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ctor, coroner, eic. must use only stondard nomenclature in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- Al| diseases in Part | must be causally related.

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59

%998.7-_......,.

Iﬂl_ED MAY 2 5 195@gu|mmn District Nos 3 ...................... Primary Registeation District N°-3-d-_z.#, - Registrar’sNo.____ £ 70 ...
| | .
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institurion: Res&dance bf! e
. COUNTY . STATE b. CO admi gsion
: Scott ° Missouri Wi'ssissippt /7
b. C!TY (H outside corparate limits, give TOWNSHIP only) Inside Limits c. C‘IDTY lnsnde Lmits
R
16w _Sikeston Yes (g Ne tom  Charleston Yesd Nefy
c. FULL NAME OF (If NOT . pital, give locotion) | Length of stay in 1b d. STREET {If surside, give lacation) Resid F
I HoSPTAL O MO w D& © © ;o 0{7 G ADDRESS Ym = \e L
INSTITUTION o T am 1 day o RFD#3 es[¥ e[
| | AU AN ) ‘Ll- LA
NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
(Type or print} OF
Hiram Franklin Thurman DEATH 5/3/1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDK] 8. DATE OF BIRTH g, AIGE {In i;“;; ;:‘TI:J;ER ;::AR I::LNIDER 2;:}!5.
o -} N
Male o White l, wooweoJ  mivorceo[J| Oct. 27, 188 70 I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mo tking life, sven if retired) INDUSTRY
Ferm laborer Farming Anniston, Mo. o USA

13a. FATHER'S NAME

John Bell Thurman

13b. MOTHER'S MALDEN NAME

None

4. NAME OF H,UsBAND OR WIFE

15. WAS DECEASED EYER [N L. 5. ARMED FORCES?

‘Y.'}fw‘ or unkmgwn)
0]

{If yas, give wat or dotes of servica)

Sarah _FElizabeth Hargsan
16. SOCIAL SECURITY NO,| 17. INFORMANT

None John B. Thurma

18. CAUSE OF DEATH (Enter only ane couse per line for (o), {b), and (c}.)

PART I. DEATH

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

Peritonitis

BEE"G”Belt Ave,,
n,

ERVAL BETWEEN
ONSET AND DEATH

Perforated Gastric Ulcer

Approx 2l hrn

MEDICAL CERTIFICATION

Canditions, if eny, DUE TO (b)
which gave rise to
obo\fc :;uu d(Aa), }
r;r,:;“::w:,“?,,::: DUE TO (c) eand Intestinesl Gangrene
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl diseoss condition given in PART | {o} 19. WAS AUTOPSY o
PERFORMED?
s vEs[] No[]
20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
| | [ '
Mc. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g.. inor abourthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK ] AT
21. | attended the deceased from MEV 3rd , to May 31"(1 ond last saw Ih;i;ml alive on MQ}T Brd

Death occurred ot

pn on the date stoted cbove; ond to the best of my knowledge, from the causes stated.

22u. SIGM {Degree or title) O | 22b. ADDRESS 27¢. PATE SIGNED
£5 / &, M.D. | Stallcup Bldg., Sikeston, [Mo. 5/4/S
230. BURIAL, CREMATION,| 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or cgunty) {Stare}
REMOVAL {Spacify)
ur 5/5/1959 IQ0F Cemetery Cherleston, Mo, )
24. F ADPDRESS 25. B.ATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUNE .
NE UNERAL CHA o -

Ch&rleston, Mo‘\

[Ll:-nud Embalmer's Statement on Reverse Side)

T




agmes =ywmi 1 "ok

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY Lottt e er e e s e e e i e , Student Embalmer No. ...........c.ee.es

working under my personal supervision.

Student ..oooiiiiii e
Signature of Student Embalmer

Licensed Embal Noésys—/
's
P. O. Address. ¥ ol /

. - ’
Note: The above MUST BE SIGNED BY THE-EICENSED-EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




