[RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Eu,t'iqu\lﬂbznos Eﬁriﬂ l‘s _1_5_5__‘1_‘%_____-__Jrlmary Registration District No ....... #,--__Regumr s No, __7 _&{__________

59-028880

STATE FILE NUMBER

;DED
1. PLACE .o; DEATH 2, USUAL RESIDENCE (Whera doceated Tived. 1 institution: Rnidenr;l' before
! a. COUNTY a. STATE = COUNTY adpiission
| Howard Mi ssouri Howard ‘7™
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI’L'I’ 1Aside Limits
own  Fayette, Missouri 5j H#E TOWN Fayette Yes [ No O
e. FULL NAME OF (If NOT in hospital, give location) inside Limiss d. STREET {If cutside, give location) Reride on Ferm
HOSPITAL OR . ADDRESS X
nsTuTioN: T.ee Hospital Yes X No E. Morrison Yes [1 No I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DEATH
IDA THURMAN  MEGRAW SEPT. 1, 1959
5. SEX 6. COLOR OR RACE 7. Married {3 Mever Married [J [8. DATE OF BIRTH | 9 AGE (lost birthday) { I U:‘DER 1 YEAR _IF UNDER 24 HR
H H d Months | Days Hours Min.
| Female White wdowedgg  Oeeed O | 6 /9 /188
: 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
| durinﬁtgéwczWiik even if retired)
Own Home Howard County, Mo U.S, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i adria . Thurman:i Rebecca Mae Hanna William J. Megraw
15. WAS UECEASED EVER N U.57 ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address
(Yes, mg, or unknown}| (If yes, give war or dates of service) . .
Jife —==== None Arch Thurman, Fayette, Missouri
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . OBSET DEATH
g IMMEDIATE CAUSE (a)
o
o]
Q Conditions, if any, DUE TO {b}
which gava rise to
above cause (a),
stating the wnder-
lying cause last. DUE TO (¢)
z PART 1}. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, H dacessed was female was
g disesse condition given in PART | {a) there & pregnenty in last 90 days.
§ ’?Yes l KNO [0 Unknown
::L 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O [} o
v YES[] N
- N .
| & | T20c. TIME OF 7 Hou Maonth, Day, Year
I = INJURY  a.m.
: g p-m.
l 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ farm, factory, stree?, office bidg., etc.)
r‘ NOT WHILE AT WORK [J
]
21. | artended the deceased from / to. afid lasr sow hﬁ;, elive on —&/ /
Desth occurred at. V p_/ ”‘ m on date stated sbove, and to the best »f my knowledgxr,nm the causes stated.
% 37s. SIGNATURI (Degree or title) 27b. APPRESS 22¢. DATE SIGNED
S Lt @ ?L bl 21
< 733, BURIAL, CREMATION, | 23b. DATE  © % T | 23c. NAME OF CEMETERY OR CREMATORY LOCAMON (City, town, or county)} (State)
[a RE VAL (Specify)
i ﬁi 9/4/1959 City Cemetery Fayette, Missouri
2 RAL DI ﬂ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
2 /fM d. Fayette, Mo. | §.y.59 MolHowns Tledodls

(Licarsed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
"-_.ﬁ-el'ﬂs Student Embalmer No.
working under my personal supervision. N |
.
Student Signed r
Signature of Student Embalmer
~ 3 . ' ) - N Licensed Embalmer No,
SN A o NS L YO N Ny T
. LI Y Y P. O. Address__
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_Q:H.ANQWRITIN&ilure to cor
"5' L 5«.- .-‘ij with the above. constitutes grounds- ot revocation of license). e >t
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" I this body is not embalmed, fact should be so stated above.
T . 4 N
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