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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED APR 14 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,..

9048

- /IET ]

Es_viJHERAL Itl .I!EC$5 j‘lAWy

| BIRTH NO. REG. DIST. NO. .ﬂ— PRIMARY REG. DIST. m.ia_ng_ Registrar's Nowwd., er V
1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Where decossed lived. If | idence befors
a. COUNTY a. STATE b, COUNTY adinission).
Callaway Mis bouri Callzan.wa_w,lr
b. CITY (It puteld urate limite, write RURAL and . LENGTH OF . CITY
Fuieics corpumate " h " wgviv';hip) CSI'AY (In this place) ¢ OR ‘In'{:uy m‘h,‘."u“““m‘;:f
TOWN ~ Fulton years TOWN Fulton = o
. FULL NAME OF (If not in hospital or institution, give streot address or loestion) o STREET ' (¥ rural, give location) \
HOSPITAL OR ADDRESS . /% |
INsTITUTION 305 W. 7th Street : 305 W. 7th Street 77 > ‘
BDNECNE‘ESOEFD a. (First) b, (Middle) ¢. (Last} 4..D3'|!_-E (Month) (Day) (Year)
( Tpe or Print) Ulla Thurmond PEATH April 5, 1953
5. SEX 6. COLOR OR RACE | 7. xﬁ&ﬂgg, gﬁgscngsRmED, 8. DATE OF BIRTH 1 9. ':GE! r:i:;:m;r- o | YEAR | F UKDER 1 HAs.
. (Bpecify} t ¥, onths | Duys | Hours | Min.
Female White idowed “2~|June 19, 1875 | |
10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
donduﬂnlmwto!worklull(!e.n:oknif::t‘l:rd]: - Home STRY {City and State or Foreign Country) lztgbﬁ%gﬁgFWHAT
at home Mexico Missouri <&~ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND-OR WIFE
Maurice Mann Sarah F. Easley Ben Thurmond
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S§1 GMNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, give war or dates of service) NO. :
no no Delia Mann Fulton Missouri
18, CAUSE OF DEATH . - MERICAL CERTIFICATION . i lg;g:_}f.:l. g%rgzm
. Enter only onecsuseper | 1. DISEASE OR CONDITION y ' TH |
Iine for (a), (b), and (e | PIRECTLY LEADING TO DEATH*(q) Q6 U pewria, 3 |
: ANTECEDENT CAUSES V .
*This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO tb)m + & A (f17 il | 9 mo.
as heart fallure, asthenda, | rise io the above couse (o) stating 8
cc. It meons the dig- | ‘At underlying couse last. .{
care, nury, or complica- oeto @ Ufer sn'ﬁ-_Lb_m*S 3070 Yo rs
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contribtting to the death bul nof
- related Lo the disease or condition causing death.
19a. DATE OF OP'I’::E)AIG 194, MAJOR FINDINGS OF QPERATICN . . 20, AUT_OPSY?
s Uferine Careins Sareora /74X ves [ 1 wo [
21z, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . bome, farin, factory, strast, office hlda..ev0.)
HOMICIDE . = — — - -~
21d. TIME (Month) {Dsy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
INJURY — ¥hork L) "A7 wonk
2. I hereby certify that I attended the deceased framl&!_'i-_z-x_, 1984, to § , 19.83 , that I last satv the deceased
alive on , 1983 and that death occurred at 2‘{1@‘ m., from the causes and on the date stated above.
. St ATURE . ‘V(Degrae of title) 23b. ADDRESS ATE SIGNED
. s K. 0. \M:sﬁmx ! 7/94'3
URIAL. EMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Qity, town, or county) (State)
TION REMOVAL (Bpedity) i . ' '
1 April 6,1983 Hillcres Fulton Missouri
DATE REC'D BY LOCAL | REGISTRAR'S 51 E P mou:ss

icensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF By Lottt o te ettt araerrreeiciseiiia it isesaaraarearraa e

working under my personal supervision..

Student...ooieannaeiieterater i aaaresesenaaraanaaann
Signature of Student Embalmer
. P. O. Address%lﬁ%m.-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.



