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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001039

"""""""""" STATE FILE NUMBER

Ragistrar's No..,

I A !‘ IQN I 9 Iggstruﬁon_ District No...._./‘ZX

1. PLACE OF DEATH 2. USUAL REJIDENCE (Whers deceosed livad. If ingjitytion: Residence s’.fo,,
00 - I a. COUNTY Greene « sTATEMiBggOUr b. COUNTY FEEA missfo
1-57 b CITY (f outside comporate Timirs, glva TOWNSHIP only} | Inside Limits e o ST} |n;<ﬁs. Limits
R, Springfield Yos g No ] o Springfield ol YeXT Ne[]
<. FULL NAME QF (If NOT in hospital, give location) | Leggth of stay in Ib d. STREET (If outside, give locatien) Reside on Farm
HOSPITAL Ok Burge HOSpital |58 years sooress2116 N. National” Ave: '
3 :JTA::E 3::'?’5;:5.\550 First Middle Last 4 DS;E Month Day Yoar
FLOCCY MODELL THURSTON peath Janusry 11,1959
| SFZE; e | s.wi:f;c? :R RACE| 7. :,:,ZT,::?D] N;EVERD :,?:;:S 8, DA';E g. BIRT% 8 98 aGoE fn yeors BEUNDER i YEAd urh:::oe[z 2 Hes
E 100. USUAL OCCUPATION (Give kind of work dene ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
E furisg et el st avan i retired) INplSTRY, Eldorado ,Kansas 7]l UJ.S.A.

13a, FATHER'S NAME

Jacob Plantz

135. MOTHER'S MAIDEN RAME
unknown

M. NAME OF HUSBAND OR WIFE

J«Js« Thurston

15. WAS DECEASED EVER IN U, 8. ARMED FORCES?

{Yas, mt‘rumknqwn)| (lf yes, giv-“oﬂ@as of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Wanite Thurston,

2116%“Ns National
Springfield, Mo.’

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) )

e )~q.

/ #‘:Hdrﬁ'é-)t

INTERVAL BETWEEN

-%NSEQTZAND DEATH
S 4 3

Conditlons, if any,
which gave rise to
above couse (a),

stating the under-

BUE TO (b) M-/Ah/ rie) c/‘--h

& 42,

DUETO(c)_anS:-‘L’, /"f"!

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, 1 attended the deceased from

38" o Al 5P

Doath occurred ot

. i
2755 A0

7

and last Saiv hl % alive on _/"/ 4. 3-’

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

-
22a. SIGNA z {Degroe or mlo:E
[

o

22b. ADDBSSS
z r -

A’...LA_?/»«.

22c. PATE SIGNED

//2-)'3

é lying couse lost,

r = PART {l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATHA Ut not related 1o the terminal disease condition given In PART | (s} 19. WAS AUTOPSY
£ h 3 3| PERFORMED?
E T X YEs[ ] no[J
= & | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 4 O 0 O
8 G| 2e. TIMEOF .Hour -Month, Day, Year
& il INJURY  o.m.
= ¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)

5 WORK AT WORK
-

-

H
8

-

B

<

hJ
23a. BURIAL, CREMATION,

BAFTAT"

Zﬂb-:DAT(

1 3Jan. 1959

23c. NAME OF CEMETERY OR CREMATORY
Greenlawn

23 OCATION (City, s, or county)

{State)

Springfl eld, Missourl

24, FUNERAL DIRECTOR

ADDRESS

alph Thieme, Springfield, ko,

25. DATE RECD. BY LDCAL REG.

{Licensed Embalmar’s siﬂ!lmﬂliﬂ Revesrae SM-)'

26.

5 SIGNATUR



STATE!‘VIENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by M —«M ......................... , Student Embalmer Noub. 2 /. ........

Stude

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 abqve.




