5. No. 300

v. 10.48

"\T\._

AR, 19980

THE DAVRION OF HEALTH OF MISS0URI ,
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/‘éa_ PRIMARY REG. DIST. NO. -BO_JZL Registras's No... PZ.Q... R

Seatr File No............. renruessaanres sssnsnes -

I. PLACE OF DEATH
2. COUNTY Howgrd

2. USUAL RESIDENCE (Whers decsssed lived. .1 lnetitution: residence bafore
e STATE }M{ ggouri b, COUNTY HO WA T sdecimionr.

b. ClTY (It outaide corpurate Lmits, writs RURAL and give ; ¢, LENGTH OF c. CITRY f4/} rp%nn limits, write RURAL and give township)
towrahip) (o this place)
TOWN Fayette 3 §“\3 " TOWN aye (,/‘S /
d. FULL NAME OF {If ot in howpits) or institution, glve street addrems of loeatlon) d. STREET (I rury), ghve looatlon)
HOSPITAL O ADDRESS

NSETUTION E. Morriason 3t.
3. NAME OF 8. (First) b. (Midsle) <. (Lasy) 4. DATE (Montty (D
DECEASED ay) | (Year
(Topeor Priny  BETill ———— Thurman oy Feb. 25, 195%
!iﬂ SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (In years| o Mioem 1 TRAR | & UNDER H HES,
Male Vhite NYEMED. SNORER Tl | Feh, 22, 1952 | utwedn L”-‘"‘-"" Ee bl

102. USUAL OCCUPATION (Give kind of work

don\‘lgﬂng‘M1 HTM.EH H retired)

10b. KIND OF BUSINESS OR iN-
None USTRY

11. BIRTHPLACE (Stats or forelan ocuntry] . 12, CITIZEN OF WHAT
doward Co. Mlsqm i ) UgOKNTRW
1

138, FATHER'S NAME

George Bstill

Thurman

13b, MOTHER'S MAIDEN
Martha Ros

NAME

e Blegsing

14. NAME OF HUSBAND OR WIFE

IH

.|.or bearl[aﬂun, asthenia,

i5. WAS DECEASED EVER N 1).5. ARMED FORCES?

16. SOCIAL SECURITY
(Ym.nr usknown) l (If yeu. xive war or dates of service) RO.

Nene

18. CAUSE OF DEATH
. Enter only opecsuse per
line for (a}, (b), and (c}

I. DISEASE OR CONDITION

177 INFORMANT'S SIGNATURE OR N ADORESS
George L. urman ‘ﬁayette Bita
INTERVAL BETWEEN
) AND

MEDICAL CERTIZICATION
DIRECTLY LEADING TO DEATH" (5) :

*Thir does not mean | ANTECEDENT CAUSES

942266~z£- A}izmﬂta,

Morbid conditions, if any, giring DUE TO (b)
rise-to the ebove carse-(a) stating .
' the underlying covae iast.

the mode of dying, such

‘de. [t ‘méans the dia-
. _DUE TO {¢)

T Lamat s

case, Injury, or cormplics-
tion whicth coused death,

1l. OTHER SIGNIFICANT CONCHTIONS *

" Cunditions contributing to the death but not
related to the disease or condition cousing

2, AUYOPSYT

r
}
i

IN'LY-'-—-USIN& UNFADING BLACK INK-—MAKE A PERMANENT RECORD

192. DATE QF. OPERA- W OF OPERATION
B2 ) 7 A /_,
. L ves [ wo []
2ia, ACCIDENT. {Bpecily) | 21b, PLACE OF INJURY {e.g..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE) -
¢ SUICIDE - | home, farm, fastory, street, offios bidg., eto.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR? -
- OF T ] & |wHnEATM NOTWHLE
INJURY WORK AT WORK
2. I hereby ce‘r_j_?( tac Laﬁended ths/ecmad from i’M 195_?» lo i ""L 2z .wr Z—- that. I last saw the deceased
alive on and that death cccurred at _{_L'f_ m., from the causes and on the date stated above.

NN

23a. s:en%:ﬁ{ ) %/ (szj title)

el Tl

23c. DATE SIGNED

2 -25J

WIRITE PLA

L) -5~ 2

248, BURIAL CREM Lub DATE 24, NAME OF CEMETERY OR CREMATORY #"m LOCATION {@ity, towfi, cr county) -  (State)
T 8/23/5E Fayette City Cemete¥) Fay , Mo
DATE REC'D BY LOCAL | REG!: ADDSESS

Fayetley Mo




STATEMENT BY LICENSED EMBALMER

! bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, se-by e

rmerrrrey

“'ofking uﬂdﬂr-my mlnﬂ=! mpm‘ vision ' ’ Student tabaimer .ﬂo-.---.;.0-.‘..-.----0-a.0.-

_“_. _@,4/;/

Licensed Embalmer ‘3 55/(9
P. O. Addr %

Nou: The above MUST BE SIGNED BYTHELICENSEDMAIMIBIMOWNHAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 30 stated above.

Signed....
s"ﬂ.dc------o.u‘ooo-oco-o------o----o.--n- ’

Student Embalmer




