5. Ma.300

v. 10.48

!

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 30 1950 STANDARD CERTIFICATE OF DEATH

" BIRTH NO. REG. DIST. NO. ;',3 ff’a PRIMARY REG. DIST. no.ia_zgg: Kegistrar's No'—mwedls Sl

State File No......

23.

1. PLACE OF DEATH
a COUNTY  gtoddard

2. USUAL RESIDENCE (Where J d lived, If lostisuth

a. STATE  Misgourl b, COUNTY Gt 0a.d p Téeimion.

b, CITY (If ontside corpurata limits, writs RURAL and give c. LENGTH OF

c. CITY (1! outaide corporate limits, write RURAL asJ give township)

. ) . nabi AY (i this place) OR
" town  Dexter - - e PP 16 Dexter /9 3 /
d. FULL NAME OF (If not in bespital or Instltution, give streat addrom or loeatlon) d. STREET (If rural, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION
3DNEAchéE 5_::')53 a. (First) b. (Middle) c. (Last) 4. DS'F[E {Month) (Day) (Year)
{Tvpe or Print) Cherles Monroe Turlington pEaTH  Aug. 11, 1960
5 SEX Lt ] 6. COLOR OR RACE | 7. mﬁ)ﬁolﬂf'ég EIE\‘;'EEC’EQRRED' 8. DATE OF BIRTH 9.1:\‘GE (In years| IF UNDER 1 YEAR | tF DWDER &4 gus,
. (Specify} ¢ birthday) |Montha| Da H Mis.
viale white~ merrie " | March 14, 187 T
10a. USUAL OCCUPATION (G L 10b. KIND BUSINESS OR IN- . £ r a
e JSUAL OCCUPATION lélt.‘i-::‘tah:}im: 0 IND OF BU S ORI 11. BIRTHPLACE (Btats or forelgn aouatry) d :ztgm%rjf?r WHAT
Popinter . . Painting Allensville, Mo, cSehe
13a. FATHER'S NAME -~ . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSHAMD OR W[FE
Jaek Turlington v .. Mary Clubd Enmg Mae Turlington
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) I {If yos, pive war o7 dates of sarvice) NO.
no Emmg Mse Turlingtonm: Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecaussper | |. DISEASE OR CONDITION
\ine for {s), (b), and (¢} | D!RECTLY LEADING TO DEATH*(4)

*This does nof mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO {(B)
a8 heart faflure, asthenia, rise {0 the above canse (o) dating
ac. It means the diy- | the underlying cause lan.

case, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~

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

)y’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. 'AUTOPSY?
o =~ TION _ -
_ , , , ves (1 wo O
21a. ACCIDENT -. (Bpecity} ' 21b, PLACE OF INJURY (e.g. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ . (COUNTY) (STATE)
SUICIDE bome, tarm. [astory, sireet, offios hldg. e1a.)
HOMICIDE . " : e _
214, TIME tMonth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID "!JURY OCCUR?
OF WHILE AT{—] NOT WHILE -
INJURY o | woRrk AT WORK

-2 herebg ify that I gtiended %ecmed Jrom {M%,,_w , lo J@ that I last saw thc- deceaced
alive on._ 19‘5_ and that death occufed at/, ., Jrom thofeauses and on the dale staied above.

SIGNATUREY ,ywm or itte) RESS 23c. DATE SIGNED
jz fhﬁkéﬁ4h/ 51_621{ 4&31)412k.. NAD SL];,gﬁ
24, BURTAL, CREMA- | 24b. DATE T4, I\A‘dE OF csmmanv,oa CREMATORY | 24d. LOCATION (Olty, town, or county) (Stote)
TION, REMOVAL. (Spweity) .

Burial ¢/ | 8-13-50 Hery Cemetery . Dexter, Mo, North
DATE RECD BY L%%.mGL REGISFRAR'S SIGNATURE 407 5. FUNERAL DIRECTOR'S SIGNATURE ADORESS
Fl

I,7atkins Funeral Ser,

Dexter, Mo,

{ nsed Embalmer’s gute:m-m on Reverse Side)




RECEIVED
AUG 29 1350
T TRGT BENOH CFFRE Nel S

THe

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, 0f by e,

working under my personal supervision,

Signedss..ceen.. arsserssastecennannaann
Student Embalmer

Y

P. O. Address A\/&J\ ’ m N

t {
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body it not e_mba!mcd. fact should be so stated zbove.

.,




