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THE DIVISION OF HEALTH OF MISSOURI
ST AN_DARD CERTIFICATE OF DEATH

FILED AUG 8

- BIRTH NO.

1950
REG. DIST. MO. !i Z_Z

L5600
State File No...

PRIMARY REG. DIST. m._@ZéReammuNa._. /JLZ&

STAY Hn thia place)

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers deceased lived, If inatitution: residence before
a. COUNTY a. STATE b. COUNTY ndinimion}.
ST. LOUIS OKLAHOMA OTTAWAY
b. C!TY (It outeide corpurats limits, write RURAL aod give ¢. LENGTH OF ¢. C!TY (If outaide parporate fimsts, write RURAL acd e towmldp)

% s

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

ToWN JEFFERSON BARRACKW D STOWN PICHER
d. FHldlgpr_lﬂAI\;!-Eo%F {I not in hospital or inatitation, give streat address or Ioe-uun) d.A%TSRREEEgS (U rural, mive location) E/
instirution VETERANS ADM. HOSPITAL 602 S. OTTAWAY

3. NAME OF a. (First) b. {Middle) c. (Last) 4 DATE (Month) - (Day)  (Year)

(Twpeor Printy  BDWARD FRANK TURNBULL peari JULY 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| IF UNER | YEAR | IF Loem o was,

WIDOWED, DIVORCED (Bpegify} Iaat birthday} |Montha| Days | Houms | Min,

MALE WHITE T | _2=12-9 56 l |

11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEI“JHOF WHAT

JOHN TURNBULL

done during most of working Life, aven if retired) . UNTR
I ABORER . - o CLAY COUNTY, KENTUCKY | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Y o4, 0o, or unknown) | (11 you, give war or dates of servioe)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onacatse per
line fer (a}, (b), and {c).

1, DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

DIRECTLY EEADING TO DEATH" () W

VICIE NAPI BONNIE TURNEULL
17. INFORMANT':S SIGNATURE OR NAME ADDRESS
A QRDS .
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
2 YEARS

" Morbid conditions, if any, giving DUE TO (b)
rige to (ke abore cause {a) xtntm.y
*“thc underlying cause last.

fhe mode of dying, such
o8 heart futlure, asthenia, )
cte. It means the dis-

case, injury, or complice- DUE TO (F)

i1. OTHER SIGNIFICANT- CONDITIONS

Cyvnditions contributing to the death !mt nok
reluted to the disease or condition causing death.

tion which caused death,

Lo 40

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 207 AUTOPSY?
T - . 366’0 ves X wo [

21a. ACCIDENT (Bpacity) 21, PLACE OF INJURY (s.¢..inor sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, — ‘home, farm, factory, sireet, office bldg., et0.) . ot L
HOMICIDE = - =, - - - - - - -

214, TIME\  dzt)  (Da) ‘(Y-r)h\(ﬂ_o:n) 2le, INJURY-OCCURRED | 2If. HOW DID INJURY OCCUR? .

Y 2 e el (U] - = mim e a -

2. [ hevoby cemfy,mat 1 attended the deceased from 625=50 19, to _7=30250  AXXXKRKX R RANRAAGAKEI

w and that ‘death occurred at _5_.J.|_5A1M Jrom the eauses and on the date stated above.

23, SIGHA] E\ N -) (Degroe or title) | 23b. ADDRESS 23¢. DATE SIGNED

o Vs 2 Z . j VA HOSPITAL, J B MO. 7=3%0=50

24a. BURTAL, CREMA- 24b DATE

B

24¢. I\AME OF CEMETERY OR CREMATQRY

Pryor, Cklahoma

24d. LOCATION (Clty, town, or county) _(5tate) ::

TION, REMOVAL tsnul:)'

Jul.\} 31-§o

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG,

Pryor, Oklahoma
o g BTN, 7es EBrondvay
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STATEMENT BY LICENSED EMBALMER

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

r

.—0""*'_3
et unae st et e bk e mmmen m e enemt s e e ams et 4o bbb s meden ke e b e A es e et 1R et et A et et e s semen rann , Studant Embaimer No.

nszed Embalmer Nnié.’ 7? :
P. O. Addreas_7 ..E./;{..

-Note: ~The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN HANDWRITING. (Failure to compi
the above constitutes grounds for revocation of license,) .

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

Student Enbalmer
| A - -

SEUAEAL sevasemvenoncnamenoecdienconne reer = g Signed. L/CeEd] ) L] 57¢€ (ﬂﬂef
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