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*This doea not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
eale, infury, or ph

ANTECEDENT CAUSES

Lltecon  —Hrel

1. PLACE OF DEATH 2. USUVAL, R IDENCE {W’hm d lived. i 5d bafore
a. COUNTY Howard a. STATE gsour b. COUNTYHOWB.T‘d sdinimion),
b. CITY talde corporate limits, write RURAL and give LENGTH OF c. CITY (If outedde corporats limits, write RURAL and give township)
& Fayette - et AV @ s OR " ARMS TTONE g/_{?’
d. FULL NAME OF (s ol ln boagital or lestizution, give streot address or loeation} d. STREET {1 rural, give location)
HOSPITAL OR o8p it ai ADDRESS
INSTITUTION
3. NAME OF a. (Fist) b. (Middie) c. (Last) 4 DATE ontt) _ (Da )
DECEASED  Tonoh - Thurman oS May 2871950
5, SEX 0 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 UNCER | YEAR | o Deoem o Mms.
Male fhite HIBQWED] @PRCED ‘3:;"“" Sept. 4, 1863 | 'SE»en “"8"" Rl “’“"I bia.
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS %g_rll{l— 11. BIRTHPLACE (Btata or forslgn eountry) 12, CITIZEN OF WHAT
gfrokinsliewmalingd | Topm Owner® ™| Richmond Xentucky / CRyNTRY?
13a. FATH NAM 13b 'mzn MA I DEN £ 14, E OF HUSBAND OR WIFE
I Arohfe™k. Thurman tynthia Balley Argaret Crews
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT .thIGIATURE OR N% ESS
¥ py. or unkaowa) | (11 yom, whve war or dates of service) Hone NO. arr s urman ayette
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL SETWEEN
Enter onlyonstousper | 1. DISEASE OR CONDITION 7/}} f&% ONSET AN DEATH
Iine for {a), (b), and (&) DIRECTLY LEADING TO DEATH'(Q) A . 3

Morbid conditions, if any, gising PUE TO (b)
rize to the above couse (o) sating
the underiying cause last.

DUE TO (c)

V4

/

tions which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditiona eontrituling to the death but ot
related to the disease or condition causing death.

5905

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS, OF OPERATION ~ N 20. AUTOPSY?T -
TION

5 -2.7-5"0 ves [ wofd
21a. AccibenT (Bpecity) 21b. PLACEOF INJURY (eg..Incrabogt | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, farm, [nstory, stresi, ofSos bldg., e14.)

HOMICIDE

21d. TIME (Meay)  (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
o : WHILE AT NOT WHILE

INJURY = | “work AT WORK
22" hereby 19:.87Qthat I last saw the deceased

ify that I attended the deceased from 5.4 1937 o , 1
L 1957¢ ) and that death occurrgdat -é—A m., from the ghuses and on the date stated above.

23a, suenW (
~ -

title)

RELI I DL

2Z3c. DATE SIGNED

SNy,

g 1) X4

.___....___—____.—.

24a. BURIAL, CREMA- ATE 24c. NAME OF CEMETERY OR CREMATGRY. | 744, LOCATION (City, town, or county) {5tate)
B Al Gowtin) | 5 30/50 Walnut Shade /Cam&er Armstrong, Mo
DATE REC'D BY Lot:EAL REGISTRAR'S SIGNATURE \ t,tg(p % rqunA - RECTO ATURE ‘aboRESS

5. 5(55531 N ‘ 4‘ @/ Fayette, Mo




RECEIVED JUN7 .
District Health Officer No. o,

District File Numbe e —————
Date Filed _..____7._ 7/~ 5D

STATEMENT BY LICENSED EMEBALMER

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

Student Embalmer No.

working under my personal supervision.

Signed M7 A ML

Student Embaimer

P. O, Address{=c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




