THE DiVISION OF HEALTH OF MISSOURI

- - ) . ONSET AND DEATH
lioe for (a), (b), and (¢) £ 4 i :_/ E

“This does mot mean | ANTECEDENT CAUSES Nev
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) é___ & m_;__
a 1 rize {o the abote cause (o) stating .

| as Léast faflure, esthenio,
elc. It means the dis-
“caze, injury, or complica- DUE TO {c)
fl'iJ:ﬂ which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related {0 the diseate or condition cousing death.

the underlying cause las,

sJ piny

.5. No.S300
e Neose F"_ED DEC 181357 STANDARD CERTIFICATE OF DEATH surerie v ROA30
BIRTH KO. — E DIST. NO. _jé_?__é_ PRIMARY REG. DIST. lO-__é_QL,Z Kegéstrar's No _/D
R I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1i fnatitation: residence before
2, COUNTY R --a. STATE b, COUNTY adnieeion?.
Ray : Missouri Ray L
b. CITY of imnits, w v . LENGTH OF . CITY
\ TgR {11 outcide corpurate limits, write RURAL ‘de‘:'n..lhip) %TAY e s slaeer [+ on i a9 ?ﬁﬂ-m%;;owkldmwﬁ-ﬂ
o WN_Rural-Camden Twp, 30 years TOWN Richmond - .0
[+ 4 d. FULL NAME OF (If Dot ia hoapiial or institution, give sirect adiress or location) . STREET (It rural, glve location) g ('f
o HOSPITAL ADDRESS D Q
o INS'I'ITUTION2 miles N,E, Cemden, Mo, 2 miles N.E Camden, Mo,
E SEINE%%ESOEFD a. (First) b. (Middle) , . @ (Last) 4. Ds;g {Month) {Day) (Year)
,E {Type or Print) WILLIAM FRANKLIN THURMAN DEATH Dac, 3, 1957
5] 5. SEX 6. COLOR OR RACE | 7. \’hJ‘IADF:)ﬁF:'EB glE\yoEgchElgRRlED./ 8. PATE OF BIRTH l 9. AGE (Il;:e)tn IF Ullu;lfl 1 TEAR | o GNDER L was,
b, . {Bpacity; ¥ [} Houms | Mia,
5 Male White - | Married March 29, 1875 82" [8™ T |
2| M occimiolnangitzey | 190 KIND OF BUSNES SR | 1 SIRIPUCE oy s o et O] 2 D AT
i armer | -===---=-==----| McDonald County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
w |—Henderson Y, Thurman Mary Ann T ary Hy, Mitchell
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {1 INFORMANT'S S|IGNATURE OR NAME ADDRESS
) ['\'ﬂ, no,qr ynknown) ] (1f yoa, pive war or dutes of service) NO.
= 0 ——m———mmm———— None Mrs, Wiliiam Thurman, Richmond,Mo,
| 18. CAUSE OF DEATH ME?AL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
£ || Foteroniyoveamseer | 1 oyt DFA BING TO DEATH® (g
e
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E
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19a. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2~
= — - I5( X ves L] wo [
5 |l 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.4.. norabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)  ~
h SUICIDE bome, tarm, factory, sireet, office bids.,e10.)
- HOMICIDE . . — i
g 219, TIME (Month) (Day) (Year} (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT HOT WHILE
| INJURY = | womk AT WORK
P
; 22.-] hereby certify that I attcnded ceased from_'z_ IQW “ihat I last sew the deceased
_ f alwe o mnd thgt death occurred at . rom the causes and on h&daic siated above.
£ || 2. SIGNATURE g D title)D 235KDDR - 3. DATE SIGNED
.Y v Lo 40
E BURIAL, CREMAS 24 4v NAME OMEKiErERY OR CREMATORY | 24d. LOCATION (City, towd, or county) (Stnfo)
E T 01, REMOVAL dhomios
2 Burial 12-5-1957 South Point Cemetery! Ray County, Missouri
DATE REC'Ly BY LOCAL | REGISTRAR'S SIGNA 25 FUNERAL DIRECTOR'S SIGNATUH[ ADDRE 23S
£7ﬂ - 57 QLIAJ [

Fal {Licensed Embalmer's Statement on R Side)




STATEMENT BY LICENSED EMBALMER

-

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

DY I, OF BY . omenerenueienunienannsesmnearnnernnenrrmnsasssssesnnaansnanssassaces evenns . Student Embalmer 17 SO

working under my personal supervision..

LT IT: 13 -, U R Stgned\%m ;M ..................

Signature of Student Embalmer
P. 0. Addresa.?.i.. S g Lot ‘

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRIT[NG. (Failur
to comply with the above constitutes grounds for revocation of license). e e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. ,‘.
¢ this body is not embalmed, fact should be so stated above.



