f THE DIVISION OF HEALTH OF MISSOURI )
.5, No, 300 .. \' -
bew ) FUEDAPR 17 1351 syANDARD CERTIFICATE OF DEATH P e
) LL BIRTW WO REG. DISY. wo. _ZZ_ PRIMARY REG. DIST. no.cao/ é Regisirar's No ?é
1. PLACE OF DEATH j ] o7 2. USUAL RESIDENCE (Wbers decessed lived. If inethission: residence before
“z,b a. COUNTY. o 8. STATE b. COUNTY = adumislon),
3 cle , e Migsouri Cole
b. CITY muuu.mwnuuuu.-usamnmun g’rALENGTH OF c. Cgl'g (1 ocwmide oorporats Limite, write RURAL and give townehin) :
own Jefferson City o STAER Pl 1SN Jefferson City PN R4
d. FULL NAME OF (If pot in bospital or Insthution. give streot sddress or location) d. STREET OO roral, give kocation) e
Nemoronviaverley & St. Marys BLVI APORES 504 Ro7 ivar &
3. NAME OF. s. (First) b. (Middle} o. (Last) 4. DATE (Mantl) (Day) (Year)
DECEASED
(Tymor iy 380OTge Porter Turpin : pearw April 12, 1951
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, ) 8. DATE OF BIRTH 5. LGE (n years| ¥ CHOER 1 TIAR T
Male Vhite PRrrisy . 7 [Feb 11 1888 31T 1=
10a. USUAL OCCUPATION (Givekindof work | 10D, KING OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forlen sountay) “ O 12, CITIZEN OF WHAT
done during maoss of working lifs, sven if retired) DUSTRY . : COUNTRY?
Prison Guard Mo. State Pris Lincoln,Co Mo. UsSa
138. FATHER'S NAME 13b. MOTHER'S MAtDEN NAME 14, NAME OF HUSBAND OR WIFE
Josiah Turpin Hanie Robinson JLucy Elizebeth Turpin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, 80, orunknowa) | (If yes, £lve war or dates of servioe) 0. . .
no no , no ucy E. Turpin Jefferson City,lio

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL

. BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
- Foter only cneasuseper | Byips 17y LEADING TO DEATH® 4 #wawﬂn}uz,ﬁf s 8 2\’9— e

1ine for (a), (b), and (c)
*This does not mean | ANTECEDENT CAUSES %07}‘ M (]1 e o

the mode of dying, suck | Mortid conditions, if any, 'gzm, DUE TO (b)

as heart fallure, axthenia, | rise to the abose cquse (o) gtatlng  — - L 4. e.T

eic. It meona the dis. | Che underlying cauae lost. M M é - & J

ease, Infury, or complica- DUE TO ()

« || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dircase or condition cousing death.

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION &9 76X 0
. - YES NO

21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (g tnorabout | 21c, (CITY, TOWN, OR. TOWNSHIP} (COUNTY) (STATE)

SUICIDE, + - bome, tarm, fastory, strest, offfce bids . ete)

HOMICIDEM {30¢ Wﬂ‘ﬂ%ﬁ_ﬂﬂﬂ E,;.zz Colr. NI
21d. TIME (Mcath)  (Day)  (Tean) oy | 21e. INJU URRED | 211, How DjD INJU AT .

[]

Y SN K M Wikh
22, [ hereby cerh,fy that I attended the deceased from v M A3 , that I last saw the deceased

alive on , 19 , and that death occurred at m s Jrom the causes gnd on the date staled above.
2. Wﬂﬁ \ 3 Dregroe or titls) | 235 ADDRESS . DATE SIGNED

¢ WUy tneal ac./t‘{ YV\J ' 4(5/8-5..[
TAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY dq]c RY TION (Olty, town, of county) (Stale)
WMO\M&L (Bpecity) ,
urigl 8 BApril 14 1951 Antioch Cemeteby RBoul ine Grpen o,
TE REC'D BY LOCAL S AGNATURE 562:2,1“0:10:1 S SIGNATU ADDREAS
. REG
L3-HEL m P 7A
7

(Licensed Einbalmer’s Statement on Reverse Side)




Rg.mélveo Uers,

OFFICE No, 3

S ———he—
.= ——————

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 e

working under my persona! supervision.

StUd BNt cusunsrsvonnencscensnsntasossnsunnny
Studcnt Enbatner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




