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

DEPARTMENT OF CoMMERCE
BUREAU OF THE CENSUS

HLED DEC 31 1942
Rgnstrauon num%t No... ........ /y? ......

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration-District No............

State File N 40012
/aQL Registrar's No.‘@?"ﬂ?

USUAL RESIDENCE OF DECEASEI:

(Licensed Embalmer’s Statement on Reverso Side)

1. PLACE OF D?T[T{ ‘ 2.
N acKkson .
{a) Connty @ Sate.. Missouri % County Jackson
@) City or town..... Langas _City. Kenses City o’
outside city or wnh-m wnu HUHAI nnd name of Lownahip) (¢} City or town (‘
{r) Name of hosp:lal or institution: {Ir outaide city ar town limits, write "HURAL"™) -
2530 Forest _ /. @ Street No. 2530 Forest
(11 not in hoaplts] or institution, wrile streot uzmber or location} T (M rural, give location)
d) Length of stay: In hospital or instituti .
(@ Length of stay " osp:-n or tn on (Specify w hether (e) Citizen of foreign country? No (Ves ar, No)
In this community 25 Years d
| yoars, months ar days) T{ yes, name country.
MEDICAL CERTIFICATION
3.,{9) PRINT JAMES SEERIDAN TURPIN
20. DATE OF DEATH: Month..... 0G5 day 21
3. (¥ If veteran, N (c)}_ gal Sccunly 1 N & o Doy
- 17 SR —--NOUr. minute
fame war - o2 02 nmo1 hy by certify {h
1. ereby certify
5. Color or 6. {a) Single, widowed, married, 19 ...;
[/
4. Sex Male 4‘“" Vinite 3‘11"0“-“5‘1 D‘lVDl“CGd that [last saw b alive on 19.......
6. (b} Nﬁme of huﬁband ot Wifeoootoreen.. 6. (2) Age of husband or wife if and that death occtirred on the date and hour stated above. Duration
aerring .
alive ... ... ... Years
7. Birth date of deceased....ARKil 1, 1901 -
. (Mont.'h) {Deay) {Year)
8. AGE: Years Months Da,; If less than one day
I 8 | 22"
O—l hr. min
9. Birthptace.. Missouri 7
. {City, town, or county) (Btule or forelgn country) -
Other conditj
10. Usual occupation. B0 Mechanic || oo
11. Industry or business... £ord_ Motor Co. e PEYSIGAN
~ . . Major findinga:
B f 12 Name Sterling Turpin Of operations Uedert
] ey : ' ndetline
a8 T ; R,
=1 13. Birthplace Va. / :ﬂfig’l‘&’:atg
o (Ciyy, lq'u.ul' CBI i (State or foreign country) should be
m{ 14. Maiden name....AhAG6. Haker / c}:arg:ﬁ sta-
= tistically.
= . L]
15. Birthpl Indiana y " e
% place vy v o eauty) Rt foreign cagutr ?\ 22, If death was due to external causes, fill in the following:
16. (a) Informant ’ F].OYd Turrin (a) Accident, suicide, or homicide (apecify)
(#) Address 616.-Horten @ MW
17. (a) Bunial . (5) Date thereof Dac. 23' h}lsE WWhere did fojury occur? (City or tawn) {County} (Stare)
(Burial, eremation, or removal) {Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriai place. in public place?
© Place: busial . Mt. Washington
: burial or cre;
‘18, () SIEMI‘.UJE of funeral director. C H bt Blachﬂm & son’ In'c - While at (qmr, l(:;’f nhf&pe!al?: of §
@ Address, f@D885 City, Mo, P / :i! /
[l 23. Signator 7 . 1). of othes)............
19. (a) .. i-23. n ® )71/ )’)‘V 3 A P> s :) -2 2 ?
(Dnu reccived hocal registrar) {Registrar's signature) Address._._...__.. L Date ) !..},....._...
i




' 1
N
STATEMENT BY LICENSED EMBALMER
N -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' . - e t

e

working under my personal supervision.

o i /\_/fc’., o

\ . ’
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘I HANDWI{ITING. (Failhre to comiply with

the above conslitutes grounds for revocation of license.) . ST e

If this body is not embalmed, fact should be so stated above. . ‘ o A v




