S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD GOF HEALTH OF MISSOUR!

11308
A URRAV OF THY CiRisUS STANDARD CERTIFICATE OF DEATH State File No.._.

X32873 _
?ﬁ MIOMBEIZ Primary Registration Distriet N'(':[P(’-]b Registrar's No. J" 3 q

1. PLACE OF DEATI: . 2. USUAL RESIDENCE OF DECEASEI: ?f
Q {a) County St. Francois Co Missouri st. F i
: tat 5) Count + Francois /J
S || & City or cown. Farmington, Missouri (RURALL st} F¥&rests o () County
J {If outside city or town limits, write "IHUHRAL" und name of township) (¢) City or town Farmington RURAL 0
= {¢) Name of hospital or institution: (If otitside city or town limits, write “HURAL™)
E Mo State Hospital No.Z ol e ) Street No. Unknovm Route
b (If not in boapital or institution, write street ngmber or locakiop} T (Il cural, giva location)
é (dy Length of stay: In hospital or institution IE]'OS “I‘z' Das . 0
z (Specify whethor (e} Citizen of foreign country? (Ves or, No}
- In this community..
z yenrs, montks or dny.) If yes, name country.
o
=] L MEDICAL CERTIFICATION
= 3. a) PRINT AR M TS
[ FUL“L NAME FRANK TH[IRﬂAN 5
- @1 1 ver 3 (@) Social Securiy 20. DATE OF i)gxr:;u Maonth Mﬂgﬁh day. oD
. 3. veteran, - - {¢) Socia 1 . .
ﬁ name war. Unknown No None year. 4 hour. = minute M
- - 21, 1 hereby certify that 1 attended the deceased from 5
FI* Male 5. Caolor or 6. (@) Single, widowed, married, || __ Jamuery 21, 1943 = March 5, 1943 , .
7] 4. Sex....... s Omce White. @vorccd..m_.wldgl‘-lﬁﬁ_ that T last saw b LI ative on March 5 ) 1943
E 6. (b) Name of husb T[,, 6. (c) Age of husband or wife if || 2nd that deatl occurred on the date and hour stated above, .
5 Laura Smi th Thurman ) alive_.. Déad T e || Immedinte cause of death.. s .
j 7. Birth date of dcceasedOCEQE)e]:_u.,ag). S ...1.(86 - | s g y "
o Y
= (Man =y o, Phrrtl_erX.
4] 8. AGE: Years Months Days If less than one day Due to
Z .
E 79 "+ 6 hr. min D"-
- ue to
& |l 5. Birwpiace—.St. Genevieve.Co Mo @ p
(=] - . - _ (City, town, or county) . {Stnte or foreign coualry) N
@ || 10. Usuatoccupation..... FaTMET ‘ et O R i
7 armer oo T Tha '
=] 11, Industry or businesa Farm W F _MM__-_ PHYS
I = ajor findin, J . —_
Fo ? 12. Name..__.__ Mr .. Green T huI'man ) Of operatigna....... : N1 CE ‘| Underline
2 < Unknown, ‘ kne 7 . - W : Qo4 L/ the catse to
E w13 Blrth“h" (Cltn.l.nint%munly) \ “-(‘gi;i?o??&afsn :':g]fl.l-wi" Of autopsy........ No Auto'ﬂsy L/\_ rﬂcglﬁwgg
-l E 14. Maiden name ‘ wI c‘:pad-geﬂ sta-
R f Unknow ? oo istically.
E S 15. Birthplace s JInknown, 22. If death was due to external causés, fill in the following: !
= {City, town, or county} (Stnle or fareign country)
= |l 16 (@) roformant.. iRecords St ate Ho snl'ta_'l. No. 4 (a) Accldent, sulcide, or homicide (specify)
B " Adiress.._ FATmington, Missouri.. s || @ Date of occurrence
17. (@) Burial . {3} Date thereof. q 7_1 q () Where did injury occur? s PP o
(Burial, cremation, or removul} (Maonth) (Day) (Year) () Did injury occut in of about home, on farm, in industrial place, in pubhc place?
" {¢) Place: burialor cremation...... ThreP Rlvers ....M}.s.s‘.gurl )
18. (o) Signature of funeral director... Lharlas. Rlch“rdSD.‘l‘l  Whileatw "(5”“'[’ “)” ','_.]a'f,:)n trjury. A4
() Address.... ' Farmin gton M:L sg~urit ‘ ' - iy '(M Do
........ . D, or othe,
19. (u)\‘Y\Mo R ER L 6. X0 .\.. ) )
Date received focal muutmr) (Ilem:l.rnr s Date signed

’ ’ ‘g w (Licensed Embalmer’s Stotement on Reverse Side)

ki




pate. Filed---...--.-

'STATEMENT BY LIGENSED EMBALMER

M | hefgby c.er_tif;r that the l_)ody whose name is recorded on the reverse side of this certificate was embalmed by l'l.'le, or by

. Registerad Apprentice No

working under my personal supervision.

Signed........éé?d.~ @’K‘;«'Lﬂ\-—

[ e R ' . . ' . . Licensed Embalmer No......

| . | | P. O. Address.. W hﬁd

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fni]ure to comply with

the abhove constitutes grounds for revocation of license.}

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



