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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

. FILED JUL 5- 1955

REG. DiST. NO. ‘ a'z PRIMARY REG. DIST. NO.&LERmmmr'an

18200

State File No.vimisies s,

8.5

ICATE OF DEATH

BIRTH NO.
l PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceassd lived. If lastitution; residence befors
“a. COUNTY . a. STATE b. COUNTY sdinimlaon),
Dunklin Mo. Duniiin
b. CITY (If outeide corpursis limits, write RURAL snd give ¢. LENGTH OF c. CITY . d In Resldence withln lmits of
OR hipt ] STAY (in thi OR =
town Eennett {Rural) =™ 'ﬂqo":l'“’ roun Kennett (Rurall i R
i il -
d. FH(%%P?F;LEO%F (If not i bowpital or institution, give streot sddresa or locatlon) F. ASJE?REEES{S (I Tural, give location) 0 3 s Ub
iNsTirution  Home Kennett Rt. 2 ‘
3. SE%%ES%‘E a. (First) .b ({Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) W11lliam . Richard Thurman DEATH _
une
5. SEX 6. COLOR OR RACE | 7 #IAD%%:‘EB g"\lggclggRRlE 8. DATE OF BIRTH 9, AGE (In yeara| ¥ UNDER 1| YEAR | I UNDER u RS
. N . (Bpegliy) day} MOﬂuﬂ Days { Hours | Min.
Male White |Marrie Avg. 27- 1890 | "B |"¥8127 ™|
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE "
dona doring mmcol-orkinxﬂh.c:onnu :-1;:;) DUSTRY (Ciey lm: State of Fnrex.n Oouutrv)/ 'ZCCC)II.R"Z'%!S(OFWHAT
Retired X Rockport Indiana U.S.A.

133, FATHER'S NAME 13b. MOTHER'S MAIDEN

William Thurman

NAME 14. NAME OF HUSBAND OR WIFE
Sarah Statler Eliza Thurman

15. WAS DECEASED EVER [N U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no.or unknown} | (If yes, rive war or dates of sorvice} 8 8
Ves War 1 1,89-14-8348 1| B1iza Thurman Kennett lio. Rt. 2

. Enter only onecanse per

M

18. CAUSE OF DEATH -
|. DISEASE OR CONDITION

line for {8, {b}, and (¢} DIRECTLY LEADING TO DEATH® (33«

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rize to the aboze cause (o} stating
the underiping couse loat

*This does not mean
the mode of dying, such
a2 heari fallure, asthenia,
ee. It memns the dia-

cate, infury, o complica- DUE TO (&}

1ICAL CERTIFICATION

..INTERVAL BETWEEN
ONSET AND DEATH

L

‘ /

I11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
reluted to the disease or condition causing death.

tion which caused death.

doo( ,

19a. DATE QF OPTEI%AIN; 15b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
LA
D —— YES D NO
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (o.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tagtory, street. office bldg., 0.} R
HOMICIDE — - —_ ‘
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF S WHILEAT[—] NOT WHILE
INJURY e m. WORK AT WORK

22. I hereby

195': lo _M IQ“-S-Sthat I last saw the deceased

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

23a. SIGNA + (Idegree or mlcC

' certify that I attended the degeased-from _Z,L"‘_éég
alive on bt , 18 et and that death occurred at _._.._..l

23b. ADDRESS - |zc DATE SIGNED

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

M.D. Kennett THo.. __&_5
T[ON m&CREMA- 24b. DATE .24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (SLBT.G)
(Bpo-dlr) .
Burial L*28-8§ loax Ridee Cemetery Kennett Mo .

£r27-

DATE REC'D BY LOCAL R RAR'S SIGNAJURE

ADDRESS
Kennett Lo

25 FUNERAL DIRECTOR'S S| GNATURE
Lentz Service

{licensed Embakmer’s

taternent on Reverse Side)




RECEIVED DUNKLIN COUNT

\%‘ﬁ
S ®
g 96'[ h

STATEMENT BY LICENSED EMBALMER

AN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L3 28 2 < LT 1 g R R TR PO . Stud.eﬁt Embalmer No............

working under my personal supervision..

/. Signed ’é !.'70/._’111( ..... ﬁf_xfi;’ Al

Student...ocooivumciiniiri i e e iiaaa
Si gneture of Swd?t. Embalmer

; v .
¥ Licensed Embalmer No.l}l{_}}...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



