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THE DIVISION OF HEALTH OF MISSOURI

. No,300
R ALED JUL 311956  STANDARD CERTIFICATE OF DEATH, G o i 24015
BIRTH NO. REG. DIST. NO. o Q 7 PRIMARY REG. DIST, uo,,_m 4 Regisirar's No.owu. 5.7
. i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 11 inatitutlon: remidence before
\ a. COUNTY Ray a-STATE s caouri b COUNTY  pay adinision,
| \
b. CITY (It outsid to limita, write RURAL and g ¢. LENGTH OF c. CITY
OR ouR'io gorpurate limita, write L 3.1 mn-';.hin) STAY (in this place) OR ) d, I:g:;igevg:nmlrk}’m:!otgs
a TOWN chmond 3l yrs TOWN Rijchmond ‘ f’ ° 04,
d. FULL NAME OF (If oot in hoapital or institution, give strect address or locsilon) . STREET lqcnio {4 [
HOSPITAL OR . *'ADDRESS T E’a 3
S iNstiruTion 0627 East Main St. ] 627 Ea3t %
 NAME OF C(F ! 3
ﬁ 3 DE%EASOED a. (Pirst} b. (Middle) ¢, (L.ast) 4. Dé;.:E {Month) (Day) {Year)
B (Type or Print) Maunde Ethel : Thurman DEATH July 22, 1956
é 5, SEX 6, COLOR OR RACE | 7. MARE“I‘%B TSIIE‘\'.:EFR!CPEISRRIED 8, DATE OF BIRTH 9.12(;51[&:;:-" IF UNDER 1 YEAR | & UNDER z1 Has,
m . {Bpecify t y) |Monthe| Daya | Hours | Min,
a Female Wite fars May 29, 1883 | |
=3 102, USUAL OCCUPATION (Givelkindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - ,
] done during most of wnrkiuulo.u:—enni! ;)etrr:;) - . DUSTRY {City and State or Forsign Country) & 'ZCSI!JTBI%EI:?F WHAT
& Housewife Housekeeping Macon County, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Daniel L. Bealmer Augusta King F. Thurman
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- ‘Y“IN‘ or unknowa) | (If yes, xive war or dates of sorvice) NO. . R
= 0 - - == = None _  |E. Thurman, 627 E. Main,Richmond, Mo,
| Il 18. cAUSE oF DEATH MEBIZAL CERTIFICATION - INTERUAL BETWeE
& || Enter only onecauseper | 1. DISEASE OR CONDITION . '
E line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(u)
5 “This does mot mean ANTECEDENT CAUSES " 'y
o the mode of dying, such | Morbid conditions, if any, giving PUE TQ (b) A
- o8 heart foilure, axthenia, | 7ite £0 the above cause (o) statlng /
=} elc. It means the dis- the underlying cattse last. . “
o eaae, fnjury, or complica- BUE TO (2)
'z, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- conditions contributing to the death but not | ——— .
a reloted to the disease or condition cousing death.
[.; 19a. DATE OF OP_IEIROAIJ lQb. MAIOR FINDINGS OF OPERATICN 20. AUTOPSY?
b aliabes uf
= ——— ‘ - / Q-& YES D NO
® 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..1n erabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, street, office hlde.,et0.)
" é . HOMICIDE - " —_—— . .
g 2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
o WHILE AT[] NOT WHILE -—\
J INJURY . LG WORK AT WORK Y
- 22. I hereby certify thal I aliended the deceased from “19 to o that T last saw the deceased
Z, ¥ >
) alive on : ; death occurred al Aﬂ, am the causes and on INe dale staled above,
S SIGNAﬁJRE 7
é %_1%.NBURIAL. CREMA- | 24b, DATE 4c. RAME OF CEMETERY OR CREMA",ﬁRY 24d. LOCATION (Oity, town, or
. )]
g RS~ | 72456/ Sunny Slope Richmond, ,Mlssour:.
A '3 || DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g : -
- )
y
0 - A

¢ t!nnd Embalmra Staterneut on Reverle Side)




ogdy 3

' STATEMENT BY LICENSED EMBALMER
\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmnr

by me, w ................................................................................. , Student Embalmer No.-..ccauenanns.

working under my personal supervision..

Student ..coovnmmrn oo iiiairaceaiararaaaearanaeae Sig
Signature of Student Exbalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
' to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,

praeTs




