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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No

51214

REG. DIST. NO. b 3 PRIMARY REG. DIST. NO._&QLQ— Registrar's Nomlk.....s..

. Enter only onecatse per

18, CAUSE OF DEATH
line for (a), (b), and (€)

*Thisx does not mean
fhe mode of dying, such
o2 hear! faflure, gsthenia,
ete. It means the dis-
eate, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. rise {o the above cause (n) stating
the underlying couse lost, ~

(v epaia

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decosssd lived. If lastitution: residence before
. COUNTY - . STATE b. Ty adinkwion).
: Cape * Mo, DuhePh
b. CCI)TY (1f outside corpurate limits, write RURAL and ‘i'n‘shi c, AI:"ENG:I;I;I. OF c. CITF;( [1f outaide sorporete limits, write RURAL snd give townahlp
tow ) Qlace) =
town Cape Giraredean "% 'Ea Town ~ Kennett lio PR
d. Fgé-lgp?lAME OF (If not o hoapital or instirution, give street add or!l ) dAsJDREEES% (If rural, give location)
nehtumons te Francis Hospital 607 North Jackson ¥4
3. DNEAc EE S%FD a. (Hm)‘ b. (Mlddle) ¢. (Last) I DATE (Month) (Day) (Year)
(Tvpeor Print)  LHarriet Geanetta Thurman oeaH B6Pte 1=1953
5. SEX / 6. COLOR OR RACE | 7. MIADF:)IT.“I',E[E)L EFVEECESRFB“E:EI )/ 8, DATE OF BIRTH 9. :.GEb&nd:’;,srl ;{l’ mt.;l Ibﬂ OF UKDER 24 HRS.
It Y of H Min.
Female | White Hsrried " |HMsr., 15- 1889 | “aa I{8 |°°"|
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelen country) 0 12_ CITiZEN OF WHAT
dona durizg King lity, even if retired} DUSTRY UNTRY?
Hougekeepert X Bernie lLio, eDedie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Robert 5, Keirsaey Jane Lenin | John Thurman
Ig; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, o, orunknown) | (If yes. give war or dates of service
o . = None Mrs, Carson Jean 607 N. Jackson
MEDICAL CERTIFICATION rennaett Lio. INTERVAL BETWEEN

DUE TO (b)Aql: a‘PfP“.d ! "Q’J
DU;: TO (c)'/e{ C’QQMM WW s

@D DEATH

: ;!gv_s

25 Yy

tion which coused death,

{l. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related Lo the disease or condition cousing death,

DATE OF-QPERA- | 131 MAJOR mnmes ‘OF opznmou W‘ 2. AUTOPSY?
BT 8 Tion W@« % Ng N y O Oeo
103 ol | ves NO
21a. ACCIDENT {Bpecily) 21b. PLACEOFINJURY {o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (éOUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe bldg., s10.) - to i LA
HOMICIDE '
214. TIME (Month) . (Day} {(Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW CID iINJURY OCCUR?
OF . : * | WHILEAT ] NOT WHILE i . ..
INJURY : = | WORK AT WORK e v 3

22, I hereby certify thal I atiended the deceased from

g—[

alive on

1993

3-/2

,19 23 to

?-'_

[

and that death oceurred at _/ T2 __

1823, thai I last saw the deceased
m., from the causes and on the date siated above.

RS ecbanat. 7D

ﬂc DATE SIGNED

7-1(~33

WRITE" PLAINLY—USING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD </

24;6 NBU R IALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREHATORY 24c| LOCATION (Ouy, t.ov'n, or eaunty) {Btats) - ,
{Bpecify)

Ba'fEEY 9-2-53 Bak Ridge Cémetery | Kennett Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIG ‘f—‘f 0 ERAL DI RECTER'S SIiGHNATURE ADDRESS

5 /355




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 .

Student Embalmer No.
working under my persona! supervision.

SEUdONE 1arurienreie e Signeiéa./a A&{/W)
Student atmer
'censed Embalmer No. %ﬁj J i S

P. Q. AddressM...

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

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




