. Mo, 300
10.48

1 -

|}

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 311956  STANDARD CERTIFICATE OF DEATH

305

-
BIRTH NO. REG. DIST. NO. o Q 7 PRIMARY REG. DIST. WO, 4 Reg:.ﬁraraNa......... 5.7

i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed bHved. 11 isatitutlon: residence befors
T . . . dinislon).
a. COUNTY Ray a-STATE y1s caouri b. COUNTY Ray adinissinn}

b. CITY (1 outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d, Is Residence within limita of

OR . townskip)| STAY (ip this place) OR . =gy e lnoorponkd town?

TowN  Richmond 3y yrs TOWN Richmond D <G O,

d. FULL NAME QF (1f not in hoapital or instisution, give streot address or locstion)

"R 627 EAET TS

i)

16. SOCIAL SECURITY
NO

(If yes, give war or dates of service)

HOSPITAL O .
INeTiToTIon 627 East Main St. )
3DNEACHEES%FD a. (Pirst) b. (Middle) e. (Last) 4. Dé;.:E (Month)  (Day)  (Year)
(Typeor Pimt) Maude Ethel Thurman DEATH July 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. ’S'.EFEC'ESRR'ED‘ 8. DATE OF BIRTH 5. AGE o yens] Ir ic 1 vout | o bioua s
. e {8pecify! t ¥, on Days | Hours | Min,
Female White ried May 29, 1883 l |
10a. USUAL OCCUPATION (Givekindofwerk | 18, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . " ]
done during most of wnrkiuluo.u:eni! retlr:d) - . DUSTRY {City and State or Forsign Country) t ‘ZCSLTBI%EI:?F WHAT
Housewife Housekeeping Macon County, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Daniel L. Bealmer Augusta King F. Thurman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 5 $1GNATURE OR NAME ADDRESS

(Yn.ﬁ.orunknown) - . .
o -~ - == None  |E. Thurman, 627 E. Main,Richmond, Mo.
18. CAUSE OF DEATH M AL CERTIFICATION - lg‘rz Al;{gn-gae
. Enterontly onecauseper | I DISEASE OR CONDITION .
line for (), (b), and {€) DIRECTLY LEADING TO DEATH‘(u)
*This doet mot mean ANTECEDENT CAUSES Fy
the mode of dying, such | Morbid conditions, if any, giving PUE TQ (b) 2 A
a8 hear! failure, asthenia, | Tise 0 the abose cause (o) siating /
elc. It means the dis- the underlying cattse last. . 4
case, fnjury, or complica- DUE TO (2
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
conditions contributing to the death but not | ——— N
 _reloted to the disease or condition cousing death.
19a. DATE OF OP'IEIROAIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i (
———pr————— - l"' 9‘0 [ YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..1n erabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE boms, farm, factory, street, office hlde.,et0.)
HOMICIDE - " ————
2id. TIME (Month) (Day) (Yeur) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
E S~ WHILE AT [ NOT WHILE
INJURY VAT WORK AT WORK

2. SIGNAﬁJRE

——

o1

that T last saw the deceased
t dale slated above,

agy the causes and
7

24a, BURJAL, CREMA-
TION, )

24b, DATE

7-24-56

| 4. RAME OF CEMETERY OR CREMATORY
Sunny Slope

24d. LOCATION (Oity, town, or

o
A

DATE REC'D BY LOCﬁéL

QUOWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE
)

{ nnnd Embalmra Staterneut on Reverle Side)

Richmond, ,Mlssou ri




- .
it

R RRRRIETII————e——e—e—e & ——
e e e e e e ————————— e et

‘ STATEMEENT BY LICENSED EMBALMER
\

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

by me, QF DY . it iii i iirarearare e et isamssemerasaractatssnrnnararraanan , Student Embalmer No.....cnvmnun-.
Qr 2y~

working under my personal supervision..

Student....ooovniiiiiiii e iciaiaaaaa
Signature of Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this bedy is not embalmed, fact should be so stated above.

acitirin i n.




