No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_i (_‘) 2 6 1
L ¥ N

e BuREAy oF THE CEnss STANDARD CERTIFICATE fi DE%%T State File o
— Repistrar's No

| X21402 -
Registration District No. _— Primary Reglstration District No._.

7 1. PLACE OF DEA:I'.[I: . 2, USUAL RESIDENCE OF DECEASED,
@ comy MONiteau A _
£ (%) City or town Tipton, ]@ﬁ} ______ (o state...MIisBourd = ¢ comty._ Monitesu
(if outside city or town limiw, write "IUNAL" and nume ip)
{¢) Name of hospital or lnstitusion: : () City or town Tipton
) Ij (If ontade city nr town limits, write “RUAAL™)}
(If 5ot In bospital or inatitution, writs street number or keation) ™ %
: feutls () t No
(d) Length of stay: In hospital or [nstitution Bty = ( Sag¥ . (I rural, xlve location)
In this community. Four Months <3
yoars, months ot daya) - g {e) If foretgn born, how longin UJ. 8. A.2........... vears.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh NOVemhardy Seventh

3. (&) If veteran, 8. {c) Sodal Security
No N ymr_...l 940 howr innt M.
name war. No.NONE ~/— D -

21. T hereby]certify;that I attended the deceased from.

8 e RN Martha Jane Turpin

1 6. Calor or 8. (o) Single, widowed, married, o w0 (70 ., o .
Female White i - )
4. Sex race....} divorced MAL 16 d that T Jast raw h2" aliveon 7 7 .:6 ~ +fa T

8, (5) Name of husband or wife_..______ 6. (c) Age of husband or wife if |} and that death occurred onlthe date and hour stated ahove. Durasion

F o . F o Turpin ative.__ 84 year jate canse of death : : - : .
7. Birth dnte of desenseg0C L ODET o I PRSI [ 2SS oo ss >y o g R Vi
(Month) (Day) {Year)
8. AGE; Years Months Daye If less than one day
7 4 0 8 hr. min.
9. Binthplace._ MONiteau County, Missouri ...
{City, town, or county) {Stata or forelgn country)
1 Oth ditiona

10, Usual occupation._HOUsewif e D __[i Other conditiomtms el /J)‘

11, Industry or business A PRYSICIAN
m e . Major findings: ¥ —_

8 (13 Name William Porter A || Melg fndines: : 7

E Un K [ mUnderlIne
= i nown € cause to
= 12 Birthplace e cause £
‘ . (City, town, or comngy) (Statger forelgn commtry) || - . M w o2
é 14. Maiden name ___ =% a o - Of autopey should be

. A . Listically.

E 15. Bmhph“‘"”" - P —— tate o Forcina coanter) 22, If death was due to external causes, fill in the following:

{8} Accident, suicide, or homicde (specify)

() Date of occurrence

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

() Where did‘injnry occur?
{City or town) {County) (Suate}
(4) Did Injurg occur in or about home, on farm, In industrial place, in public place?

o1
} - (Bpecify typs of place)

. While at sfork (e) Meana OEW ;
2%, Slgnature X~ 7 (M. D, or other

Address___ 7 1 l’l’: " ] Date siimsl/

{Barial, eremntion, or remavel}

: (¢} Flace: burial or cremation nMemph iB‘

1. ((:;/A/df?‘ 2 NAW /722N P

- - N "
{Datereneived Incel ragintrar) {llien'nt.rar'n dmlm; -

{Licensed Embalmer's Statement on Renrr:e Side)




STATEMENT BY LICENSED EMBALMER - -

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by...

ﬁegistered Apprentice No

e -

Licensed Embalmer N, '2 ,5[ é é
-

" . P.0O. Address..... - z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

If this body is not embalined, above space should be left blank.

working under my personal supervision.

ING. (Failure to comply wi




