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WRITE PLAINLY—USE Ul'\!'FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

FILED

Registration District No......

3K

THE STATE. BOARD OF HEALTH OF MISSOURI

DEC 6MANDARD CERTIFICATE OF DEATH

Primary Registration District No... ,5:./ ;\0

\

-2?/

Rzgisfmr's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

/9

- IaY N
(¢} County.....BO: o =5 o (@ State._...Missonri. ... @ County. Boone SN S
(4 City or town 22ii Y 1 dren S ALt
(If outside ity or town limits, write “RURAL" ond name of townshin) {f || () City or town G olumbla A
(¢) Name of hospital or institution: / (It outside city or town limits, writa “"RURAL™) ™
Route 3 (&) Street No Route 3
(If not in hospital or institntion, writs strest namber or location} (1f rural, give location)

(d) Length of stay: In hospital ar institution.. a

8 5 Y (Specify whether (e) Citizen of foreign country? NO (Yes or No)
In this community ears

yenars, months or days) If ¥es, name country
ME
3 (3 PRINT RALPH ELLIOTT THURSTON DICAL CERTIFICATION
. ®If 3. (c) Social Secarit 20. DATE OF DEATH: Month . NOVe . day 5
. vet. . ) al Secarity
cran year 19)45 hour. mintite. A‘ M
name war. No
21, I eby certify thataljttended the deceased from
) 5. Color or . &. (a) Single, widowed, married, / 19_.‘%‘, toWJ : - 19.#.5 *
4. Sex.... Mﬂle ! race,_.“mljtg.. , d:vurced._Married Np T ) 4‘1‘“ 19 LN
1= wt-f % §

6. (b) Name of hugband or wife. 6. (¢} Age of husband or wifeif

Mary Jane Rogers Thurston
10 17

—...years

t last saw hMahve on

Nl
and that death occurred on the date and hour stateg abo . :
Immediate cause of death.....“gn..j..o, -y LicA.

«{City, lown, or county) (State or foreign country)
16.7(6) Taformant Homer ‘?hurston ] -
® Ad Columbia, Mo,

« _Burial . 1-7-L5
(Burial, cremation, or removal) (Month) (Day) (Year)
(&) Place: burial or crtmatlon..c Olmbla Cemetery

18. (s) Signature of funeral mrecuéva/z&u Fremenal. Serarceedl:
*) Address........Columhia, Mo,

. s
17, (b) Date thereof

19. @ Ned 7 (945w WE&PM

{Daote received Jocal repistrer) {Registrar’s signature}

7. Birth date of d d.. bt —
{Month) {Pay} (Year)
8. AGE: Years Montﬁs Days If less than one day Duye to.!
85 0 18
hr. min D
A ue to
9. Birthpace.. BoORe County Missouri /)
{City, town, or county) (State or foreign conatry)” |
. Other conditions.
10. Useal occupation . FATMER. TELAL LA {Include pregnancy wilkin 3 mouths of death}
11. Industry or business \\ PHYSICIAN
Major findings: —_
5 12, Name. 900N Wesley Thurston . I D i
> - . ne
2\ 13. Birthot Virglnla / Al n) the cause to
_;“ . (Cn.y, tawn, I%m foreign conntry) Of autopsy U\ . a i ;v]tll(‘)cl’]ll‘ileabtg
E 14, Maiden name. .M Prmces Elllo ._......._..._.........._f.;.‘ \ = . cha.rge;i1 sta-
- . : . |tistically.

= . .
g 15. Birthpl - Missouri /4 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)}

() DPate of occurrence

{c) Where did injury oocur?.
{City or town) {County} (State)
(d) Did injury occur in- or about home, on farta, in industrial place, in public place?

ot m o~ (Speciy tybe of place)
* While at work?_.......;ooeoie ' e) Means of m:ury

it

n' -

A (M D orotb:r) _______
e Sy

............. e <« BRI R

Address 3°H b

/ V M (Licensed Embalmer’s Statement on Revorse S;;ic)




STATEMENT BY LICENSED EMBALMER - W
I hereby certify that the body whose na.me is recorded on the reverse side of this certificate was embalmed by e, or by...
, Registered Apprentice No...
working under my personal supervision. _ ' .
RN -
e T
-« .~ Licensed Embaimer No.. 4/}?-17 .............
P.O. Address,gg/ .......... - . /%}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds'for revocation of license.) .
~ N Bl )
" ... .1 this body is not embalmed, fact should be s0 stated above. .

N



