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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED-DEC 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _.tl PRIMARY REG. DIST. NO-M Registrar's Na._.ég erararrensranen

20811

State Filc No

BEIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f inatitution; residence before
. a.fCOUNTY. —a., 5T b. COUNTY, ndininalon,
, Butler ‘Hissouri 8toddara
b. CéTY (1 outalde corpy ¢ ng . Is Residente within limits of
oK T 1 oo l l{}g Qbim‘-ﬂrpﬁl:bd town?
d. FH%%P“.{\AL{EOORF (I{ not in boapital or institution, give strect addrems or loestion) .A%TI;?FgEEg‘S (If rural, glve locatlon) /a L
eritonon Poplar Bluff Hospital /
36‘2%:&&%5%% a. (First) b. (Middle) c. (Last) 1 4. DS"!:E (Month) (Day) (Year)
(Typeor Printy  Ad@ Thurmond peari 12 16 bb
5. SEX / 6. COLOR OR RACE { 7. MARR\"]IIE%' N]E\YEECESRNED- / 8. DATE OF BIRTH Q-I:GE&&:.’?" Lli' U&Cl 1YEAR | IF UNDER 3 HIS.
. (Bpecity), t 7. on Houm | Mia.
F 9 Warried Dec. 19 ~ 1890 65 .. |'i1l1%°"|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; ) 12, CITIZEN
domdlﬁ'nbmutotworkinfl o:-nnnﬂ;sr:d) ) DUSTRY : (Tity sad Stets or Foreign c“““’,/' COUN }ﬁFWHAT
use wWife own Home Iinden Tenn, V (7

13a. FATHER'S NAME

. Lee Journey Deala Bri
15. WAS DECEASED EVER IN U.S. ARMED FORCE" t6. SOCIAL SECURITY
(Yos.no.or unknown) | (If yes, give war or dates of service} ) NO.

none

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

18. CAUSE GF DEATH
. Enter only ohecouse per
line for (a), {(b), and (c)

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

| L.S. Thurmond
i2. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
L.,3, Thurmon o
INTERVAL BETWEEN
ONSET AND CEATH

*This does not tiean ANTECEDENT CAUSES

aICAL CERTIFI
)

Morbid conditions, if any, giving DU
rise {0 the above cause (o) stating
the underlying couse last.

the tmode of dying, such
ot Leart fafiure, asthenta,
ele. It means the dis-

ease, injury, of complica- DUE TO (c}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ntol
relotcd to the disease or condition cousing death.

tion which cauped deafh.

A 26|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YEs D NO
21a. ACCIDENT (Bpaciiy) 215, PLACE OF INJURY (o.g..dnorabout | 2[c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE bome, [arm, fagtory,street, ofice bldg. eta.)
HOMICIDE _
21d. TIME tMonth} (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22. [ hereby certi that I atignded thg deceased from M
alive on 9:5_, and that dealh occurred af

“’M 19_;:. that I last saw the deceased

., from the causea and on the date sialed above.

/ f !2:3100 gt titlef )

23c. DATE SIGNED

2-29.6%

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CEEMATORY
TION, REMOVAL (Bpecify)
Buri a 18=19=55 |

24d, TION (Olty, town, or county) (8tate)

Dexter Missourd,

I 355 Z(ﬁ?“ﬂlaw

. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Wat$ine &sons Puxico Missouri,

(Ticersed Emmbalmer's Statement on Reverse Slde)



ol l\,Lu‘-NU

- - 28 1
BU?LEE? co. H ??3

FILE NU-—-;-"""

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By L ieerree o rasea s , Student Embalmer No,..........

working under my personal supervision..

Student.......ooiuiiiiirinia i tiesiteriiaaearaaas
. Signature of Student Embalmer

) X Licensed Embﬂ)NO...%.?/
ﬁ T B, owy P. O. Address .= MM

L .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutés ‘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. - -

LA
-



