MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regasmnan D-:m:r No. ______----___B“_g = _Primary Registration District No. g_"Q__Q__C_e_Regutrnr s No. --_250 ______

-— iy .

W

164

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FH-EE-#MAY-—7188%
1. PLACE OF DEATH 2. UsUAL RESIDENCE-(Whera deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE : . COUNTY dmissi
s 300, | 2 Raone Missour? Boone semission}
- z b, CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
Z OR -
TOWN
1 2 Columbia 5 Hrs TOWN Centralia Yefg N D
0/ ﬂ 9 w c, ;UO%PTI'AATEOEF (If NOT in hospital, give location) tnside Limita d. :&?}E}EEES {If cyiside, give location) Reside on Farm
[ INSTITUTION Ye N a
20157 o IS Boone County Hospital|Yeg NeO 20% 8. Parr:St. Yes O Nogl
3 3. NAME OF PECEAS!D First Middle Last 4. DATE Manth Day Year
{T¥pe or print) , OF
PR Mary vrtle  Thurston OeAH  5-2-1962
5. SEX 6. COLOR OR RACE 7. Martied 3 Never Married [1 0. DATE OF BIRTH | ¥- AGE {last birthday) | If UNDER )} YEAR IF UNDER 24 HR
5 2 s Female-s Yhite Widowedx:] Divorced [J -9—1882 79 Months | Days | Hours Min.
? ) 10a. ::uaL OCCUPATION (Giva kind of wark done § 10b. KIND OF BUSINESS GR [NDUSTRY] 11. BIRTHPLACE (City snd state or country) | 12, CIT/ZEN OF WHAT COUNTRY
7] Ting t of working, lite, even if retired)
£ Tfﬁ'@us Swire Home Bogone County Mo,
7 o |2 132, FAT MAME, 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND O BIEE Do o
" e A ohn Slater Martha Yeager Thomasgs E. Thurston
< | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
T eoa SIX (Yes, nqTg unknown) | (It yes,pivgwoargr dafes of xegvicel ] o, . _ _ —~ ~| Thormton Thurston, Centralia, Mo
3 w ) H 4
AB—LX—“‘ = 8. CAUSE OF DEATH (Enter only o line_# , (b), and .
10 < Z PART |. DEATH WAS CAUSED BY: gr fol. (b) e ] ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) / Wj 7 ?M-’d
11 o] ] ; \/ =
O |la
o o]
12/~ 0 [ ! a) Conditions, if any,]  DUE T (b)
- w |5 which gave rise 1o
T iz sbove cause (a},
12 E = stating the under-
-0 lying  cause last. DUE TO {c)
g z PART Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the ferminal PART 11i, If deceased was female was
- = disease condition given in PART { [a) - ere a pregnancy in last 90 days.
s <
5 E ) , I 0O Yes {0 No ] 0 Unknown
= = :\é:éonktﬂg)psv 208. ACCSENT SUICEIIDE HOMEIICtDE 206, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
[a] S p
s v YES [0 NO
wl £ t
20c. TIME OF Hou month, Day, Year
% ;,:? H INJURY  a.m.
% & g p.m.
< o 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK J K0 farm, factery, street, office bidg., etc.)
NOT WHILE AT WOR
U o [a] )
[TT] 4 *
\ E o = é 21, | attended the deceased frem - [~ fo-mlmyﬂw 'h.lner:m alive "“—A 2
4
& w ; - 9 - - R Death -occurred at 3 ) 'Dm on the date stated above, and/to the best of my knowledge, from the causes stated.
i P
}\g i 2 i Defrgh o v 23p. ADDRESS - 72 DATE SIGNED
. = e I — . é
[ ] w = L 2—-
i <>( RIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) cs:my
o a EMOVAL fpeci!y)
z & b-1 Locust Grove Mi @ay, Missour
cs- = < | T24. FUNERAL DIRECTOR ADCRES 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
= 5 Mo 4 My 1R 6 Palwey
o .
= @ Lyman Sprinkie, Columbia, Mo, 196

(Licensed Embalmer’s Stauml;\) on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

)
i
-

| 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 MLJB\ é £

Signature of Student Embalmer

Licensed Embaimer No.5} O i

P. O. Address M ZD - - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revocation of license). S
T If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




