th,

«lfore

All disgoses in Port | must be cousally reloted.

ic
ice

?

rwlUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I',\I

“

THE DIVISION OF HEALTH OF MISSOURI 452
FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH "'"}““""sﬁ'fe‘;‘u NUMBER T
Registration District Ne. Y Primary ngis(ri!i_gj\ District No. __ ....Q_O"__u...._w. . Raglstmr s No. No.._..__ Z_z ________
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o- CONTY Cg]] avay - STATE [figsourl b CONTG5]] av.rg‘y'ﬂyk
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 45 inside Limits
Tg‘EfN Ful ton Yeus B3 No ] TgﬁN Ful ton D" D YesT N [
c. Fg!_é_l NA{:\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STDREET Ifgu!slde, give locotion} Reside on Farm
Hi TA '
HosraLoBallaway Mem,Hosp. 5 min. ADDRESS 300 V. Yo [ w8
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Deay Yeor
(Typa or print) oF —
Amy Sumners Thurmond peaTH  Jan, 13,1958
5. SEX 6. COLOR OR RACE 7 waRRIED TNEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS.
FEmal e / v]hi te ED% mvoacgo% 0 t ]_O 88 I_?n birthday) [ Manths l Poys Hours I Min.
ct. 1880 | 7
10a. USUAL OCCUPATION (Flv- kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
drlegres L prgdlte v et o JBER fe Kanaas City Mo. USA
J3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HlngBAND OR WIFE
Issgc Newton Summers Iiinnle Tullis Phillip Thurmond

15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16, S5CCIAL SECURITY NO.{ 17. INFORMANT Address
Y, . or unk ¥ yos, give wor or da of service] .
Oppge: o ko yen. ' | no _~|  Mrs. G.M.Hermann Chicaro.Illinois

18. CAUSE OF DEATH

PART i, DEATI‘% WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gove rise to
gbove couse (a),
stating the wnder-

Canditions, If any, } DUE TO (b}

Enter only one cause pe) s for {a), {b), ond {¢].) ’ INTERVAL BETWEEN

/ A ONSET DEATH
’.,m KA1 AV SV P4 -._'_’144_' L]

i ¥, AU oD

auiFAY ‘ 1 , ‘
7Y -
m:-‘4 -;__-II‘-—/JI

é {ying couss laost. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITI® CONTRIBUTING T0 DEATH but not r.lcf.d to the terminel disease condition given in PART | {0}
£ : 420l
=1 2¢. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o 0 0O a
S 20c. TIMEOF Hour Month, Day, Year
o INJURY  am. Lo
E3 p.m. - A
20d. INJURY'OCGJHHEO z 'Qﬂe\ELAFEbMUURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.}
WORK AT WORK .

&

ottended the dececsed from
Deith occurred ot

/ /?.-— 6_-/ mdlustsawhlmulwnon /-.. yd 2"/; ?

on ';he du!e atu!ed abavo, end to the bast of my 'Kno[odgt. from lhe cavses nated

R e D o e Ny Dors
w W7

23a BU AL C EMATION

23c. NAME OF csueﬁg‘r oR CREMATORF < & U N {City, town, or county) {State}

Hillcoresat Fulton,tlo.

4. W

23 M) 15/am

RAL DIRECTOR ADI

W ublon

DRESS DATE RECD. BY LOCAL REG. WRE
Mo J2-7958 Do) Mose s

{l.icensed Embalmer”s Stotement on Ruverse Side}




> &

STATEMENT BY LICENSED EMBALMER

I hereby certifir that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, 0t BY coeivviiiriieiee e e, fereseeetettrarntnan e v et bue b aedtadaabasesetaanan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oevirrri e e Signed ...
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




