{'“ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol 62_013‘746
l'. CEPARTMENT OF PUSLIC MEALTHM AND uEI..FA.lJ/ / ? STATE FILE NUMBER
tion trict N, oo ;;_,Prlmary Registration District No. _ . _____Reglatrar's No. _____J/__/ _______
ey e | TR EES Tppr o qed
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. |f institution: Residente bafore
V5 300 & s. COUNTY Ste Genevieve 7 « 1A ] sgouri b oSt e Geneviesgpision)
Rev. 4/ 59 % b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b [ CITY F t Rt ? Inside Limits
. ¢ armin cn '
g TOWN Farmlngton mo. RFD#Z TOWN g i 2 Yes [J No d(
1 ) < c. FULL NAME OF (If NOT in haspital, give lecation) Inside timits d. STREET {If cutside, give location) Reside on Farm
——&—z‘o— E HOSPITAL OR N ADDRESS
9 Py INSTITUTION Yes [ No [ # 2 Yes B] Ne O
o dT | |©
] ra 3. ":AME OF .DEJCEASED First Middle Last 4. D{»;;IE Month Day Year
¥pe ar print,
Ira Houston Thurnan DEATH Mar., 20 1962
4 V) 5. SEX 6. COLOR OR RACE 7. Married2{]  Never Married [ |B. DATE OF BIRTH | 9 AGE (last birthday) | IE UNhDER 'D“EAR ': UNDER 24 HR
. < dow i Mont Min.
5 Male White Widowad [] Diverced [] 6/2 5/98 63 nths I ays ours in
—-—-—-L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
-~ ] [ during st of working life, even if refired) . N .
2 Farmer Farming Ste Genevieve Co. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
a ot
Q Bud Thurman Ada  FKerlagon Grace Hubbard Thurman
- 8 2 |v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, agrunknown) ) {If yes, give wer or dates of service) .
933X |w NS [ Grace Thurman Farmington Mo.Rt. 1
g - 18. CAUSE OF DEATH (Enter only one cause per |ine for {2), (b}, and {c). INTERVAL BETWEEN
10 uZJ FART |. DEATH WAS CAUSED BY: j ’-\j ONSET AYD DEATH
o o z IMMEDIATE CAUSE (2} MNANIT ¢ fd (32(44/'
N O
LA )= 3 é Bein  SyadRom e 2 :
12 o | a Conditions, if any,]  DUETO (b _Cr AR CN IC A 7 v fectra
ZQ - Q v u’_') which gave rise to . [
Iz St The “undar. Oers 2
= stati - - - —_
| 13/-p |F ying " cavse ast. DUE TG [c) PR R AL /%TCIP/C? SCLEMROS /3 :—/GMJ
% z PART I). CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART I1l. If doceased was female was
g disease condition given in PART | (n) there a pregnancy in last 90 days.
; § | O Yes | 0O Ne l {J Unknown
: g é 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. 3 = PERFORMED? 21 ) m] O
| z U YES [ NO
' g Z| ocTmECF H Manih, Day, Year |
: g :té S INJURY o o, vy TeN
L4 w p.mL )
! Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
"4 NOT WHILE AT WORK O
U o o
S e E 5 21. | attended the dacessed from (ot /[{: 1 GG/ 10%&@5“{ latt saw :fr:alivu on. %"C& /g.l /56722
= o
= o Death occurred at celpiat— [ AN m on the date nated sbove, and te the best of my knowledge, from the csuses stated.
w = {12
g E 8 ‘5 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= | 15 = ONGRus T D 0N W Lo o F-22-62
2 23a. BURI‘E)AI.,AE_'RgMATfIC’JN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Gld. LOCATION (City, rown, of county} {State}
) =] v eci . . . .
Q = TIFIET™ | 3/22/62 Three Rivers Near Farmington Missouri
= 2 24, FUNERAL DIRECTOR II GTO O 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE
i > I N I’l 2?
5 . LCOZEAN FARM 24 Y
{Licensed Embslmer’s Statement on Rever‘u Side)




' §TATEMENT BY LICENSED EMBALMER

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

- - . 1
) Student Embalmer No.__

or by
working under my personal supervision. @m(
Student Signed %

Signature of Student Embalmer

Gt e am . Licensed Embalmer

P. O. Address

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




