LUSK MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —bZ-037603

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. * STATE FILE NUMBER
Registration District No, aurmmecmm e -Z-Jrimary Registration District No, __ZQ_QsS_.___anisrrnr‘: No. - .20_1___-
pi S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a 3. COUNTY Bates s STAIE Mo, b. COUNTY Bates admission)
a 3
Rev. 4/59 2 b."CITY (IF outaide corporate limits, give TOWNSHIP only) Length of stay in 1b < C Inside Limits
R .
g TOWN But ler 10 we eks TOWN Ad rian Yoo | No [
1 €. FUEL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
e AN HOSPITA ADDRESS
20 S rp P INSTUTUTION. Bates Co Memorial HosbiOgneO Yes [1 NoX]
4 (]
2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
3 {Type or print} OF
ESSIE VIOLA THOMURE DEATH Nov, 6th 1962
4 / 5. SEX 6. COLOR QR RACE 7. Married 0% Never Married (] |8. DATE OF BIRTH | 7- AGE (iast birthday] | IF UNDER | YEAR | IF UNDER 24 HR
s Female W Widowed [ Divorced O |7 / 13/1899 63 Mjnhs Da;s Hour|1 Min.
-———l—— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w f ipo life, even if retired) -
4 Hisushd ke Des Loge Missouri Usa
7 9 "13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 15 i :
Q Richmond Cole Josephine Vandever Jasper E Thomure
8 ;Z 7, ] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, of unknown} | (If yes, give war or dstes gf service)
957 X | oo < Jasper E Th omure, Adrian Mo.
‘}(‘ - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b7 and ’ ¥ INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: SET A DEA
a o g IMMEDHATE CAUSE (s)
H o Q
23 8 G2t
12 oy a Conditions, if any, DUE TO (b) AA M [~ W Y.
f= O |nlH which gave rise to T e l
v v
22 sbove cause (s},
13 E = siating the under-
f - 6? lying cause last. DUE TO {c) —ry
% F 4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. if decessed was femals was
e disease condition given in PART | (a) there & pregnancy in last 90 days.
& g [O e | ]
- e O Yes O_No. 3 Unknown
z o
; E 19. WAS AUTOPSY 20s. ACCBENT SUI%DE HON'E‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
PERFORME
a ) YES[1 N
z o L) —
z |2 % | 0. TIME OF  Wour  Month, Day, Year
g & INJURY am, ——— T T e
x 9 g —am—
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., e:c)
5 NOT WHILE AT WORK (J _ -
o o a
h .
S O lE é 21 1 anendnd tha deceased fromwlﬂﬁ.ﬁf mwnd last saw h:.r‘ahvg o ,
0 ; o) beatf occurred st m on the date slated above, and to the best of my knowledge, from the csuses stated.
m —
‘5 E 8 B 220 S IGINATURE {Degree © . 22b. ADDRESS 22¢, DATE SIGNED
> | & = ad 4. Audthk ﬂ(&) Butler Missouri (-4 B2
-
Z | 5. BURJAL, CREMATION, | 23b. DATE N i CREMATORY 23d. CATTN (c-w n, ar_county), {Srate)
g g REMOVAL (Specify) Nav, 8th /% Qakhill Cemetery MI$Souri
z Tt rial
= E 24, E}‘}ERAL DIRECTQRd d B AtD Résr Mo 25. DATE RECD. BY LOCAL REG. 24. REGISTRARS NATURE ’
e > nderwoo U . -
= »l Culver U [ =2 =62 ZM

{Licanysd Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED 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__. a D

Signature of Student Embalmer

4657

w Licensed Embalmer No.

P.O. Address. Butler Missouril

Nofe: The above MUST BE SIGNED BY THE ULICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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






