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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r] i Julq 9 1959¢guhunon District No. ....3./7 .......... Primary Registration District No..

59—-049919

S5TATE FILE NUMBER

FYT e s

~t- PLACE OF DEATH L=

a COUNTY g.,. L_LU_ 18

STATE

2. USUAL RESIDENCE (Whers d-:-ul-dﬂived If institution: Residencs balfore

IrnInors > "M prson

admissio

b. CITY ({ outside corporate limits, give TOWNSHIP only)

row Rrcumonp Hercyrs

Inside Limits

Yeas No D

c.

CITY

"Xo romEDWARDSVILLE

Inside Limirs

Yes[d No

c. FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1b

Reside an Farm

HOSPITAL OR d. STREET {If sutside, give locarian}
o  nstitutionS?., Many's l/ DA‘{S AcDRESs RR #4 Yesd Ned
3. NAME OF First Iddle 4, DATE Montk Dgy Year,
(Type o print) THELMA UANITA THoMAS o T 1959
5. SEX 6. COLOR QR RACE 7. MaRRIED [B) NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. ?usa:: (i!n pears 1F UNDER | YEAR hif UNDER 24 HRS.
¥) {Afonihe | Do surs in,
FEHALE / WHITE / wivoweo [J pivoacen [ 1 7“’25-1 916‘ I 4g * [ " l bk
{10a. usuAL OCCUPATION (@i kind o[work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato o country} 6 12. CITIZEN OF WHAT COUNTRY?
ring moxl of working life, even if retired)
QUSEWORK Ar Homm Porosr, M1ssourr U.S,

13, FATHER'S NAME

LEonarp TURNBULL

i,

MOTHER'S MAIDEN NAME

Amr HarRpPER

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, ma, oryunknown) | {1/ yes, wive war or daies of servies)

16. SOCIAL SECURITY NO,

T ossias SIS LDl
M

2@ °"'Z° Vs Bpaite C5IL%

ATE RECD.

- |- 57

BY LOCAL REG,

18. CAUSE OF DEATM [Enier only one cause per Ii; {a}, (B). and (53.] INTERVAL a EEN
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -
Conditions, if any,
which gave rise fo DUE TO (b}
above c:uu :‘).
slating the under- N
> Iying  cause !tm‘ OUE TO {c}
o PART/ JCANT CON CONTRIBUTING Rzurzn TO THE TERMINAL DISEASE CONDITION GIVEN IH PART [{a)} 13 '\;\é.:‘s'__ AuTEm /
b=
3 / ves [ wo O
E 200. AcctDENT SUICIDE HOMECIDE 26, DESCRI'BE HOW INJURY OCCURRED (Enler noture of injury in Part I or Part 11 of item 18.)
&
=]
-‘l 20c. TIME OF Hour Month, Day, Year
hi INURY o m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul Aome, ] 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., elc.)
WORK AT WORK v
21. uand-d the deconsad from z,; {L/- Es[? and last saw ::e:;: alive on @/’/
; urrod at m on the date stated above; and to the beat of my knowledge, from the causes nu ted,
Degree or O [22b. ADDRESS 22¢, DATFSIGNED
)/ 2 srsr W ° ©o7 -7 N
z:h. aun cngnm;m" 239/ DATE < 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown. or county) (Stales
uv.u.( pecif .
6-1-1959 |Suwser HrLL EpwarpsviLie, ILLINOIS

{Licensod Embalmer’s Statement on Raverse Side

EGISPRAR'S S@ATURE
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STATEMENT BY LICENSED EMBALMER

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

By I, OF by .. iernneirea et r b e e

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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, _ .



