5. No.300

vy, 10.48

emm——

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

i

WRITE PLA

’ FILED JUL 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /55" PRIMARY REG, DIST, mﬁz. Repistrar's No. L1000

L

=3842

| 59626 File Noooormsscssierenesssiee e

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i ) before
a. COUNTY J&S'per a. STATE HiSSOLII‘i b, COUNTY stper-dmhion)
b. Cd'li;Y (1 outsids corpurate limits, write RURAL and ‘inuu . g:rALENhGE: FEF} ¢. CITY (H outdds corporats limits, write BURAL and give township)

tow )
oW Jlebb City " T By W Yebb City Hit ﬁ 2
d. FHoLé.P#hiEOOF (I nod in hoapital or Institytion, clve strest address or loeation) d'AsDrgREEESrS {11 raral, gve loeation) ¢
INSTITUTION. 402 North Devon St. . 402 North vevon St.
3. NAME OF a. {First) b. (Middle) c. (Last)
EAS . . (Yenr)
Mooy LEVIS CLAUDE TURNBULL | o gulyhe B8sd
5, SEX 5 6. COLOR OR RACE | 7. M%%%Eg EIE\\""EECIESR(RIEE”) 8. DATE OF BIRTH 9, AGE [¢19 r-).n ;‘r UNDER 1 YEAR ; UNDER u
Y . L}
Male White- Married 7. | October 16 189£ BR[N] | e e

10z. USUAL OCCUPATION (lekhdd work

10b. KIND QOF BUSINESS'OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelzn sountiy)

g

12, ClTlZ'E!.N ?F WHAT
1.

,!IS:.

dnmdnrhgmmd-orhuw .
Retired Miner . | Mining No data i -~
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N oF n D OR WIFE

o data

“No data

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, eive war or dutes of servic)

{Yes. 0, 0 unknown)

o

16. SOCIAL SECURITY
NO.

/770/:1: fvir A 1)

7/

17. INFORMANT' 5

Mollie Turnbull

SIGNATURE OR NAME
Webb City, Mo

ADDRESS

. Enter only cnemuse per

18, CAUSE OF DEATH

line for {a), (b}, and {¢)

*Thiz does net mezn
the mode of dping, such
a2 heart fatiure, asthenia,
eie. It means the dis-
eate, infury, or complicg-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN
. -+ ORSET AND DEATH
&ll.m— ML& % wmears
¥

rise to the abore cause (a) slating
the underlying cause lat.

DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

70 (X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION "\ 20. AUTOPSY?
TION .
, ves (1 wo E{
21a, ACCIDENT, {Bpmcity) 21b, PLACEOF INJURY (g, lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . home, [arm, factory, strest, offies bldy., ete)
- HOMICIDE .
2. JIME *  (Mooth) (Das) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ' o ' WHILEAT[—] NOTWHILE
INJURY = | "WORK AT WORK
2. 1 hereby certify that ] attended jhe deceased from M, 19_5-_"2., to Dy , 19.&0_, that T last saw the deceased
. alive on _:\\KAL 1940 , and that.death occurred et 12 A0 Pm., from the causes and on the date stated above.
23b. ADDR

m%w

(l) (Degree ar title)

-

oo B G-, Mo

I 2. DATE SIGNED

109 uﬁ
244. LOCA'I'ION (City, town, or county)

a. BURIAL, CREMA- | 24b. DALE) 24:. NAME QF CEMETERY OR CREMATQORY
TION, REMOVAL (Spacity) .
Buprial v 7=20=50 Carterville Cemetery Carterville, Missouri
%5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRERS

ATE REC'D BY LDCEAGL
1hes 29—.5]_0

P SER oo W,

0

Hedge Lewis

(Lt 1 Frrhal, 2 S

on Reverse Side)

Vebb City, Uo.




RECEIVED 5. A 55
Jasper County Health Offlce

County File Number _50-7-553

Oate Filed.____7- ~25-50

e e mraes e m -

STATEMENT BY LICENSED EMBALMER

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

................... Student Embslmer Ko. .

working under my personal supervision.

SEUABNE wevvsassrnsrssccasacsansassnsonnsse Sign : -
$tudent Embalmer

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

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

N

1




