11308

8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

1735 BuneAu oF THE Cinsus STANDARD CERTIFICATE OF DEATH State Fite No
};2“3 MloMBﬂZom Primary Registration District No’?ﬁ_lb- Registrar's No. l 3 q

1. PLACE OF DEATII: . 2. USUAL RESIDENCE OF DECEASEI: 9&
{a) County S-F .. Franco 18 CO tate h!i Ssouri 5 Count St - Francoi S 0
(b) City or town Farmington, Missouri (RURALY _ Stl (@ rancel s ; () County
{Ifoutside city or town limits, write “HURAL" and name of township) (c) City or town Farminegton RURAT, o
{¢) Name of hospital or institution: (1f outside city or town limits, write "HURAL™)
Mo State Hosnital No./lod. ) Street No....._....onknown Route
{If nol in bospital or institution, writes street npmher or locatiop} {Il rural, give location)
(d) Length of stay: In hospital or inatitution IEJOS TE’ Das ) 5 NO
(Specify whethor || (¢} Citizen of foreign country?, (Yes or, No}
In this community........ 0
yenrs, montks or doys) 1f yes, name country,

3. (&) PRINT <E-rigs coni MEDICAL CERTIFICATION
. (e iy T
Tl Be FRANK “THURMAN 5

20. DATE OF DEATH: Month___March __ day

3. (b} If veteran, - 3. {c) Social Security 1 o3 . 30 P.
name war. Unknown No None year 242 hour = minute M
- 21, 1 hereby certify that 1 auend%d the deceased from 5
Male 5. Color or 6. (a) Single, widowed, married, January 21, 19419,,,_,,,,, to. March 5 L 1942 19,
4 Soremocree Orace. Wi k0| (2 divorced. HEAOVEE Ny s AT Lveon... MaTCR 5, 1943

6. (b) Name of husb ife. 6. (¢) Age of husband or wife if and that deatl eccurred on the date and hgur stated above. .
Laura SIHlth "( Thurman ) alive... Dféad:.'! s || Immediate cause of death... we [4&“
. Birth date of dcceasch((:EQE)e]:.u.??. __.l(%a || -Gt g f ]
L) eQr,
o y L B
8. ACE: Years Months Days If less than one day Due to
(A S T O
ue to
9. Birthplace...——. BSt. Genevieve Co Mo 0
- (Cn:r town, or county) {Stnie or foreign couniry)
10. Usualoccupation ... BBIIOT s || Other conditions. [Lbr Bt ALl gy e
Farmer

11. Industry or business PHYS

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=1
E 12. Name..._ MrT Gree_n Thu;-man_ — A Of ope e SRS P C&/ ‘| Underline
21 13, mirnplace..... UnknOWN ----—--—-Uﬂ-@ewﬂ--z- L i which death
o (CI“-U.ME?%%%‘.H“) . (Stata or foraign country) Of autopsy........ No AutODSY - should be
m [ 14. Maiden name fp?_.!geﬂ ata-
= . .- Itistically.
S 15. Birthplace Unknown Unknown ? 22. If death was due to external causes, fill in the following: ! :
= {City, town, or county} (Stota or forsign country)
1. (&) Informant. JRCOTA8 State Hosvital No. 4 (a) Accident, sulcide, or homicide (specify)
‘@ Addres..... EATRINGHOR, MARSOMEL . ...l |[ @ Dote of occurrence. .
1. @ ....Burial : {8)'Date thereof 3 ',7-4'% () Where did injury occur? (G s G
(Burial, cremation, or removui) (Month) (Day} (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.....: Three Ri"&rﬁ Missouri- : ‘
18. (a) Signature of funeral director... Lharles. Rlchardson . hi o P (Spedily Vsl place} inguryo. AL
®) Address...: ‘ Farmington M:Lss-\uri o - y . -

{Date received local rugutmr)

19. (u)\‘Y\Mo A1 \QSW ;
Iel Ie:n rnr:

’ ’ ‘y b (Licensed Embaliner’s Statement ou Roverse Side} -~

X




e
rict File Numb:&.. 5 =¥, Dannanes®
mman

o Filodomoammm"

Dis
Dat

'STATEMENT BY LIGENSED EMBALMER

*  Thereby c.er_tifir that the body whose name is recorded on the reverse side of this certificate was embalmed by lﬁe. orby.... A P

. Registered Apprentice No....... ... ey

Signed........éé?d.~ @’K‘;«'Lﬂ\-—

[ Ry R ' . ' . . Licensed Embalmer No......

| . | | P. O. Address.. W hﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fni]ure to comply with
the abhove constitutes grounds for revocation of license.}

working under my personal supervision.

~ If this body is not embalmed, fact should b;: so stated above.




