO O _ ) //y
20c. TIME OF Hout Month, Day, Year

INJURY a.m.
e 2 P G4 ey

Z0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, fagtory, street, office bidg., etc.}
NOT WHILE AT WORK [J //é@i Be o i > 5

her
21. | attended the decsased from and last saw hlm alive on
. _ 9 30 A ®*m on lhe date mud sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’

Death occurred ot
22s. SIGNA’ / (Degree or title) 22b. ADDRESS . - ?ATE IGNED

N i z

23a. BURIAL, CREMATION, | 23b. DATE - . NAMEAOF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) 77 (State)
REMOVAL (Specify) :

BURTAL SE 9413 GREEN MOUND

~24. FUNERAL DIRECTOR DDRESS 5. DATE Vﬁ%&t REG. 2o¢hun 3 SfGNA‘I’l.IRE
OLTMANN FUNERAL HCME UNION,MO. ?/743 44.44 ‘: Zigézlam‘.,

{Licensed Embalmer‘s Statement on/l!evuru Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ STATEMENT .BY LICENSED EMBALMER

fl

| hereby certify that the ”body‘ whose name is recorded on the reverse side of this certificate was embajmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student: SignedM %;Ww

Signature.of. Student Embalmer -
Licensed Embalmer No. 7 /‘9/

' B . . . P. O. Address%m) %

Note: The above MUST BE SIGNED BY_THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.




