THE DIVISION OF HEALTH OF MISSOURI
176060

. "Mo, 300
e FILED MAY 15 1951 STANDARD CERTIFICATE OF DEATH Stat Fie No....
CBIRTH oL pge. pist. no. ob 9 priuasy rec. bisT. uofa‘_u_i, Registrar's No—.. 3:."4;_
//’fgd I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If inatitytion: residence before
a, COUNTY a. STA . NTY adinimionl,
) Platte Mesouri PEEYe
: b. %}?’ {1t cutslde corpurnts limits, write RURAL nnd‘:‘i:;.mp) CFFAIS’EI::EE; pl?i) c. ng (If ouraide ontporate icity, write RURA-L aad gve townshiplHf MA.LL,
TOWN Tatun 2% TowN Tatan - o
d. FULL NAME QF (If not in hospital or instltution, give streot add or lotation) d. STREET (If rural, give location) e :
HOSPITAL OR ADDRESS N o
INSTITUTION =~ 110Tie —_— - LS Ee 4
3. gz%hgis%% aa. (First) ‘11. (Middle) - < (E.m) 2 DATE " (Month), (D”? ~ o
(Typeor Print} FQOTTC mrmnan Turnin oEATHD 4257,
5. SEX 6. COLOR OR RACE | 7. #&’%mgg BIE\\;'ERCI‘ESRRIE ., | 8. DATE OF BIRTH 5, AGE (Il:i:vu;n G UNDER'1_YEAR | IF UNDER = RIS
) {8 Iy} ¥. onths D.n H. Mia,
male? | white BT riad . o liny 1, 1898 - sl
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey)! . - 4.12:CITIZEN OF WHAT
o:udu.nn; most of warking Lifs, aven if retired) DUSTRY v COUNTRY?
farmer Farm Platte Co., Migsouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gao. P. Turpin Sarsh ¥, Hanson Runiaga ¥aoy W,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME, ADDRESS
{Yes,no.or unknown) | (If yes, give war or dates of sorvice) v N NO. b +
no none Mrs. Geo . B,Purrin. Tatan, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only onecausoper | |- DISEASE OR CONDITION _ - | ONSET AND DEATH
line for (), (b), and ey | DVRECTLY LEADING TO DEATH* () Ceraehral hemorrhage _2 yra._

*This docs nol mean ANTECEDENT CAUSES
the mode of dying, euch | Mortid conditions, if any, giring DUE TO (b)_ﬂ;qagrbpnqi an :
an beart faflure, asthenia, *|* rise fo the above couse (o} stating e — - _6_ - ¥ 'S .
ete. It meany the dig- | the underlying cause laat, < x ~
case, infury, or complica- DUE TO () WX AYXIYLX

tion which cawaed death, ) 11, OTHER SIGNIFICANT CONDITIONS The last twouto three yrs .has hdd two to
d U

Conditions contributing to the death but not
related to the disease or condition cauging de

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. 'DATE OF OP_FJ%N 19b. MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
XXX . . None 2 3/y TD NoEl
2fa. ACCIDENT {Bpacity) 21b. PLACECF INJURY (e.x..Inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stroet, office bldy., eta)
HOMICIDE ¥ X XXX XXXX Iatan Platte Q.
219. TIME tMonth) (Day} (Yeas) (Houn | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ' Lo ' WHILE AT NOT WHILE .
INJURY CHXAXXKY WORK AT WORK AXEX
2. 1 hereby certify that I atiended the deceased from _|I&.n+l5_,7, 1945, to _Ma.y_,él-_,_'l__?ﬁl_, that I last saw the deceased
= aliveon May 2, 19.5]_ and that death ocourred al _______ m., from the causzes and on the dale stated above.
S ED smuxrmy (Degroe or titly) | 23b. ADDRESS ] 23c. DATE SIGNED
- @ 7h//(§)|. Weston Missouri 5/5/51
'[:" %_«}a B}I?JERIA\‘E'. CREMA. | 24b. DATE I 24¢. hA‘ﬁE{OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
. (Bpecity) -
g AITPAl 5-7-561 Suzar Creek (om Rushville, Mo,
DATE REC'D BY L%%;(.;L REGISTRAR'S SIGNATURE ’25/7 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
bt ol "\ O hlen, Roce S VAUGCHY FusEas Home WESTot, o

(Licensed Emb:lm!f s Statement on Reverse Side)




%

-
“%

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

,  Student Eabslmer No.
working under my personal supervision. d E i
SLUdONt Lecvannvasvaverreninnrrrorirransas . Signed //{) ’ ___________

Studont Embalmer
Licensed Embalmer No % d '? 5

P. 0. Address_w% %

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

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




