. Mo, 3c0
10.48 "

N
©Q

Q.\(\ WRITE PLAINLY-—USING UNFADING BLACK INEK-—MARKE A PERMANENT RECORD

THE DIVISION OF MEALIR U MoK

4

ALED MAR 28 1057  STANDARD CERTIFICATE OF DEATH

tafe File No 7814

3 007

Y3 9

BIRTH NO. REG. DIST. NO, Pnlumv REG. DIST. NO. | Regittrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. M institgty 34 _;:o_,.
a. COUNTY . poem eew o . STATE 3~ 2 Jintwmlon).
butler: —H2NE Vigs ouri , b. COUNTY Stoddard' wimion!
b. CITY (If outeide corpurste imiw, writa RURAL and give ¢. LENGTH OF ¢. CITY d Is
¥ oR 9 O . within Lmits of
TOWN Poplar bluff =@ PMPE ! 10 Bernie, O " iy ineorngeaied gowat
d. FH%P?I'II'A.AL:_E OF (1f pot in hoapital or i jon, Kive sireot add at location) . 'ASI;FDRFEEE;S {a mrl!. give locstlon)
wsrtution Lucy Lee Hospitasl
3. 1:';"5 CEES%% a. (First) b. (Middle) e. (Last) 3. DSFE Monit) (Dey) _(Yewn
(Typeor Prin) ~ WRlter Claude Thurston peary  March 18, 1957
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NE\‘;’ERCEBRRIED{ 8. DATE OF BIRTH 9. AGE (In years] IF UNDER ! YEAR | oF UNDER M WRS,
L . : birth
iale White BPFRYVORCED Emtd | "5-1-1901 Gl ey |VMentiaf e | Houn f Ala
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = 1 12. GITIZEN OF WHAT
. & in ¢ X = R {City snd Stute or Foreige Cuuntrylo H
Morafiampreet verkine i svanifraied: 41180 Parts: Y| B ollinger County Misgo'ri USWNERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
: George Thurston Mageie Purddle: Ora: Thurston
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. ne, 07 unknown} | {([fyem, xi dates of sorvice) .
(ﬁuoan or uknown! ﬁ.vdnnng- war or dates of sorvi Unkn own ¥r s 0]‘ a. Thur ston 3arn ie . Mo'
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ Ig;szg}rilhg%r“m
_Enter only onecauseper | §. PISEASE OR CONDITION . EATH
Jine for (), (b}, aad (&) | PVRECTLY LEADING TO DEATH (5) Acute Anteroseptal Mvocardia 30 min
')
o This dots mot mean | ANTECEDENT CAUSES Infarction,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s hear! fallure, asthenia, | rise to the above cavse (o) stating
de. It means the dy- the underlying cauae last.
care, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF opgs)m 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? L,
420 { ves (1 o X
21la. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory . atreat, office bldg., eve.)
HOMICIBE - .
21d. TIME (Mogtd) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INTORY WHILE AT NOT WHILE
m. WORK AT WORK
22, I hereby certify that I attended the deceased from _3_1_8_5_7__ 19___, o_ 3=18=87 19, that I last saio the deceased
v alive on - - , 19____, and that death ocenrred atd ., from the causes and on the dale stated above.

22a, SIGNATU

Ej::i (Degroe or

24a. BU E
TION REM&VAL cﬂvnl-lr)
Buria

3 ~21=57

z% 23b. ADDRESS

SNAME OF CEMETERY OR CHEMATORY
bernie Cemetery

24d.
") Barnje, Ho.,

TION (Oity, town, or county)

23, DATE SIGNED

(State)

791/° 1

ot Reverse

ADORESS

25 FUNENAL-DIRE d‘on 7 81 GNATURE C
AR o, GAE(}‘ J[#(ctg&é.ernie, Yo,

Side) 7z



RECEIVED

MAR 2
BUTLER CO. Hgﬁﬁ’csmea _ .
FILE No.
. | L
FER . . v . . g‘
N ) L%B\ -
R .+ STATEMENT BY LICENSED EMBALMER

-working under my personal supervision..

Student.....ccocvuurisiiirisnioraeiiisstarrcacirsiasan Signed.
Signeture of Student Exbalmer . '

. _ P. O. Addreaa Bernie...!ﬁsz, .......

Note,. The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fan.h
to comply with the above constitutes ‘grounds for revocation of license), 21. - - % . v

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

1* this body is not embalmed, fact should be so stated above,




