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WRITE  PLAINLY-—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD ¢

10.4¢ FLEDMAR 26 19_52

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8953

State File No...

.-a :

T

NO.

' BIRTH NO. REG. DIST. NO. __.2 § .3 PRIMARY REG. DIST. WO. o5 (x o5 WS Registrar's No -3f
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd Hved. M logtitution: reaidance ‘before
a. COUNTY Lawrence a. STATE Missouri b. COUNTY Greene adinismion).
b. CITY (I outeide corpuraie limits, writa RURAL and give ¢c. LENGTH OF c. CITY (If outside sorporata limits, write BURAL and give township)
township) tin I-pl- ) .
town  Mount Vernon, gt 3 (| TOWN Republic 43P
d. FULL NAME OF (If not in hoapital or inatitution, glve streot addiees or !ouuna) d. STREET (12 rural, give location) :
HOSPITAL OR 3¢ . . ADDR
instiTuTion Missouri State Sanatorium £s /
3 DNE%'gESOEFD a. (F{rst) ) b. (Middle) e. {Last) 4. DATE (Menth) (Day) (Yesr) {
( Type or Print) Lillie Mae Thurman oearh  March 22, 1952
5. SEX 6. COLOR OR RACE | 7. mIAD%Rv}Eg. lglE‘}ngcrélSRBRiEg,’ 8. DATE OF BiRTH 9.:.555 Gs vean| v umen .szmu ¥ vicen o wa.
= . {Bpedify)- birthday, L onrs | Min
Female ¥hite Widowed 1~ 9-1£-80 ] |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forcisn souatry) 12. CITIZEN OF WHAT
done during most of werking life, sven if retired) DUSTRY / RY1
Housewite Arkansas N
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johnson Nance ) Parker 0llie Thurman (Deceased).
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
Yo i orknomn) | lyes. sivewaror dutas clservios? | Unknown Ruby Ann{Wilson) Peck, Mt. Vernon, Mo.

. Enter only oneoauss per

18. CAUSE OF DEATH

line for {a), (b), and {(¢)

*This dots not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION
Pulmonary tuberculosis

INTERVAL HETWEEN

ousg AND DEATH
£ ]

abt VI'Se

rise lo the above cause (a) dating

the underlying cause last.

eaie, fnjury, or complica-
tion which ceused death.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the diseaae or condition causing death.

alive on

/1]

19a. DATE OF OP'IE'I%APi 194, MAJOR FINDINGS OF OPERATION - . ' | 20. AUTOPSY?
. . 00 AX ves (&) w0 CF
21a, ACCIDENT (Bpecify} 21b, PLACEQF INJURY (eg.inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, ofice bldg.. e1e.) e . P . . r
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - | wHILE AT KOTWHILE
INJURY o | “woRrk AT WORK - :
2. I hereby certy] I auended e deceased from 3-12~ 19 50 to 3=22- R ty_igthat I last saw the deceased

and that death occurred al

., Jrom the causes and on the date stated above.

Z3a. SIGNATURE

. @4

&w*ﬁw 7}7.44?;

(Degree or title)

.

Zb. ADDRESS Mo, State Sanatorium, | ¢ DATESIGNED
.. Mount Vernon; Missouri 3-22-52

24c, NAME OF CEMETERY OR CREMATORY

%15. UEMI gl.. CREMA- | 24b. DATE
(Bpacify} -
7l | MMarck 25 52
DATE REC'D BY LOCAL
P s .::

REGISTRAR'S SIGNATURE 7
&AJ'// Mﬁé}
(Licensed Embal M’ﬂnm: on

-

244 TION (Oity, town, or county) (Biato) .

Wada % “Fle.

oy Lo Forr 27

Reverse Side)

2. FUNERAL DIRECTORYS 8TGNATURE ; ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

4

working under my personal supervision.

StUDENE vovueessonsacrrssrassacssaserannaas Signed... M b/ : ?;Z M

Student Embalmer
Licensed Embalmer ‘f“' 7 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




