D NOT WRITE
ON THIS STUB

Type or print in
PERMANENT BLACK INK,

See hondbook for instructions.

19. CREDITS

20 { ._/0

DERPARTMENT OF FU!I. ! ﬂ!;

Vs 300
Rev. 1/68

a. g 425
5.

@

STATE OF BIRTH o/ NGO IN u b4, HamE

USUAL RESIDENCE
WHERE DECEASID
UVED. 17 DLam
OCCURRED IN
INSTITUTION, SIVE
PESIDENCE REFQRE
ADMISSION,

AUG 12 |9

LTH AND WEL FARE —

IPHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registrotion District No.

/37

%?SSOURI DIVISION OF HEALTH

STATE FILE NUMBER

124 g 9028427

Primary Registration District No. 305‘ ‘3 Registrar's No._&i

" DECEASED — NAME

FIRST

' JESSIMIN

MIDDLE

LAST

THURMAN LEWIS

E¥C, © SPECIFY )

4

4
RACE wHite, NEGRD, aMERICAN INBIAN,

AGE— 1431 UNDER

1 Yiar

UNHDER 1 DAY

BIRTHDAY {YEARS)

% Ql

L1~}

)

. I Dars

HOURS | wmin. | YEAND

Clinton

Y, TOwWN, OR LOCATION OF DEATH

n ¥

INMIBE CITY unll’!

SPECIFY YES OR WO

es

DATE OF BIRTH 1 monm,

SEX DATE OF DEATH { »ONIN, DAY, FEAR }
1Pemale |». August 3, 1968
COQUNTY OF OEATH

oAy,

b « February 9, 18775 Henpy
| HOSPITAL OR OTHER INSTITUTION—NAME [ NOT IN EITHER, GIVE STREET Asl HUMaER |

». Clinton General Hospital

CITIZEN OF WHAT €OU

MNTRY

MARRIED, NEVER MARRIED,

SURVIVING SE (IF WIFE, GAVE mAIDEN PAsE )

—
60425

L caust |

is__John ¥,

Thurman Sr.

COuNTEY ) WIDQWED, DIVORCED 1 serciry s
s M
. Missourd + _USA v Widow .
SOCIaL SECURITY NUMBER YSUAL OCCUPATION (GI¥E KING OF WORK DONE DURING MOST OF KIND OF BUSINESS Of INDUSTRY
WOIRING LIFE, EVEN I# RENIRED )
2499 50 0519 1. Housekeeper 1,
RESIDENCE ~— STATE COUNTY CITY, TOWN, OR LOCATION FM3IDE €Ty kasty [STREET AND NUMBER
ASPECIFY TES QR MO
wMissouri | Henry wClinton w. Yes 1209 E, Green St,
FATHER == NAME FiRsT MIDDLL LAST MOTHER —MAIDEN MAME 1est MIDOLE LASE

w. Cocelia Woodwexd

INFORMANT — NAME

. John W.

Thurman Jr.

MAILIRG ADDRESS

w 511 5. Orchard St,,Clinton, Mo,

(STREET OR K10, &G, Q1Y OF TOWN, STATE, IIF)

PART 4,

m.

CORDBITIQNS, I aNT,
WHICH GAYE RISE TO
ImmEDIaTE CAUSE (Q),
STATING THE UNDER-
LYsNG CAUSE LasT

TMMEDIATE S¥
¢/

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER

64735
APPFROXIMATE INTERV AL

LINE FOR (a). [b), AMD (c}} BETWEEN O:3EL AND BEATH

£ [ 4.
. @M;;’-‘

OR UNDETERMINED | speciFy |
0.

IF YES WERE #INDINGS CON-
LIERED tN DETERMINING CAUSE
OF DEATH

19k,

PLACE OF INJURY AT HOmE, PARi, SIRTET, FACTORY,

) ATIENDED THE -
DECEASED FROm

2la,

BURIAL

INJURY AT WORK LOCATION ($IREET OR K 1.0, NO., CITY OR TOWN, SIATE )
1 SPRCIFY YES O MO} QFICE DG, ETC. (SPECIFY )
-
\_ M. 1. .
/CERTIFICAYION-— MONTH DAY TEAR MOMM Oar TEAR AND LAST SAW WIM/HER AUVE ON |1 DID/OMSWR VIEw THE| DEATH OCLURRED AT TME PLACE, ON THE
PHYSICIAN: MOMTH DAY TEaR 8O0Y AFTER DEATH. moun_?a OATE, AND, 1O THE BEST

O MY KNOWLEDGE, DUt
718, A7 M. TO THE CAUSEIS) STATED.

Nd.

OEATH QCCURRED Ond THE OATE asND OUE TO THE CaUSEISE $TATED.

i

‘ |
Mrﬁll g - 3 - d .g._ = ux- -?'Nl’ﬂé“gﬂli ’IO.HOUNCIG CEAD

CERTIFICATION=MEDICAL EXAMINER OR CORONER: On HE sasis OF THE
EXAMINATION OF THE $ODY AND/OR THE INVESTIGATION, IN MY OFINIQN,

ol%
/)

CERTIg
2a.

N ¢

MAILING ADDRESS — CERTIFIER

[ K=¥E

s, 3~

O/t s

MONTH

53

DATE SIGNED {monTH, ORY,

-

cide

e,

LSPECITY )

w.__Removal

BURIAL, CREMATION, REMOVAL

N G{e)

DATE

{ MONTM, DAY, FEAR)

CEMETERY OR CREMATORY — NAME

FUNERAL HOME — NAME AND ADDRESS

AD st 7, 1968

GNATURE

25, Vsa.n‘t

Hha,

Hq,

omne

REGISTRAR —SIGNAJURE

LOCATION

[ STRELY O K E.D,

CITY QA TOWN STATE

S sSas

NO,, CITY OR JOWH, STATE, IiP)

W.Jefferson St..Clinton,Mo.b47
-— DATE RE EQ BY LOCAL REGISTRAR
o, (ALl - 5, /568




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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_M..&eﬁWf

Signature of Student Embalmer
Licensed Embalmer No.:ﬂ-' 2 > 2

r
P. O. Addressm

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 his OWN handwriting.

If this bof.'iy is not embalmed, fact should be so stated above,




