o. 300

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

ALER DEC 22 1950

BIRTH NO.

HRE WAYIAAY WUF P/ kil W il Wng

STANDARD CERTIFICATE OF DEATH
nes. oist. 0. 2 DT priuany rec. pis. m.m Registras's Nowo B b .

State File No..owcvuuns

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars decessed lived. If instization: residence before

*This doey not mean
the mode of dying, such
at heart follure, asthenda,
ele. It means the dis-

ANTECEDENT CAUSES

Mortld conditions, if any, giving DUE TO (b
ride 10 the abote eaude (a) stating
the underiying couse iost.

DUE TO (e}

case, fnfury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul

19a. DATE OF OPERA-
TION

a. COUNTY . b, N adinimlont.
Ray * WEsourl Fd¥ o1 -
b. CA'I';Y {11 outside corpurate Lmits, wrl xs'qmlb rd give gT AI?ENGTH ’EF e, CITY (If oucsdde sorporste liméts, write BURAL acd give townshiz)
~ i ywighip) (ln this co)
Town ! A Fap WS TOWN Carrollton, o /77
. FULL NAME OF (1t not in bospltal or instizution, give strest sddress or location} d. STREET (T2 ryral, give locetion) /
HOSPITAL OR ADDRESS
INSTITUTION L] VN
3DNE%IE§S%FD 8. ( b. (Middle) ¢. (Last) . 4 DATE (Menth) (Day) (Year)
(Type or Print) Sarah Turpin Houstor DEATH  12/11/50
5. SEX ( 6. COLOR OR RACE | 7. MAR’.H'EB NEVER IESREIEEM 8. BATE OF BIRTH 8. :-Gsk&::;)-n ;ou::n 1TEAR | taooR MoKas.
(Bpe : | It n Hours | Min.
Foade WhiTe o5 Aoril 14, 1885 B4 |"F B
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
:ou during most of working Life, mn‘:! ﬁdl':'d) ) DUSTRY e or torsien “Il‘v) O Izcgﬂg%gq'?F WHAT
Hougewife Carrpllton, Migsourd 1.8.4
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry B. Turpin Sarah Reesg John ouston
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, Klve war or dates of sarvico) NO.
No None Neil Houston Carrcolton O.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ‘Sﬁsﬂé’%m
 Enter only onecauscper | I, DISEASE OR CONDITION
linefor (a), (b), and ¢ | DFRECTLY LEADING TO DEATH® 4 RLLw L@ ’n(:

.

ot " ’_ﬂig
related o the disease or condition causing d Pt
196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
0f9 ves [ wo K1

2ta, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.5..in orabount
DHGPE bhome, tactory, , offloe bldg.,et0.)
HOMICTSE 3
21d. T|ME (Mooth) (Day) (Yean) (Em) JURY RRED
— MEAT— NEFWHILE
'WU“"Iﬂ / /[~ I?o» é ﬂ}( work ‘L[ AT WORK

2lc. (CITY, TOWN, OR TOWNSHIP)
L

21f. HOW DID [N\.'IURY OCCUR?
.

2. I hereby certify that I atlended the deceased jrom

, Lo , 18—, that I last sow the deceased

, 18

alive on , 19 , and that death eccurred at m., from the causes and on the date stated above.
23a. S1IGNATURE J (Degree or title) 23;. DATE SIGNED
2 A -4
. B l&VL' C A- | 24b. DATE 48 NAME OF CEMETERY OR Cl ATORY 24d. LOCATION {Oity, town, or county) (Btate)
CREMOVATEE | 12/11/50 Oak Hill Cemetery Carrollton, Missouri

DATE REC'D BY LOCAL
REG.

o

-

REGISTRAR'S SIGNATURE

R73

25 FUMERAL DIRECTOR'S 81GNATURE ‘ADDREAS

Marshall Funeral Home (Carrollton

s Staternent on Reverse Side)




L<' i
——— = —
o 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..__
working urder my personal supervision,

Student Embalmer No,
Student

. Signed..“jﬁ.-__m_z
Student Embalmer

= — JE——
Licenszed Embalmer No. oz ‘s 02 J

.
P. O. Address @W;z//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




