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e STANDARD CERTIFICATE OF DEATH State Fite Now. 1 7485 -
3/0 nlﬁ"ﬂl NOD. REG. DIST. NO, j_il___ PRIMARY REG. DIST. NO. M—Rmhlmr 't No 3 J
N It o —— ' “ o stae MISEOURT T “acoimey ™ SHELTT RS
b. CITY (1 outznida eorpurate Hmits, write RURAL and give ¢. LENGTH QF ¢, CITY (If outeide sarporata limits, write RURAL and give townahip) ’ﬂ
o MILAN, MO oo PR ‘a““'ﬁ“’ oW BROWNING, MO s0%°0
. FULL_ NAME OF (If not Lo boapital or tnstirat e 1 addres or I d. STREET rusal, location)
" RO SRS T TV AN, GO MM, ADDRESS remhen
3. NAME OF 8. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month) (n )
(Tvee ey HENRY NORTON THURLO N B Sl 11
5. SEX 0| 6. COLOR OR RACE | 7. #’R%}Eg NE\\;‘SR MAR(I;IED. " 8. DATE OF BIRTH 9.:.?5 (Inn’u- l:"::u 1Y | o CaoER @ Mm.
Male | White Marpied " =y 8o g [o= ) =
ID:"I;ELJ;L. gi:g!?m u(lc:b:::n: ml; lgb. KIND OF BUSINESSD?ETJF:I’;‘ 11. BIRTHPLACE (Btate or forelgn mOnus-) IztglI;HZERI;J{OFWHAT
_PARMING FaA MISSOURI U. S. A,

13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbua C. Thurlo Mary Kathr% 3
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |*17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunkpgrnl | (I xee.xiygwar or dates ndn.rviu} ———— NO. -
M N Enla Crowdis, Milgn, Mo Daughter
1B. CAUSE OF .DEATH MEDICAL CE IF T 10 ——— - " | INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITIOR _ - ONSET AND DEATH
lime for (s}, (b} and () DIRECTLY LEADING TO DEATH* () A
“This doez nol mean ANTECEDENT CAUSES M M / 0
|f the mode of dying, such | Adorbtd comditions, if any, giving DUE TO (k) i ' % —
as heart feflure, asthenta, | Tiee (0 the above couse (a) slating ;
de. It means the dy. | the underlying cause last.
eare, infury, or complice- DUE TO (&)
tion which caused death, II. OTHER SIGNIFICANT CONDITIONS
- Conditions cosstriduting lo the death but not
‘i related to the disease or condition causing death.
19a. DATE OF OPFIROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF} (COUNTY) ' (STATE)
SUICIDE Bote, farm, factory, strest, offios bldg., w100 .
HOMICIDE ,
21d. TIME iMonth) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILE AT NOT WHILE
TNJURY WORK AT WORK e

Tz I hereby ccr!zfy lhat

alive on

tended the det_:gyed Jrom =/
, 1 gnd that death occurred at

1 5' 9//yw) " that T last saw the deceased

o from the causes and on the date stated above.

23a. SIGNATU

{Degroe or title)
r

S

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

24a. BURlAIxL EMA- | 24b, DATE 24c. NAME OF CEMETERY OR EMATQRY ™ M.MTION‘(OIb. town, or county) (gmte) ’
TION, RENOYZ. ot | §5.15-55 Hover * Browning. nural

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE . 3 Q_O 25 FUNERAL DIRECTOR'S 31GNATURE ADDRE$S

A )19 4% )7}4& N . /7)| Wade funeral Home Browning
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: STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this ccruﬂcate was embalmed by nﬁr b}....._._ ......... —

Y
Studont Embalmer Mo.

)
R T ,

working under my personal supervision.

Student ..cvevacennnnas benesaneasseassanana
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-lis OWN HANDWRITINGi (Failure t c
the above constitutes grounds for revocation of license.)

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



