SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61 -008280

- / STATE FILE NUMBER
Regmronon Dumci Ne, _ ,/_/_é_ _fi_-é.._._}nmary Registration District No. h-_-----.;a_g_-_ltcgmrnr s No. ___{.é-..___-____
AMENDED S Y. Y.Y |
u_r_l_a Hl'l'\ E N ) l:.lUl
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residente before
o ». COUNTY Franklin s STATEMA gsaourie counry Franklin  edminion)
] ;
% b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits :
] OR OR St cl 1
3 TOWN Washlington 2 wks TOWN . air Yo XXK Ne O
. FULL NAME OF {f NOT in hospital, give location} Inside Limits d. STREET {lf cutside, give location} Reside on Farm
g HOSPITAL O ADDRESS i Rd
g 'NS"T“""'S‘t. Francis Hospiltal Vet No Ol 755 Va. Mines . Yoo O NRIX
3. (U:AME OF iDE)CEASED First Middle 1aat 4. DSFTE Manth Year
¥ypa or print
Elasco Thurmond pean Marceh 50, 1961
5. SEX & COLOR OR RACE 7. Merried)fY Never Married [1 [B. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR_*
Widowed i d i - Months ays ours Min.
Male idowed [J ivorce DAug.3l,ldt 9 -(1
103, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working life, even if retired)
Banker Banking Ionedell, Mo, UsSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE
Carrick W, Thurmond Alice Cardwell Queeine Thurmond
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17, INFORMANT Address
(Yes, no,eoé wnknown) | (If yn?mvnr or dates of service 1@1 eenie Th:urmond St . Glair ’ Mo .
[t 18. CAUSE OF DEATH (Enter only one ¢ausa per lina for (u), (&), ang (c}. INTERVAL BETWEEN
uz.| PART I. DEATH WAS CAUSED BY: - ONSET D DEATH
% S IMMEDIATE CAUSE (a) 3 L 0
Q 8 - H ~ .
g o Conditions, If any, DUE 7O (b) - "d "‘M"‘" oo /65—
= which grve rlao(f;a W—w 7 5,(.‘.4_/
z above cause  [a),
= stating the under-
lying cause last. DUE TO (¢} ‘?‘"W
z PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ml If deceased was female was
f__’ diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ Il:l Yes l O N- [ a Unknown '
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART |} of item 16.)
[ PERFORMED? O 0 ]
= yesJ NOO
= .
& | 20c.imME OF  Houl Month, Day, Year
z INJURY  a.m.
g B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homt, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [J
a 3 . — ‘l
é 21. | attended the decessed fro ﬁ_L_Mnd lest 38w pip, elive oM
o Death occurred  at /" _? [+] m on the date stated shove, and to the best of my knowledge, from the causes stated.
-
8 5 SIGNATURE {Degree or titla) 22b. ADDRESS . 22c. DATE SIGNED
T E
5 = % ﬂ-&-b&—fb—/ M z(/?/bt-—p—-»-{ kﬁﬂ / %6 /!
i 73a. BURIAL, CREMATION, [ 23b. DATE "¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State)
} a REMOVAL (Specify)
2 ] _Burial April 2,1961 Prospect Cemetery Lcmedell, M4 ssouri
= < | 24. FUNERAL DIRECIOR ° ADDRESS 25. DATE RECD. BWAI. EG. EGISTRAR'S SIGNATURE
uj - *
= o] Casey—Lenox 5t.Clair,Mo. A 7%&2‘%«%_

(Licensed Embalmer’s Statament on Reverse Side)

- |



o
b

‘STATEME_NT BY i.ICENSED EMBALMER

- -

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

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed d ’

Signature of Student Embalmer
Licensed Embalmer No. 15 Z E&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for revocation of license). |

1f embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

If this’body is not embalmed, fact should be so stated above. .

.
~





