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m STATE OF BiRTH 1 ir nOT 1N 0.5 &

USUAL HESIDENCE
WHERE DECEASED
LIVED. IF DEATH
OCCURRED 1N
INSTITUTICN, GIVE
RESIDENCE BEFORE
ADMISEION.

6.0/

FATHER —MNAME
13,

BURIAL

735

o -

SSOURI DIVISION OF HEALTH

FARE —

(PHYSICIAN OR CORONER]

CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No

STATE FILE NUMBER

124 q 0040570
g9 603

Registrar’s Ne.

ETC.  SPECIFY )

white

BIRTHDAY {YEARS 1| mos. YEAR |

Sa. b,

DaYS HOURS MIN,

S ey 01884

#TECEASED —NAME  rirst M1DDLE TasT SEX DATE OF DEATH | MONTH, DAY, YEAR)
y Erma Pearl Thurman ;male ., 10-24-69
RACE WHITE, MSGRO, AMERICAN INDIAN, | AGE —LAST UNDER | YEAR UNDER 1 DaY DATE OF BIRTH tmonIH, dav, COUNTY OF DEATH

Butler

7a.

CITY TOWN, OR LOCATION OF DEATH

Poplar Bluff,

INSIDE CITY LimITS
{ SPECIFY YES QR NO )

MO. AL .

HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER }

Poplar Bluff Hospital

. NAME
COUNTRY }

5. Mo .

CITIZEN OF WHAT COUNTRY

5. U.8,A. n wWidowed

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED { sPECIFY}

SURVIVING SPOUSE {IF WIFE, GIVE MAIDEN MAME )

11

SCCIaL SECURITY NUMBER

12

WORK|HNG LIFE, EVEN IF RETIRED }

ousewife

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

KIND OF BUSINESS OR INDUSTRY

.. Housewife

RESIDENCE — STATE

Moe.

COUNTY

Butler

CITY, TOWN, OR LOCATION

Poplar Bluf?f

INSIDE CITY LimITS
{SPECITY YES OR NC )|

STREET AMND NUMBER

Rt. 2

\, 4o 14b. 14d. 1de.
FIRST MIDDLE LasT MOTHER—MAIDEN NAME FIRST MIDDLE LAST
William Vandover 15,
INFORMANT — NAME MAILING ADDRESS [STREEY OR R.E.D. NO_, CITY CR TOWH, STATE, ZIP)
w  Gregory Thurman 1, 502 Qlare St,. Poplar Bluff, Mo,
FART 1. DEATH Wa$ CAUSED BY. [ENTER ONLY OME CAUSE PER LINE FOR (a], (b), AND {c)] BTttty Ot etD DEATH
. VAREDTATE CRUSE .
P - —
a) A el it ! leleed
GUE 10, OR A3 A CONSEQUENCE OF:
CONDITIONS, , . . .
R e S RS e £ KA Lend Seetres G torn B
';:rfl'ﬂgifs‘ R ooa: BUE 7D, GR A5 & CONSEGUENCE OF, =
LYING CAUSE LaST
()

PART ll.  OTHER SIGNIFICANT CONDITIONS: CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I [a) AUTOPSY If YES WERE FINDINGS CON-
{YES OR MO SIDERED IN DETERMIMING CAUSE
OF DEATH
19 19k
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (mONTH, paY, vean) [HOUR HOW INJURY OCCURRED f ENTER NATURE OF INJURY [N FART | GR PART i1, ITEm 18
OR UMDETERMINED 1 sPECIFv)
20 20b. We M 20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | [OCATION { STREET OR k.F.D. NO., CITY OR TOWN, STATE )
{SPECIFY YES OR MO} OFFICE MDG., ETC. | SPECIFY )
\ 20e. 20 10g.
/CERTIFICMION—- MONTH DAY YEAR MONTH DAY YEAR AND LAST SAW Him/HER ALIVE ON || DID/DID NOT ViEW THE| DEATH DCCURRED AT THE PLACE, DN THE
PHYSICIAN: - MONTH DAY YEAR BODY AFTER DEATH. THQYRY DATE, AND, TO THE BEST
| ATTENDED THE 1 O 5 69 10 2"" -7 69 Df : 50& OF MY KNOWLEGGE, DUE
2o, DECEASED FROM l:'lh e 4. 21e! M. 1O THE CAUSE(S) STATED.

CERTIFICATION-—MEDICAL EXAMINER OR COROMNER: OM THE BASIS OF THE
EXAMINATION OF THE 80DY AND/OR THE INVESTIGATION, IN MY GPINION,

HOUR ©F DEATH

DEATH QCCURRED OM THE DATE AMD DUE TO THE CAUSEISH STATED,

THE DECEGENT WAS PRONOUNCED DEAD
ONTH

YEAR HOUR

220 M.
CERTIFIER — NAME (TYPE OR PRINT) SIGNATUR DEGREE OR TITLE DAT?IBB?) 16?69 YEAR}
250 Brookreson, M.D, m MM . 2

MAILING ADDRESS— CEi ER STREET OR #.F.0_NO. CITY OR TOWN = STATE 20k

226 1% oak 8t,, Po arBluff Missouri

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE

{ SPECIFY )

Burial

. Bay Springs Oemetery

Mo,

o, w. Butler County,
DATE 10-260 géﬂ YEAR FUNER%D%ME* ‘iME Dﬁgﬂ;ﬁé I'IEE'I oniFZAO],- < :oLRrTlc;vN SSIE,“. ;LF ]Popl ar Bluff', I\v,go .

ARECTOR —SIGRAA U -
£ AT fi

REGISTRA ISYINA

DATE RECEIVED BYZLOCAL REGISIRAR
28h. / 7 ?/F
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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. t : E E .
Student Sign

Signature of Student Embalmer

Licgsed Embalmer No. "

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). P .o
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.




