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PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

O WRITE

FILED MAY 2 1356

THE GIVDION UF REALIA Ur MiIoaAURI

STANDARD CERTIFICATE OF DEATH

12216

"l‘m‘r File Nouuriiteieee e trvrsssseersrisas -
'B{RTH NO. REG. DIST. NO. _’____ PRIMARY REG, DIST. NO. _3_9_99_ Registrar's No.”q [
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If !nstltution: resiience before
a. GOUNTY Adair a. STATE Mo b. COUNTY Adaip adission).
b, CITY (If outcide corpurats limits, write RURAL and give c. LENGTH OF e. CITY .; 1s Residence within limits .:;—
6w Kirksville e “l  16% Kirksville R
d. FHID-IF;PI;J'PAT.EOCI’?F (I not in hospital or inatitution. give streck niddross or locatlon) A%rgREEESE (I rural, give location) 0 /U
INSTITUTION Grim Smith 701 W, La Harpe St., ey
3.64&;255%!; 8. (Fi?;‘ o II;. (iifdle) ¢. (Last) 4. DATE {Month)  (Dasy) (Year)
{ Type or Print) e Thurman DEA'IH APr- 23, 1956
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ian years| F UNDER 1 YEAR | IF UNDER zi RS,
l H Hl HHW{&& VORCED (Bpevity] Mar. 25 1883 hﬁthdﬂv) Monﬂn, Days | Houm | Min,
»
108. USUAL OCCUPATION (Give iad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . (;‘Jm. CITIZEN OF WHAT
(City snd Stste ¢ Foreign Countrv)
if retired) DUSTRY
st red - Farier: ¢ - Farm Macon County, Mo. ] R U
13a. FATHER'S Nmil 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Jdohn iam Thurman Paulina Bennett Pella M. Wilson Thurman
ﬁuwnﬁSoDECEASE? E\(IER IN'U.S‘ARM:!EP F(‘)RCI::S'.;‘ 16, SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. v oW, Yo, XEIVO or o8 O SETVICH,
Nef=o== | b 4 None Della M. Thurman, Kirksville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}m. BETWEEN
AND DEATH
*||. Enter onty onecause per: 1. DISEASE OR CCNDITION .- . " .
\ime for (8}, (b}, and (¢ | D'RECTLY LEADING TO DEATH'(A} 5 _M__f’_
: ANTECEDENT CAUSES
*This does not mean 2 1 // 7( -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)ﬂuw A? F" YellArs dﬂ/ é LS,
a# heart faflure, asthenia, [ Tite to the above cause (a} dating 7
ete. It. means the dis- the underlying cause last.
ease, infury, or complica- BUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but o . -
related to the disease or condition eauving death. ; ; roN G[l [od P %/9'5/:
i9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION = 20. AUT%Y?
A4 200 | [ w
21a, ACCIDENT , (Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, factory, street. office bldx..et0.)
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILE AT NOT WHILE
INJURY . =. WORK AT WORK
N . - — w
2. T hereby certify that I atlended the deceased from _é__z_i, 19;_!1, lo _ﬁ_Z_S_, 19-5_‘, that 1 last saw the deceaced
-~ L]
alive on . Kf , and that death occurred at m., from the causes and on the dale slated above.
23a. SIGNATUD or title) #Bb. AKD;_R%;S 1 M 23c. DATE SIGNED
: ‘ rkaville Qe - -
: ! Y-2%-5¢
24a. BURIAL @/ D 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate) - .
TIO
g/56 Maple Hills Kirksville, Mo.

DATE R.ECD BY LO%F&L

Ri(?m\i iIGNE :E' ) ! !! ! 1

" i NERAL ECTOR'S 51 GNATURE
2} M Kirksville, Mo.

ADDRESS

(Licensed Embalmer’s Statement on Reverae Side}



STATEMENT BY LICENSED EMBALMER

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

by me, Oor By .. oot e e aver e eeeaereeaeanceanaan , Student Embalmer No........

working under my personal supervision..

Student ..o rriiara e iiiai i Signed A

Signature of Student Embalmer

-

Note: The above MUSTF BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.

L
Ra

. to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he alsc shall sign in his ‘OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.

\




