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I I N3 1 STANDARD CERTIFICATE OF DEATH S1626 File N rvvamesmsi s s
v. 10. D JAN o 1953 —_
. BIRTH NO. _________ REG. DIST. NO. __& PRIMARY REG. DIST. m.m Kegistrar's Na.......lff..o..l...............
1. PILLACE OF DEATH 2. USUAL RESIDENCE (Whers deceised lived. If lastitutlon: residence before
0 a. COUNTY . ) a, STATE . . b, COUNTY . ., _ sdinisslon),
Cape Girardeaun Missouri New Madrid
b. CITY (11 oatcida corpornta Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U oouwide corporata limits, write RURAL and give townstip)
OR ) . townehi AY iin this place! . 0? - 0
TOWN (Cape Girardeau TOWN Lilhourn =
y d. FULL NAME OF (1f not in hoapltal or Institutlog. give strest address or 1eatton) }| d. STREET - (1 rural, ghve kcation} /
HOSPITAL OR . ADDRESS
INSTITUTIOR St Frapncis . )
3. NAME OF &, (First) b. (Mladle) v. (Last) | 4, DATE (Month) (Day) (Yea)
(Twpe or Print) George Jacob Thurston DEATH Dec, 29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9. AGE (b yesre] I VICEN | TIAR | ¥ ke 4 s,
0 . WIDOWED, DIVORCED (Spegify) Isst birthday) | Montha ' Ders | Hours | Min,
Male White Married 1. |.July 15 _ 1891 61 1al ]
m:;“ usuug&;g@:m (b tiod of work 160, KIND OF wsmzssb%gr :'{ai 1. BIRTHPLACE ;. (a4 Seste ux Fareien Guecry) 12, cgﬂrﬁl;?r WHAT
Laborer Jackson, Missouri U. 5, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Luster Allen Thurston Unknot | _Jennie Mae Thurston
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. 20, o7 unkbows) | (If yes, give war of dates of servies) NO.
No e, hpm]nsyr Thurston, Peru, - Indiang .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter anly enecauseper | 1. DISEASE OR CONDITION I °"5?',M° DEATH

line for (2), (b), and () DIRECTLY LEADING TO DEATH® (4)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
)

T does mot mean | ANTECEDENT CAUSES
the mode of dying, such g"&ummofum if ?,.,), DUE TO (b)
|| o2 heart fafiure, asthenda, | rie [ caure (@
clc. It menma the dia. | ths nuderiying cause lasl. . e et
cant, infurt, o complica- DUE 10 (c)
tion tobich coused deaih, | 1). OTHER SIGNIFICANT CONDITIONS / ] C. ] -
Conditions contributing fo the death but ot ; N PR
related to the disease or condition causing death. -
.|l 19a._DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION . , . -2 & . - ... =™ aTorsn
N TION - - - - . 13 - e . . 1
7 S 25AR | s D wo P4
215, ACCIDENT © tBpecdtst | 215, PLACEOFINSURY (sg.in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, oo bldy,, st0) . L
HOMICIDE : _ S T
510, TIME ~ (Moah) Dars (¥eni CHeon | 216, INJURY OCCURRED | 2If. HOW DID iNJURY OCCURT '
. InSURY . . wun.nr NOT WHILE
i AT WORK , _ -
‘B |22 I hereby certify that 1 attended the deceased from Doe 28 19,520 —Lee 27,1952, that ] lost saw the deceased
alive on M 19522 "and that death occurred at 2:45a m., from the causes’and on the date stated above.
. S TURE ‘1 (Degrea g title) | 23b. ADDRESS 27 . DATE SIGNED
Ol - 22%;&6 .. . R,/
24a. BURIAL, CREMA- | Z4b. DATE c. NAME OF CEMETERY O 24d. LOCATION (Qity, town, or colrtity) “(Btate)
TION, REMOVAL (Boacity) . N o o, S
Burial 12-31-52 Parma Parma, Missouri
DATE REC'D BY L%CEGAL REGJSTRAR'G SIGNATLIRE ‘-‘d 25- FUNERAL DIRECTOR™ S SIiGNATURE ‘' -ADDRESS
/=~ 2-%3 & Z&M? Ponder Funeral Home-Lilbourn,:o.

(Licensed Embalmer’s Statement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby u'miiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- ., Studeat Embelner Mo,

working under my personal supervision.

SEUBONY ceveerncntasssssansnctaseranainnsss

Student Embalimar

P. 0. Address ot 5 2
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Flﬂure to comply with
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.

~




