WRITE PLAINLY—USING UNFADING B._I"JAGK INK-—-MAKEJA PERMANENT RECORD

HIED SEP 7 .

BIRTH NO.

1951

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— PRIMARY REG. DIST. nob

State File Na......2

Registrar'sa No 5

I. PLACE OF DEATH
a. COUNTY
Lincoln

(2  USUAL RESIDENCE (Where deceased lived. If instication: reshlance before

& STATE

Mis s 0‘[11"1 b. COUNTY Lincoln-dmhlon).

b. CITY (1f outaide corpurats limite, write RURAL and

ToWN  Rural (Hawk Point

LENGTH OF
D) AY {ln th plu-e)

:iv'

c. CtTY (If outalds sorporate limlu. write RURAL an.d giva townehip)

T°W"Rura1(Hawk Point Twp) d5_70

|| a heart faflure, esthenia,.

d. FULL NAME Olg::-u 7 insthiution, give atreot addrem or loeation) d. STREET {T2 rarnt, mive location)
HOSPITAL OR ADDRESS -
INSTITUTION M '
3, I;lEAC'EF\ S%F 8. (First) b, (Middle) ¢. (Last) f' Dg'II__‘E o (Month) ;-(Day.') (Year)
(Typeor Prine)  TUL1ly Augustus Turnbull OEATH i+ Aug.: 22, 1951
5. SEX 6. COLOR OR RACE | 7. Mlmiwég, gls‘ysgc EQREIED. 8. DATE OF BIRTH g. .i‘.GEhi{.':..","‘ o vokn 1 YEXy | F URDER o s,
. (Bpeacify) it Y. L Days | Hogre | Min.
Male _ | White Married 7 lOct. 3, 1875 | & | |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgs sountry) 0 12 CITIZEN OF WHAT
dase during miost of working Life, sven if retired) DUSTRY COUNTRY?
Farmer Grain & Stock Win.field, Missouri U.5.A,
_ﬁl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Richard Turnbull [Elizabeth Thomasson [Matilda Turnbull
Jg{: WAS DuEEkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr-:cunrrv 17. iINFORMANT'S S{GNATURE OR NAME ADDRESS
, OF nown} | (If yes, wive war or dates of sarvioe)
“No =" Ro - None Mrs Matilda Turnbull Hawk Point,Mo.
15, CAUSE OF DEATH MEDICAL CERTIFICATJON 5 h"ﬁ??;":% S%Eu"
1. DISEASE OR CONDITION 5! . 2% :
e oy enocuePe | "DIRECTLY LEABING TO DEATH (5 _

lins for (8), (b), and (¢)

“This does not mean | PVVECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the above cotise () slating -
the underlying cause last, )

the mode of dying, such

ele. It meons the dis-

case, injury, or complica- DUE TO () .

1. OTHER SIGNIFICANT CONDITIONS®

Conditionsz contribuling to the death dut ol
related o the disease or condition cousing deafh.

tion which cavsed death.

‘ o : o ) 2. AUTOPSY?

I9a DATE 0"' 9 19b, MAJOR FINDINGS OF OPERATION -
o“l’hab —.E:)“ ) . 5 22? ‘!SD NO
Zla ACCIDENT® 7 (Bpecily} - - 21b. PLACE OF INJURY (os. in orabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, office bldg., »10.) - "t
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF . . WHILEAT[—] NOT WHILE ’
INJURY m. WORK AT WORY -
2. I hereby cortify tha! I atlended the deceased from _‘f_z lo FZ 19£ that I.last saw the deceased
" alive gn JLOLL 18 J , 19 ’ and that death becurr at m., from the causes and on the date slaled above.

3. SIGNA'#IRE' (Degresror title) | 23b. AnnREss SIGNED
Q%ZQA/v~4e 21, O 04%r3¢/ Vil /)2/5/
24- BURIAL. CREMA leb DATE 24c, NAME OF CEMETERY OR CREMATORY JJ LOCATION (Oity, wowm, of county) / * {State) *
oﬁurjo,.sﬁ 8/25’/:;1 Winfield Cemetery Winfield Missour?!,

DATEREC'DBYI.OCAL

E Al N AT

25. FUNERAL DiRECTOR'S $1GNATURE 'ADORESS

Kemper Funersl Home Troy,Missourl,

{l ftensed

Smamm on Reverse Side)




Licensed Embalnier No
P. O Address__TroY, Missouwri . .
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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 me, 9. S
working under my persona! supervision. ’ ) . Student Embalmer Np...vevesenseans T e
Signed.........._, £, % L

4ssencenansrrr A

Slgnede.vvsnenas s
_ Student Embnlmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (anlure to comply with

the above constitutes grounds for revocation of license.)
chn.bodyunotembalmed,faﬂahou!dbelomteda!:ove.
. "




