S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 203 162
{—G.4. UREAL OF THE CENSUS
perll I STANDARD CERTIFICATE OF DEATH i it o
PT X284 | ¢ egistration District Now... j %7 ...... Primary Registration District No......... {0,060/ Registrar's No......... 2444
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: P’
=] (a) County....... ﬁ.&.ﬁksﬂn
E || © civoriom angag CIEV @ sate....Blgsouri ¢ caumy.Jackson .
{if i limits, write “RURAL" and f towashi
8 (c) Name of hn:)zsr.)tr.a“lu;:-l i;:m’uutri;“ mits, weita” ne 8 etie) (@ Cltyortown... Kaﬁifﬁgclg -} IE:: Hmits, write “RURAL") "'1
= Generel Hogrltal No...2 () Street No 12092 Troecy f/
= (If not in hospital or isnmunn write atréet number or lacation) (IF rural, give location) )
E (d) Length of stay: In hospital or msbtutxon.ﬁ:.l&::ﬂ:.a & 4'%...&1'9'( ) Cld . ) NO 1)
pocify w! er ¢, tizen of foreign country (Yes or No}
g In this commumty?months
= years, months or days} If yes, name country
= MEDICAL CERTIFICATION
|| fyly FRaT MAURICE THURMAN
< 20, DATE OF DEATH: Month. NG, day.:.2 18
3. (b)) If veteran, 3. (¢} Social Security
23] N N year. 194? hour. 11 minute... 15 p oM.
s name war. one No. one
5 : 21, 1 hereby certify that [ attended the deceased fom J 1N E.. 12,1942
5. Color or 6. (a) Single, wid e, 0145 p.M.. & 0 131D 1. _:_1_1__.___ b
L. Male o e Nezrcl afhorded SEAPIY | - : " e 18
] . \ semereeemeemseceeseneeeeseen || that Tlast saw h. LT alive on June i 19..‘12
E 6. (b) Name of husband or Wife.....rscascnns 8 (¢} Age of husband or wife if | #nd that death occurred on the date and hour stated above. Duration
i v alive...oo......_years || Immediate cause of death..... Enl.a.rg ed. Thymu.s. I
S || 7 Birth date of decessed ... MET Ch £9 1942
j {Month) ({Day) {Year) I‘
m )
14} 2. AGE: Years Meonths Days If less than one day Due to (.{ l’!’
2 =Y, I —
a d Due to.
% g, Bmhplace_......_......K.&.-Il_sﬁﬁ_gl.ﬂl[...._... Mi 880 url
5 - {City, town, or epanty) t (Suu or fureign eonnl-ry)
: Oth ndition
?J 10. Usual oecupation an - (;ut:cll;ldc:we:'n-n:v within 3 months of death)
- 11, Indust business. PHYSICIAN
J o naustry or bust Major findings: ,_s_,_,
P g 12, NamewendellThurman U . Of operations .
) a 1ah f ' hUnderhrt:e
Z |2\ s Binhotace Qklahoma i dra
3 S 14, Maideo name (Clg u.wn or tyl th (Stata or forelgn muntry)ﬁ‘ Of autopsy.... ,hou;dlg‘:
™ ={ H tistically.
15, Birthplace . ___ Kanaas Llty. _Mlasouril . -
E E rthplace.. ity towa, o cousts) y {Stata or Tmcign munw).) 22. If death was due to external causes, fill in the following:
= || 16. (@) Informant Record Clerk (@) Accident, suicide, or homicide (specify)
B ®) Address_...General Heoaplital /N% _|| ® Date of occurrence
17. (@ .RMRI8Y . ® Datethereot /4 () Where did injury occur?
{Burial, cremnuen or removal) (Munl.h) {Day) (Year) (City or town) {County} (State}
ery (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
- (¢} Place: bunal or cremar.!on .....
18, (a) Slzmure of funeral direc While at work?.._...... (s”".c_" 4 SRS __)
@®
23. Signa M. Drocoth \
. / R I 1A b—. C”/Loua—. o
@ (Date r#wui Locatiregiatrar) {Regisirar’s signatare) Maddress .. M’d J-’ éﬁj..a "(Dale ngnedé_/f V
{Licensed Embalmer's Stntement on Reverse Side) g




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" . working under my personal supervision.

PR

_ L, I o Li d Embalmer NoM/-
PR POAddressﬂ/L‘Sa:j %ZYM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'i% bis OWN HANDWRITING (Fmﬁrc/to comply
the above constitutes grounds for révocation of license.)

oo If this body is not«cmba[méd, fact should beiso stated above.

“ P e - X A
) »




