1958
Registration District Nn. h,u z.‘.,_...”,,ﬁ,.,........._anary Reglslm!lon District Ne. #2- Ie ________ Registrar” s No. No. 7 Q__ T

THE DIVISION OF HEALTH OF MISSOURI 1 QSR

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befi
a. COUNTY H e nr V a. STATE 0 b, COUNTY”en r;&*mmy}"
b. CITY (If eutside corporate lim‘s, give TOWNSHIP only) Inside Limits c. CITY * finiide Limits
S Windsoy Yos ) No[] mindser RV2-1400 N
- FULL NAME OWH NOT in hospital, give location) | Length of stay in 1b d. STR%E'IS:S I outside, give locafian) “Reside on Farm
HOSPITAL OR ADDRE .
INSTITUTION IHJ.S_QP HOSPI‘,’&) 52 Yrs Zoly [V, Ma__;'n Yes [ No )R

. NAME OF DECEASED

5. SEX

Male

{Type or print)

. USUAL OCCUPATION (Give kind of work done

T Dsefss

uring NIE

13a. FATHER'S NAME

T

iddle Last 4. DATE Month Day ¥ ear
of

A) EGYT )d.CKMor‘e oo [ = 26~-[958

6. COLOR OR RACE
.

8. DATE OF BIRTH 9. AGE.(1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MleDSNEVER MARRIEDD ] r" :'y; Months | Days Hours Min.
wED[ ] pivorcen[] l - I -"l |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOD.

{Yas, rm;ﬂhﬂqwn]| {If yos, give wor ar dates of service) ”on e

10b. ¥IND OF BUSIKRESS OR 11. BIRTHPL ACE ([City and stare or country) a 12. CITIZEN OF WHAT CQUNTRY?
Burr Oax , Me.
—3 5

13b. MOTHER"®S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE

Lenora Thurmay

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocCior, corones, ofc, must use only 3fanJddr
All diseasas in Part | myst be cousolly related.

18. CAUSE OF DEATHdEnIer only one cause per line for {0}, (b), and {<).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: / N ONSET AND DEATH

IMMEDIATE CAUSE (o) Fan 2l . JLQ&L?&J@LL _ ﬁ& -

Conditions, if any,

which gave risa 1o

above cauvse (a},

stating the under. }

lying cavse last

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rsloted 10 the terminal disease condltion given in PART I {a) 19. WAS AUTOPSY

PERFORMED?
434y ves(] wog) &~

200. ACCIDENT SUICIDE HOMICIDE %0b, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il #f irem 18.}

O O
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.
20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK R
g . .
21. | antended the deceased from ¢ Lm / 3F , to (}t,,._,. 2. & . 85 ond lost luw'ti.:“_alvo on ké&, 24 > &
Death occunred at |'30 _4.«\ the date stated above; and to the best of my knowledge, from the couses stated.
22a. 5IG URE d {Degrea or title) ‘22b. ADDRESS 22c. DATE SIGNED
L -
a4 ’rz//;u_g 'nu,V WW Vatms [-17-55

24. FUNERAL DIRECTOR

maumu.cnsunyﬂ 23b. o.rr
REMOVAL (Specif

ADDRESS

23c. NAME OF CEHETERY OR CREMATORY M. LOCATION (City, town, or county) {Srete)

etery | Windsey Mo,

25. DATE RECD. BY LOGAL REG. | 26. REGISTRAR'S IGNATURE

L I bk radd
(Ucensed Embalmer” .Ism.m.m on zv....i.,a) B 4_7?1%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oot irae e rereaeven s rennaanenns e eeereneraraneiniisiasranannren .» Student Embalmer No. ...................

working under my personal supervision.

Student ....ceevunnn. e rntrereeneneearetteranatns e Signed L Ml L ./IMOPTAG A% . ...
Signature of Student Embalmer

‘_- . ’ . Licensed Embalmer Nojp/# .......
' P. O. Address WM‘L, re.

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).

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

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




