.5, ne. 300
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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

fILED FEB 10 1958

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 0isT. wo. _ A 75 primany nxs. oist. o, _.Qﬂmgmmr’a.\ra

.S'ln‘r File Ne..

34

e ra ey ars oo s b

Za. s;m%_?\

2 _#

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If fnetitutlon: r-un‘.
a, COUNTY Ne’W t on u. STATE Mi S8 O'U.I'i 5. mmNéWt on /odnhh-l
b. CITY (¥ outeids corpuraty lmita, -ﬂunm:.-uau ¢. CITY (I oumide sorporate limdta. write RURAL and give towsshin}
STAY m..n ) R
oW Neosho é To8n ~ Neosho )
d. FULL NAME OF (unoiinbnplhlwh-ﬂwﬁa.dnmmmww d. STREET (It rural, give lomtien) P
HOSPTAL OR ADDRESS
| mstutiod  Todd Rest Home 1105 So Wilson _

3. NAME OF a. (First) b, (Middle) e (Last) 4. DATE {Month) (Dv) ”
DECEASED )
(o Priety  Nancy Jane - Thurman oo Jan 26-195

8. SEX 6. COLOR OR RACE | 7. MARRIED, rés‘\!rgn mnmms 7] 8. DATE OF BIRTH 9. AGE s resn] wach | Vi | ® ot w .
_Female White "Rt ed Dec,1 1874 | - bl e

mu usuiu occumﬂon | b ind of weck 10b, KIND OF BUSINESS OR I;‘; 1. BIRTHPLACE (401 vad Stave o1 Foreign Country) / 12, cmzen?rm

,_____Hnuseylfe House Work Green Forrest, Arkansas g.A.A
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND ON WIFE
Unkown ; Unkown .

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME  —— ADDRESS |

YR | M e el | ynkown Elmer Wiley Thurman Neosho, Mo,

- OF DEATH I. DISEASE OR CONDITION iz A ‘OSEY AitD beATH

'f&‘&“’(‘:}"mm‘(’; DIRECTLY LEADING TO DEATH®
Tz dots ot mean | ANTECEDENT CAUSES
ths tmods of dying, such ﬁuhorgdmmt:;"m, V“S' m DUE TO (b) B s o
aa beart fallure, asthenia, al couse
de. It veene ihe dla. | O4 uRderlying conse lod.
e, infury, or complice- DUE YO (o} e
tias which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to tha death but not
related to the discase or condition causing death. .
19s. DATE OF OP_F%JH 150. MAJOR FINDINGS OF OPERATION : nrroos'nz__
L 43X |l w sl
Tta. ACCIDENT (Bpesity) 21b. LACEOF INJURY (s.s..lmorabews | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Samme, farm, fastory, srest, sBies bidg_ ew)
HOMICIDE o e
210. TIME (Meath) (Day} (Yewt) (Bown | 2te. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
m.n.fnv wnn.n*r NOT WHAE ‘
- AT WORK e e
R.Ihercby% af’?ded MMM Iéncglhaf!ladmwﬁc&acied
alive on, L 2= 713 » and thai occurred af 23 lhammgndonthc date stated above.

/2757

. BURIAL, CREMA-

'Y
. NAME OF CEMETERY OR CREMATORY

Glb son Cemetery

1-38-1958] ¢

ud_ LOCATION (Oity, town, be-sounty)

Neosho, Mo,

(Stals)

"“Burla
DA

T

TE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR' 3 81 CNATURE R
' on Side}




L\\ EﬁVED

N )
Tistricet Health Officer Ho.-z___é;‘/

Diptrict File Humber.. _&é.ﬁ.:é.e&
Date Piled.. FEB 7 1958

STATEMENT BY LICENSED EMBALMER

H he::?liy that the body whose name is recorded on jhe reverse side of this certificate was embalmed by me, or by ——comoo e ...
Wemiviiren

—‘
Studont Endalmer No. S-e
working under my personal supervision,

Student balmer
' : Licensed Embalmer No%

P, 0. Ad

Note: The above M'UST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cocwly with
the above constitutes grounds for cevocation of license.)

chisbedyilnmembalm‘ed.faalhouldhw.mdabon.




