MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-014397

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 4 7 Primary Registration District No. j_g__g_ﬁ___Rengar s No. __[____j___..----- FILE . v
ON THIS STUB —FHEDMAY—17962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
VS 300 un.: a. COUNTY Ca 11away a. STATE Mis Souri COUNTY C al law‘a_y admission)
Rev. 4/59 g b. CITY I outside corporate limits, 9ive TOWNSHIF oniy} Lenath of stay in Ib < cy Inside Limits
, < TOWN Fulton . 1 Monthy{ TOWN Fulton Yos O Ne O
]. / < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If eutside, give location) Reside on Farm
—C7_lﬂ w HOSPITAL OR ADDRESS -
%7 /4.0 g 'NS"TUT'ONCallaway Co Rest Home |[Y=Xp WD R.F.D. 3% Yes [J No O
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
{Type or print) OF ..
y Elmer Thurman PEAH April 27 1962
(4] 5. SEX 6. COLOR OR RACE 7. Merried 1 Never Marriedd] [8. DATE OF BIRTH | 9. AGE {iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 o Male ¥hite Widowed [ Diverced [} - 97 64 Months l Days Hours 1 Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v ing mast of working life, aven if re!lred)
g Retire tate Hos spitall #1 jn}*;zlg{_e_e Bilg Spting, Mo I s A
7 6 - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * ~T 14. NAME OF HUSBAND QR WIFE =
— .
o Joseph Thurman : Belle Godlay None
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
— 4 (Yes, no, or unknown) I (If yes, give war or dates of serv
99 74 Xl N 3 [Marvin Poston, New Florence,Mo
o = 18. CAUSE OF DEATH (Enter only ane cause per ling INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o 1 z IMMEDIATE CAUSE {s) Strangulation
Sl 8
ug 3 |5 at Conditions, if any, DUE TO (b} Hang ing
w *u—.’ which gave rise to
22 s S, '
— sfatin 8 un -
By—0 | lying cavse  laat. DUE TO (<)
—-—-————% z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 101, 1 deceased was femals was
g diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
wy
E § I [ Yes l 0 Ne I O Unknown
g = | 79 WAS AUTOPSY | 202, ACCIDENT sunﬁoe HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafura of injury in PART | or PART fl of item 18.)
S b PERFORMED 0 a
g S YES (] NO Small rope around neck, body hanging
< | 0. TME OF  He Monih, Doy, Year
g é 3 INJURY. s ;;/27/62 from 1limb of(tree, feet -offzzround approx
x 9 2|Approx ¢r30 3-5 inches (back of Rest Home)
- e 20d. INJURY OCCURRED 20c. fpuacsfor INJURY [e. gﬁ in glrdabou! P;om . ] 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
o WHILE AT WORK [] arm, factary, street, office g., etc
5 o : 5 NOT WHILE AT woam Back of Rest Home Fulton Callaway Mo
S o E é 21. | attended the deceased frc‘brﬂ‘ . 1o and last saw n::, alive on
m ; 9 Death occurred n__&p_pr.ox_g_.j_D_A...M,_.____m‘ on the date stated abave, and to the best of my knowledge, from the causes stated.
w N
g B 8 o . SIGNATURE . (Degrea or title) 2%. ADDRESS 22c. DATE SIGNED
e = &. BAow iy Gmand Fendlon, nd. Y-28-b2-
2 Z32. BU CREMATION, | 23b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
5 o REGGVAL (Specify) 2
g m %J fal |Apr,29,1962| St. James Cemetery Blg Spring Mo
= < _FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATUR
0] b . ‘/A N —
= a J\ém u,ﬂ)én)ﬁh Inl, 2.8-796 2 ;;W; jauM

(Licensed Embalmer‘s[AStafamenr on Reverso Side}
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STATEMENT. BY lICENSED EMBALMER

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

or bywl%&w Student Embalmer No.._é__s:.g__.

-
+ %

workmg under my personal supervmon

- P - .L: T Ll , . )
Wali: . ham 2 T I, Signe LAY '.@.}?/W
Signature of Student Embalmer ) ) 7

- .

" FRie]

. . PRl ") R T
N ! Licensed Embalmer No._ 2 2 ¥

T PO, Addressw

Nofe: 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).
_if embalmed by.a STUDENT, he also 'shall sign in hls OWN handwrmng L
If this body is not embalmed fact should be so stated above. v ' s
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