., 300
.48

)
. 4

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

i WOV 27 %53

THE DIVISION 6F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST: NO_“ 2 PRIMARY REG. DIST. NB.M

38389

State File No...

! BIRTH NO. Repistrar's No, e . cvvvem eraarerereen
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccassd lived. If laatitution: redence before
a. COUNTY a, STATE b. COUNTY admbsion},
Butler Mo, Butler
b, CITY (If outcide corpotate licuits, writs RURAL and give e¢. LENGTH OF ¢. CITY (I outside corporate Limits, write RURAL aad give township)
OR township)| STAY (in this place? - , c‘,
TOWN Ponlar Bluff Mo.Rura TOWN Ponlar Bluff [ [ A
d- FULL NAME ¢ or-‘ (If not i hospltal or institation. give streat sddrom or locatle) || d. STREET (If rural, ghve location) = /
HOSPITAL ADDRESS '? -‘— oL
INSTITUTIONP o plar BluffHosp. | =
3. NAME OF 8. (FILst) . b, (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Ezekiel Thurman oea™H Nov, 4, 1953
5, SEX 6. COLOR OR RACE | 7. M.?)%RIEB IEl)IE‘yEECBéSRRIE 8. DATE OF BIRTH 9.1:\.?5 (lan,ln Fm@ IDl'm ; UNDER 14 HES.
. (Gpe . ays oura [ Min.
Male White Marrie Feb.3.:1874 _ 7§ 5 Al |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- § 11 BIRTHPLACE (Btate ot forelgn country) C) 12, CITIZEN OF WHAT
dooe duricg most of working lile, sven f retired) DUSTRY . COUNTRY?
Farmer Popiar Bluff, Mo, e

13a. FATHER'S NAME
Robert Thurman

13b. MOTHER™S MAIDEN NAM

14. NAME OF HUSBAND OR WIFE
#Jimma Pearl Vandover Thurma

. Enter only oneceuse per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CI 17. INFORMANTIS SIGMATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, give war or dates of service)
No Mrs. Thurman Aoplar Bluff, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH®(5)

« 72 does mot mean | ANTECEDENT CAUSES

e A2t aad O

Morbid eonditions, if any, giring DUE TO (b}
rise to the abope caude (a) sdating
' the underiying coure last.

the mode of dying, fuch
or heart failure, asthenia,
ele. It means the dis-

cae, fnfury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but
reloted to the disense or conditfon oamiw ded.h

tion which coused death.

19a. DATE OF OPTEEJABi 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, , S0/ ves [ ] wo ]
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (e.x.,imorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, sirest, offios bidg.,ete.) .
HOMICIDE
21d. TIME {Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF - WHILEAT [—] NOT WHILE
INJURY = | "work AT WORK

2. I hereby certzjg that i attended he deceased from 11_5_:__

alive on . and that death occurred at

19& to Lﬁ_ 19&1?&! I last saw the deceated

m., from the causes and on the dale staled above.

23a. //%;u /E' (Deﬂ'p‘uuea 9 7 // »I 2. DATESIGNED
Wé&u 24/ %ﬁ VR A -2
JUR [AL.’CREMA. | 24b, DATE 24c. me OF CEMETERY OR %ATORY 24d. ﬂ (dity, wwn, or.county) | (Stato)

T[ N REM 0
urla

(Bpecity)

11-7-53 Bav Soring

Cem. Poplar Bluff ,Mo.Rural

HETY

25 FUNERAL DIRECTOR’S B8IGNATURE ADDRESS

¥
V‘f ALQJLé%enk-Cotrell Poplar Bluff ,Mo.

TI[T515%

(Licensed Embalmer’s Statemant on Reverse Side)

ey )




- "RECEIVE
150 23 9953
BUTLER CO. HEALTH CENTER

FILE No.
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....2woms

............... , Student Embalmer No.

-‘—-—.___—————-—____‘_—’ I3
S5tudent .eo.cons risnsresnetE e arranaans S:gued_mﬁn/ “

Student Embalmer -
Licensed Embalmer No
&7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. (Failure




