UR| DIVISION OF HEAI.TH STANDARD CERTlFlCATE OF DEATH 59-033180
F EDeg!!rsﬂlon District No g;i___./_’j___.__/_::____ﬁlmary Registration District No. _021_ _____ Registrar’s No. -.éé_ﬁi_-{__'_c____ STATE FILE NUMBER

[EnDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
Newton Missaurf Newton
b. CATRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c CO”RY Inside Limits
TOWN ~ TOWN Y N
Shogl Creeir Twn, 30 Yearsg Joplin «0 NB
c. FULL NAME OF (If NOT in hospital, give Jocation) Inside limits d. STREET i [If cutside, give location} Reside on Farm
HDsSrli]l,TAL OR v N ADDRESS v N
IN UTION g L o o L1}
Saginau O "% RFD # 2(Saginaw) X N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe or prim} DEOAFTH
Jameg T11311am Thurman Sent 1
5. SEX 4. COLOR OR RACE 7. Merried ] Maver Married [1 |8. DATE OF BIRTH | 9- AGE (last birthdéy) { TF UNhD R 1 F UNDER 24 HR
Widowed [] Divorced [] Months | Days Hours Min.
 White 260011864
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of woarking life, even if retired)
keman i
13a. FATHER'S NAME b. MOTHE| BE E USBAND OR WIFE
John Thurman ———=__Sn1] Jee May Thurman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 3QCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, gr_unknown) | (If yes, give war or daies of service}
o - e I Mra. Msvy Thurman dJonlin, Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). < I INTERVAL BETWEEN
IJ.Z" PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 IMMEDIATE CAUSE (a) i
19
Q
=] Conditions, if any, DUE TO (b)
which gave rise to
above csuse (a),
stating the under-
lying cause last, OUE TO {c) .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1§  deceased wos female was
g disease condition given in PART | (a} there a pregnency in last 90 days.
g iD Yes | O MNe l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? O ] ]
=} YES ) NO [
X | 20c. TIME OF  Houl  Menth, Day. Yeur |
3 INJURY am.
g p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (8.5, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased fro
Desth occurred at the date stated above, and to the best 2f my knowl , from the cevses stated,
6 22b. ADDRESS LY 22c. DATE SIGNED
- g "
z CEMETERY OR CREMATORY
[}
o Sacinaw Ce:
& 24, FUNERAL DIRECTOR - ADDRESS =~ 25. DATE RECD. BY LOCAL REG.
> - -
| Hurlbut Glover Mortuary Joplin |7-£6-57
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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 n

»
or by Student Embalmer No.
working under my personal supervision.
Student Signed Z‘/—f‘m - &C"
Signature of Student Embalmer
» “b
\; '\ 3 7?'1*‘: (: = . . N " s £ .
b Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER In his OWN HANDWRITING. (Failure to com
s’ wnh the above consmufes"gr unds for, gevocation of license). * )
a ‘\{ A f'.'l LX
ce AN SN ehitglmed b ESTEDENT, he) shall 4igniin. vah&ldyphﬂg., N SRR

If this },?ody is not embalmed, fact should be so stated above.
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