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= 1 -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance hefore
5. 300 a. COUNTY Cass - a. STATE 4 ssouri b. COUNTY (ngg odmissin)

o 157 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . . 'Y C}' o Inside Limits
I 1o Archie {Austin Twp.) Yos [] Ne[3 ToRy Archie "RiF:D. 1 Yes[ ] No ]
c. FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b d. STREET (If ou!side, give location) Reside on Farm
INsTiTUTioN R.F.D. 1 : 5 months APPRES Rural (Aus'tin ‘Twp.) Yos gl Mol
3. NAME OF DECEASED First Middle Last 4. DATE Menth Year
(Typa or print) . OF .
William David Thurman DEATH  Sept. 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoors { FUNDER 1 YEAR| IF UNDER 24 HRS.

M., We

MARRIED ] MEVER MARRIED [

wioowen[F D pivorceo[ ]

Oct. 1, 1883

,?I‘v birthdoy)

Manths

Days

Hours I Min,

23b. DATE C/

9 /i /58"

¥

REMOY AL {Spacify)
hurial

. Pleasant Hill (OMW

234, LOCATION {City, town, or county)

Pleasant Hill, Wissouri

-
'E 192. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN QF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . . . . o -
2 fayrmer a_gr-i citture Llckln.g, Missouri U oSvo
% 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z w David Thurman Malinda (unknowm) Minna Thurman
=]
' ‘éi o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
= = [ (Yes, no, or unknawn)| (If yes, give wor or dates of sarvice) N
=8 =22 4 PP ~444-2 23Frank B. Thurman Archid, Mo.
z o 18. CM;SER?T DE%I#}-%E\F’?CQML)J’S?S E‘i;'s' perline for (o), (b}, and {c).} INTERYAL BETWEEN
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Tow IMMEDIATE CAUSE (a) e o7 C/%A” rSeATe
£ &
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Ei., oz PART Il. OTHER FAC. CONDITIO ONTRIBUTING TO DEATH b, Zktad ta the Jarminal djssass condition glven in PART 1 (a)}- |- 19. WAS AUTOPSY
LI b A’ 7cS CLLt T § PERFORME
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z: olz - 0 _~o —
55 SHS| 2 TIMEOF  Hourl Aonth, Day, Yeor L——
# 2 o INJURY a.m.
w g ' : * ) . -
2E 3 20d. INJURY OCCURR 20e. PLACE e?o'URY(e.g., in or about home, | 20f. cnv,'}w'N, OR LOCATION COUNTY STATE
e w WHILE AT NOT WH form, fokyefy, street, office bidg., etc. ) ' o
503 WORK AT WORK L -
R 21. | ottended the decsu’?g &_#{—é - 2, S Fedran ‘07'1,""37"" on J -&“7 / 7774
?a' s Death occurred at he date €tated above; ond to the best of my lmowlndg rom the cnuses stated,
é-‘é 220. (Deare. or MWF’. M TE SIGNED
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&% é 'ﬂ’ {a- o 40
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY m.)

[N

24, FUNERAL DIRECTOR ADDRESS

&

Brownfield-Stanley Pleasant Hill, Ho.
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TE RECD. BY LOCAL REG.

nt on Revefsa Side}
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STATEMENT BY LICENSED EMBALMER

ify that the body whose mmﬂded on the reverse side of this certificate was embalmed

I hereby cernt
o by me, or by QW@X%‘ .................................. ., Student Embalmer No. ., sem——m

working under my personal supervision.
N\

Stuﬁent \_(\)n-hq—&

Signature of Student Embalmer

P. O. Addxess.MMM

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.




