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FEDERAL SECURITY AGENCY
anionnl Oﬁce of Vital Statiatics

APR o /848

emstratmn District No.LoLuwim

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1.

PLACE OF DEATH:

(a) County. Linn

(&) City or town

- MISSOURI DIVISION OF HEALTH . « 9 10
STANDARD CERTIFICATE OF DEATH State File Nowr o
w
Primary Registration District No... 30 33%‘ Registrar’s Ne F A
2. USUAL RESIDENCE OF DECEASED:
(o Sate, MEBSOUTL o County.. DD =y X,

Brookfield

(If outside city or town Hmits, write “BURAL" and n of wwnship}

() Nome of boogltsl gr igtituigh i 08, Shia.

() City or town..... 3L 00xfield

410 N, Monroe S5t.

{If outside eity or town limits. writs “"BURAL™) 2

i

MOTHER FATHER
pr—t—,

reeeeeeeesnn|] {d) Street No
(If ot in hospital or institution, write ktreet num ber or location) (I raral, gve locstion)
{d) Length of stay: In hospital or institution ; = No
Bpectly whether || (¢) Citizen of foreign country?..... roB (Yes or No)
In thia communnx_.é.ayears .
___years, monthy or days) If yes, name country
3. @) PRINTE Osee Turpin MEDICAL mm'mmm
FULL NAME R 20. DATE OF DI Month.. March day 19 i
(b It veteraﬁ 3. () Social Security No. 3‘1%  hour 1 - 20 M
) one q _ = - LA UP e crscararrnreriBacrma .
name war, | 202078694, 21 1 hj’eby certify that I attended the d from L2554
D 5. Calor gy 6. (@) Single, widoyga, maygicd, : s 1YL to
1 _ :
4. Sex race divoreedm e sdionirnnins that I last saw h.ftdy... alive on
6. (b) Name of busband of Wife......cmvercniree 6. {¢) Ageof hugand or wife if || and that death occurred on the date and heur stated above.
Nora L ogue . Calivel o S .years || Immediate cause of death...
7. irth dnteof deceasedon NE DEUATY. g, 1 88 .
(Month} {Day} (Year)
8. AGE; Years Months . Days If less than one day
67 l ll hf-k T |
9‘ Biﬂh“1’r- T_Tamapn . }Ji ss Quri _ /) ................................
K (City, towa, or county) (Btate or foreign country) || wrvrrrreeeeeroeee (
. N . B
10. Usual occupation rrelie ht_ cle L& Iet. Qﬁﬁfuﬁﬂﬁ,‘ﬁn& within 3 mooths of desth) , Tr P
11. Industry or business C. B, & Ql' R. R. PHY}!!CEIH )

12 Name..Marcellus Turpin - . - 2\

5. Bironee.. METCET CO., Missouri &

14. Maiden name....

CmATTLYER May SUSHTHCPY

15. Birthplace,, Jamden,

issouri. ()

(City, town, ot couniy)

16. (o) Informant...... MI‘S b

Nora Turpin

(State or forelgn country)

&) Addrems..... . Br00kfield, Mo,

17, (o) Burial

(Burial, cremation, or removal}

{c} Place: burial or crc.mahcn..R o8
18 (c) Signature of iuneral director

) Addrua JBrookfield, N Q N
19. (8) - - Y! J—

©®)

(6) Date thereof 7
Mopnth) (Day) {Year}

e......H;..l.l ..... C err.lfc..fc.g..r..y

(Dale rewl'ed local registrar)

(Reglstrars signature) [7-] '?

Major findings: [ #)
Of operatmns..... j tﬁ M I‘ ,U

*  Underline »

s the canse of -~
m which death
Of autopsy.... . should be
\ B ' : charged ata-
for tistically.
22. If death was due to external causes, fill in the {following:
(g} Accident, suicide, or homicide (8PeCIfY) uriirmrererreneerrnssmancenens -
(b) Date of 0cCUrTENCE.on..ccvcunnns et eiesseimtrssseeust s sessss sens st e s s mes i ammeees et
! 4!8 Where did injury oceur? . . s " e
(City or town) (Connty) (Stater

place?........:

(d) Did injury occur in or about home, on farm, in induatrial place, in public

While at wurk?...

23. Signatu 43 ............................
Address... W%M C"w Date signed

Tefterson City Printing Ce.

{Licensed Embalmcg’n Staternent on Reverse Side)

| 74




DISTRICT HE . ‘u)
ALTH opp N
Camero, po, I )

— 1

STATEMENT BY LICENSED. EMBALMER

e 4 +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13—

. Registered 'Apprentice No

4/ L
Signed W ‘/({_ W/uﬂ&‘
Licensed Embalmer No 5&/{
P. O. Address z .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGy(Failure to comply with
the above constitutes grounds for revocation of license,)

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

r




