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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

567

B“”ESC APR 1 2 1945 STANDARD CERTIFICATE OF DEATH State Pils No.
Eﬂmuou District Now—..s3 % Primary Registration District No. x30 8 (o Registrar's Now.... 9
i. PLACE OF EEATHI 2. USUAL RESIDENCE OF DECEASED: / 00
{a) County oone (¢) State Missouri () County Boone 2/
(5 City or town. Columbia C ‘Av
. {17 atctaide city er tuwn limita, write “IUNAL™ snd asme of towmebls) N () City or town olumbia
() Name of hospﬁaéir [nstitution: d T outeids cliy or town é‘m"z\ wiite “RURALY *
Greenwood Ave. @ Steeet No LO1 Greenwood Ave. ’)
(L1 nnt in hospltal or institution, write street cumber .E;r location) (1F rarad, glve locatlon)
(d) Length of atay: In hospital or institution oty wioiier || (6 Citizen of foreign country? No (Yes or Noy

22 Years-

In this community
yeara, months or days)}

If yes, name country.

3. (o) PRINT ALICE G. THURMAN

FULL NAME

3. (¥ If veteran, 3. (e} Soclal Security

None

MEDICAL CERTIFICATION

Mar, ..k
....mlnute.......lQ...P...M.
o - Y I S

20. DATE OF DEATH: Month

mr..._.....lgh.é...___..hour

name war No. — -
21. I hereby certify that I attended the deceased from Z,
. Female ) S tmite |© ) e Harried =3 1948 o T Y T 10l
race i divorced.._ that T last saw h.24 _alive on... daes . w 4 19.%4;
6. (3) Nameof b dorwife . 6. (¢} Age of husband or wife if || 2@nd that death occurred on the date and hour stated above. R
gls urman . Duration
alive....oro....years || Immediate cause of death e .
7. Birth dateof d d 10 - 1h - 186l Aty "*‘-*g'-*—-", e Ao |2t las
{Month) {Day) {Yerr) /
8. AGE: Years Months | Days If less than one day Due to Cardio - viarendar, "L"'c‘i""‘-f"“"‘ “t(.:y
83 I 20 ) X
| br. e min.

Virginia

(Stata or. foreign country)

9. Birthplace Lynchburg

. {Cliy. w'n wmnf.!')

Due WMM card oo
Acvg g dl

Other conditions, -
10, Usual occupation At Ome - - - {lacluds pregnancy within 3 months of death) f 4
' . # T TIr o, ALY R B : - -
it. Industry or business ” Moo 7 , PHYSICIAN
ajor findings: _
§ 12. N wllllam H. A'lmond Of operations........ 2‘\\‘“ Underti
= : Y L R iy <t Y Neun feibires
Bl TN Birthplace ..'.L.I‘glnla.. .....[.._.. ’ 2 ¢ i\ﬂ\ ;",,'ﬁ‘;,:‘,{g
- fgﬁiy, tow nty) or foreign country) Of autopsy should be
=} 14. Maiden b.e &l—(,mm - . A \ du c;mlgﬂ sta-
= tisti Y.
F . - - . e .-
= | 15. Birthplace - Vlrgln}a 22. If death was due to external causes, fill in the following: * - - -
= City, town, or coutoly) . (§uu or fureign country)
16. (a) Informant 1"51.)‘ J .R{{ LipScomb*— (8) Accident, suicide, or homicide (upccify" t
) AddrnnB CO%UJH ia, ilo, s () Date of occurrence
(¢} Where did (njury occur? —
1. (@ uria .~ : (8 Date thereof.... o Ly ury T T s
(Barial, cematian, or removal (Moanih) (Day) (Year) || (4) Did injury occur in or about home. on farm, in Industria) place, In pobllc place?

(@ Place: burkal or cremation Memor:.a.l Park Cemetery

:
Signature of f unem.l di MMW"

- Columbia, Mo}

(35l o _M_ﬁ_ﬁ_fo.gmamm

{Dute recetrad loeal ragtstrar) {Hewistrar's elenainre) R

.!8. (a)
)] Address
19. {a)

i

{Specify type of place) ‘ F
Wh.lll: at work?.._____._.. {¢) Means of in]ury e eeeeenn

3. Signature. MGW (M. D«whu)%:_a.
Address cfec‘ﬂm %ﬁﬂ =. Date «igned 3,#/“‘

3/

{Licensed Embalmer’s Statement on Reverse Side)



'

:,';, STATEMENT BY LICENSED EMBALMER

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

Y.

, Registered Apprentice No : v

working under my personal supervision, .

1 s
. ' Signed / M - %M—‘?
Licensed Embalmer No% dé /

P. O. Address... M%‘Q

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.)

CLA &
*s" If this body is not embalmed, fact should be so stated above.




