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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMEE%

FILED NOVET'®

Registration District No._3.j...¢..........,..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___\g__.g_c.,_g._...

38087
’i_—\r'— R

State File No.

364

Registrar's No.

LY

1. PLACE OF DEATH:
(@ County..Dts Francels Cemunty
(& Cityortown_Fa.rminoten, AN B
{If ootsida city or town. limits,“writs “RURAL" and pame of township)
(¢} Name of hospital or institution:

819 West Liberty /L

{fnotin bmprn,al. or institution, wrilh streat number or location}

2. USUAL RESIDENCE OF DECEASED, A
(a) State MO-

® County.. . St. Franeasis
4

© Cityortown... 2 @2Imington
{If outsids city or town limits, writa “TUTRAL")
@ Steeet No..4.19_Weat Liberty /

(Lf rural, give Iocatbn)

(d) Length of stay: In hospital or institution
w (Specify whetber || (¢) Citizen of foreign country? na (Yesor No)d
In this community.....D... ¥ears
years, months ar dny;) If yes. name country,
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL Nname___Geesrge A. Thurman
2 20. DATE OF DEATH: Month _ N®Y » day.. 20
3. (&) If veteran, 3. {c) Social Security
No.l®ne 1 q 4 6 hour. 8 minute. _‘_ M.
name War. o.. . SSVSPR S )
21. I hereby certify that I attended the deceased from .. et L
C/ 5. Colot of 6. (@) Single, widowed, married, vyl Ipotsie 10f=%
tsex..MBlel /| racewhite divorced.w.ld_.aw.e,d.,.’ :\{ih_ﬂ’t I Inst saw hetem alive on v /& lgﬁ.g
6. (4) Name of husbandorwife.....___ . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. Neney Rickard .. SV eeneeereer o years || Immediate cause of death... e
7. Birth date of deceased....s] 1111, 7 1886 [ comrp
(Month) (Day) (Year)
8. AG_E: Years Montha Days If lesa than one day ol
90 5 13
hr. min
9. Birthplace... S t‘ ._._.QQ.RQ..‘LEIB._..C.Q_.. M. - ‘/; .
{Cicy, town, or county) {3tata or foreign conntry)
i Oth ndition:
10, Usual occupation retired fagrme I -t (lnflr:::ptunan:y within 3 months of death)
11. Industry or busmess_.._._f.g Tmi ng_ _.'S El F T T PHYSICIAN
jor findings:
E 2. Name..Richard Thurmen £ Of gperations : Underline
=1 13. Birthpiace.. 349, Fenel eve Co. Me ./ - the cause to
{City, town, or county) {Statn or foreign country) Of autopsy w (A ahould be
g . Maiden name _ ui‘?il’lﬂ Pinkstem /) \ / fm:m-
. ar - -
5. Birthplace.... S;E‘S-—m—:neﬁ%;%rc Lo. mum‘m;i;fwuuu") 22. Ii death was due to external causes, fill in the following:
16 (a) Informa;lt_ h’rcnce- Thu rmen (a} Acddent, suicide, or homicide (specify)
® Address_...Formingten,..Me (8) Date of occurrence
17. (2) hurial (8) Date thereof....._ L] =2 (c) Where did injury occur? {City or tawn) (County) {Siate)

{Darial, cremation, ar removal) {Month) (Day (Ye-l

() Place: burial or cremation. PR LK. . V.iew-Farmingten
18. (o) Signature of funeral dircetor¥..... ueg..’.sm ,? 07«"1
() Address.]e. slnge-, Ml -

j/_ 2—2.—5[ (b) - (nuum%:%—

{Date received local registrar’

19. {a)

() Did injury occur in or about home, on farm, in industrial place, in public place?

Epocily type of pluce) -

- While at work2. = L .. {e) Means of injury_ = .._..;_?ié“{._...
23. &gmtm/m e o (M.D.or o&hM
Add

7%
|

J A Date signcd.."/_%{ |
Q % ‘1 (Licensed Embalmer’s Smtcmmt on Revcnc‘ﬁ;:le) '



¢ -~ r-*cnu:'D

A=

, "+ Boalth Officer RO« T cnennes

I
g o Yile Fumber .. /-LL£E. __.%,? a.7
| . e v l 3.:!. E.CL ...... ---..s{uL-Tu Egnuauu-gté

e Sy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embnlmed by me, or by -

. 3

Reglstered Apprentlce No .

working under my personal supervision.

Signed........ Cou. 3 ﬂ U ot 2 azet I
Licensed Embalmer No / - Rdd

P. O. Address..._. {-9_,%/ ﬁ(’z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.)

If thns body is not embalmed, fact should be so stated above,



