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WRITE:; PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

o FLED FEB 1

1956

e I VIAWIY Wi T/ Yl § W VIR Al

STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. REE. DIST. NO. Z i PRIMARY REG. DIST. NO-%L Registrar's No. ' '
I. PLACE OF DEATH - 7 USUAL RESIDENGCE (Where d A lived. If iastitation: revidonce befare |
a. COUNTY _ a. STATE ‘' b. COUNTY adiciminn),
Bates Migsouri Bates
b. CITY (It outnide corpersts limite, writse RURAL snd give ¢. LENGTH OF c. CITY (I ouratds corporate limits, write BURAL and give townshin}
O . townahip){ STAY {in thia place) a
Town  Adrian - Town  Adrian h7]
d. FULL NAME OF (f not in howpital or § fof. give streat address of | d. STREET (3! rural, give location) & el
HOSPITAL OR ADDRESS
INSTITUTION
3. gg@h&g S%FD 8. (Firsty b. (Middle} ¢ (Last) ‘ 3. DA:_-E (Mooth)  (Day)  (Year)
(Typeor Print)  Marpy Adarena Thurber oeari Jan,20,1956

6. COLOR OR RACE

Fenale ’l_ hite

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (s.,.auﬁ-

Widowed

[ Jan,.26,1863

9. AGE (In yeam

Iast birthday)
92.

8. DATE OF BIRTH -IF UNDER ) YEAR | & OwDER o ums,

Hours l Min,

10a. USUAL OCCUPATION (Give kind of work
dope ditring m Bulifo aven i retired)

.Het .

10b. KIND OF BUSINESS OR IN-
DUSTRY

Mogtha | Days
11172,
11. BIRTHPLACE (State or forelgn cousntey) / 12, CITIZEN OF WHAT
UNTRY?
Sharron Pennsylvania

FATHER" $ NAME . [13b. MOTHER"S MAIDEN

ilSa.
___John Fry

Eliza Crosby

NAME 14. NAME OF HUSBAND OR WIFE

William Thomas. Thurber

*This does not mean | PNTECEDENT CAUSES

the inode of difing, such
a2 heart fallure, asthenta, | .
ee. It means the dis-
ease, infury, or complice-

rise to the above cause (o} sating -
the underlying cotide lost.

DUETO (&) . ..

Mortiz eonditions, if any, giving DUE TO (6) _M;Lacardial In farr'f i on

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {If yes, tive war or dates of service) NO.
No - Mrs.W.J.Snd
18, CAUSE OF GEATH MEDICAL CERTIFICATION lom"sgg A&mg
. Enter only one cause per . DISEASE OR COND]TlON
line for (s), {b), and (¢ | D'RECTLY LEADING TO DEATH®(5) _Ghmnic_Mchardltis 7 years

9 Hours

1. OTHER SIGNIFICANT CONDITIONS :
Conditions coniributing to the death but not
related to the ditease or condition cousing death.

tion which caused death,

20. AUTOPSY?

1947 DATE OF ob'_ll;:l%m-' 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. in orsbout Zlc (CITY TOWN OR TOWNSHIP) . .{COUNTY), o - (STATE} - .
SUICIDE homs, farm, fastory, street, offics bldg..es.) o T ST e
HOMICIDE

Zld TIME v (Momth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY oocum

: OF . <. . WHILEAT{= NOTWHILE e
INJURY WORK AT WORK

alive on _J.a,n,.,.ZO__ 1.9.56 an.d that death occurred at

| 22. I hereby certify that I atiended the decéased from _D_Qc_-_ll 19.5.& to _Jamzﬂ 19__5_6 that I last saw the deceased

P from the causes and on the dale stated above.

23a. SIGNATURE -~~~

s /7&&,1,&%‘ . b

(Degree or title), | 23b. ADDRESS

23c. DATE SIGNED
Fan 2 1957

Pupg

% BU&: oA\lr.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (Sula)‘
)
emova 1-22-56 Christian Church Cem.| Civil Bend,Mo,- - - -

REG *S S|

DATE REC'D BY LOCAL
REG,

17 -p

. Friall. DI;ECTOI 8 SI“AEZ AGDRESS !

Embalmer’s Sum-um on Reverse Side)




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, o by e

. , Student Embalmer No.

working under my personal supervision,

Student Sd&b' ...... . Signed O, 4 2 2. o
tudent almer
: Licensed Embalmer No. Jdﬁ A

P. O. Address QO&U’«J

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

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




