 woso0  FIED MAR 1 1955 THE DIVISION OF HEALTH OF MISSOURI . 9864

1048 STANDARD CERTIFICATE OF DEATH 53012 File Now.cooibeiiommemos
BIRTH KO. REG. DIST, m-a.é.’\* PRIMARY REG. DIST. NO. Mﬁ’mman No. ._.../2),_... st
I PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoassd lived. 1 lnmiitad befors
} a. COUNTY Warren a STATE M4 ggouri b. COUNTY Warren e,
b. CITY (I outelda corpurate limite, write RURAL and give c. LENGTH OF c. CITY I» Residence within Limits .,, )
OR ad (1) - R - "a
owv Rural (Pinckney ™| "Y{fa™| 10 Warrentoh | CEEEE
d. FULL NAME OF (If not in beepital or fnstisatien. give streot addrom or location) o STREET (IF rural, give lucation) 4} th
H
INstiToTion  Southwest of Warrenton APRES R.R.#3 Warrenton / °
3 NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) sar)
DECEASED .
(Type or Print) Fielden Thurman o Feb. 11, %
IF UNDER J YEAR F UNDER 4 His,

5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, ﬁ} 8. PATE OF BIRTH l 9. AGE (In years

Male White WIDOWED, DIVORCED {Bpecity] March 10 1871 taat "Lﬁl':“j’)

10a. USUALOCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
doza during mest of workiag life, .nn:lnu::'d) = DUSTRY (City and Stats or Foreiga Conuy]@ U'I;:%%N?OFWHAT

Months , Days

Houmn , Mia,

Farmer Own farm Warren County, Mo. S.A.
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
: Green B, Thurman Elizabeth _L___none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes.80,0r unknown} | (If yes, tive war or dates of service) RO,
no none Mrs., J. L. Smith,RR#3,Warrenton ;Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN
_Entuonlyonemﬁmm I. DISEASE OR CCNDITION ’ QONSET AND DEATH

line for {2}, (b, and (¢) PIRECTLY LEAD[HG TO DEATH‘(a)

*This does nol mean | PNTECEDENT CAUSES A
the mode of dying, such | Mordld conditions, if any, giving DVE TO (B)
as heard fallure, asthenia, | rise to the above cause (a) afating ,
the underlying cause laat.

efc. It means the dig-
ease, infury, or compiiea- DUE TO (¢)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death buf sof
related 1o the diseare or condition causing death.

19a. DATE OF OP]I:Z%#H 18b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

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

HEO | ol wEl
2)a. ACCIDENT {Bpecify) 2ib. PLACE OF.INJURY (s.q.,tnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offlos bldy..ese.)
HOMICIDE . ) )
21d. TIME (Montk) (Day) (Year) (Houn 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
INJURY = | "work AT WORK
2. [ hereby cerlify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
‘ alive on , and thal death occurred at 5_§_1._5_6.m., Jfrom the causes and on the date stated above.
SIGNAT (Degree or t!t.l:?- 23b. ADDRESS Z3¢, DATE SIGNED
% ‘{j ;' o B c, _JF
%BNBEERM[ OA\}-ALCREM [#45. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {0Qity, town, or county) (Btate}
. (Bpecit .
Burial | 24%56 City Cemetery Warrenton, Mo.
DATE REC'D BY LOC%L jISTRARSS]GNATURE Q'} o |25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
A-/7-& ¢(IF.W.Nieburg & Co,, Warrenton, Mo.
(Li Embnlmn- Staternent 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 embal

DY TN, OF DY .ttt iie ittt iiiistetasaaannannrarsraras s e tossanetaaabnsanns , Student Embalmer No....... evenn

working under my personal supervision..

Student .. ..o iai e Signed. . aed
Signuture of Student Exbalmer

Licensed Embalmer 3£$

P. O. Aaduaa)an.u_«:&-u

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

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

T4 this body is not embalmed, fact should be so stated above.




