VS 300
. Rev, 4/59

DATE AMENDED

PEPARTMENT OF PUBLIC MEALTH AND WELF p—
Registration District No. ______= 35________._.Pr|mury Registration District No ?3 STATE FILE NUMBER
ON THIS STUB I ET DT H 1YRY —
1. PIACE OF DEATH hd 2. USUAL RESIDENCE {Where decossed lived. If institution; Residence before
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Insida Limits
\ OR . .
TOWN Fisk 25 Yrs., town  Fisk Y ] No O3
HOSPITAL OR 4 . . . ADDRE .
wstiution: = Mi, North Fisk, Mo{vsO me s“?}emeral Delivery Yes (0 No [
{Type or print) - OF
MARTIN ROWE THURMAN bEATs  (ct ., 11, 1963
5. SEX 5. COLOR OR RACE 7. Married & Never Married [ |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
FEPmLAg e e een 1 retved Farming Butler Co. Mo. U. Se As
Robert Thurman Arzula Fairless Julia Thurman
ts. wWAS DECEASED EVER IN U.5. ARMED FORCES? L—fASLAL_cosLnITy LA 17. INFORMANT Address
18. CAUSE OF DEATH (Enter only one cause per |ima for (a), [b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ASPHYSI ATI OIq ONSET AND DEATH

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BBS_. 7225
DO NOT WRITE AMENDED =W "_Registrar’a No.
a. COUNTY Butler « STATEM{ ssourie couwty Butier admission)
e. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Ma ]_e L‘Jh ite Widowed [] Divorced ] 2/2/1891 ) 72 Moniths Days l Hours l Min.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Yes, HN 8 unknawn)l {If yas, give war or dates of servi RObe rt Thurman , F :’L Sk , It,lo .
IMMEDIATE CAUSE (a}

DROWNING.

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize 10
above cause {a),
stating the under-
Iving cause last. DUE TO (¢)

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART [, 1¥ deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I|:| Yes | O Nao ] O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HO%CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

FE et . . Fell in River.

2 TIME OF  Houl — Month, Day, Year I
708 xaex 10/11/6E

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.q., in o about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J {arm, factory, street, office bldg., et¢,)

NOT WHILE AT WORK Y] River Fisk, Butler, Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

MEDICAL CERTIFICATION

her .
21. | attended the decessed from and last saw p;, alive on

Death otturred at m on the date stated above, and to tha best of my knowledge, from the causes stated.

=

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

/zélgiy,/Zzz}zcudﬁblwpoplar Bluff, Missouri. 10/16/6

732, BORIAL, CREMATION, 231: 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, Tewn, of county} [S1ate)

wraar” }33/1963 Shain Memorial Butler County, Missouri

24. FUNERAL DLRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
J. C- ,J‘-!"TTE- Fj_Sk’ I"’Ino / i

{Licensed Embalmer’s Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, -

or by ‘ i Student Embalmer No.

working under my personal supervision.

Student. S V : S|gned R&bﬂnond L' DUffie

Signature of Student Embalmer

. 4798

Licensed Embalmer No.

P. O. Address Bernie, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). w7

-1 embalmed by a STUDENT, he also shall srgn in his OWN handwrmng

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




