RIDIYISION, OF TH — STANDARD CERTIFICATE OF DEATH | =60-002800

; g STATE FILE NUMBER
{DED Registation. District No. .28 __J/ _ £ ______Primary Registration District No. $ML/C7 _ _-_---Reginrar'l No. &t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY Pettis o state Missouri v counry Pettis sdmission)
b. COI‘{IY (I outiide corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cg;( Inside Limits
TOWN Sedalia 3L yearp  voww Sedalia s Yo @& No O
_ c. ;%gpﬁwsogf {If NOT in hospital, give location) Inside Limits d. :[T’gi%rss (It cutsida, give locstion) Reside on Farm
| INsTiuTioN  Bothwell Hosvital Yes B} No DD 1503 “est Beth Yoo O NaD
l 3. (l_?AME OF DECEASED First Middle Lant 4. DS;FE Month Day Yaar
1
| ype or print) EARL M. THURMAN ceam Junuary 20, 1960
5. SEX 8. COLOR OR RACE 7. Married ﬁ_ Never Married [1 [8. DATE OF BIRTH | 9 AGE (laut birthday) |IF UNDER | YEAR { IF UNDER 24 HR
Male White Widowed 3 Divorcad {7 11/30/85 7)4 Manths | Days HourlT Min.
10a. USUAL OCCUPATION (Give kind of work done Fle. K.INDhOt}j B%SINESS OR I.ND.EISTR‘I’ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
i f working life, even if retired) rel ranspor
Ti“{?c'!fgf g : Longwood’ Mo. U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Thurman Rebecca Cramer lanche Schmidt Thurman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1503 f‘?&"‘t 20131’1
(Yes, no unknown) | (H yes, gl A dates of sarvice) ! R
Nb |1 v oivmiesst Blanche Thurman, Sedalia, Mo.
[ 18. CAUSE OF DEATH (Enter only ona causs per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: * * ONSET, AND DEATH
2 IMMEDIATE CAUSE (s) 0 AU IO :l_’ﬂ’e;
8 S
T
a Conditions, if any, DUE TO {b) W #WM&&LW C AL
which gave rise to u
.ba;/e :}:un d(a),
tat tha under- an
= Rt - &M ( JeAaen i pas s o
F4 PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related to the terminsl PART 1. If decoased was female was
'9_ disease condition given in PART | {a} - thare a prognancy in last 90 days.
«€ bl m Y,
g D‘iﬂj,l ij ID “] DNOIDUnknwn
- 19. WAS AUTQPSY 20a. ACCIDENT ~SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)
& PERFORMED? m} m] ]
v YES[J N
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE CF INJURY (8.9, in or sbout home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased fro ﬁj&ﬁ!—( nd last saw o alive m&n‘_‘jﬁ_\ﬁ_(l;n_
Death occurred et _1'- 7] G on the date stated above, and to the best of my wl-dgc, from the ceuses stated.
& Z2a. SIGNATURE (Gegres o title) ZH. ADDRESS s L 0 & 5‘ M [ 22c_ DATE SIGNED
et ~
= /- AftpiCene 2 -D. ~Z/~60.
< | 3+ BURIAL, CREMATION, . DATE 7T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rswn, or county] (State)
v i .
8 "Forhil ™ | 1/22/60 Crown Hill Cemetery Sedalia, Missouri
E 24. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. y EGISTRAR’S SIGNATURE
>~ € . e /
S lia, Mo, ek - /Zéc) d

[Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER !

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed «/_? . ?f . //3 a/gt@’u

Signature of Student Embalmer |
Licensed Embalmer No. ag it é
P. O. Address .<I QAZQL&.‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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.




