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PERMANENT RECORD

. No. 300

L)
1,‘\’111"[‘]3‘_PLl INLY—USING UNFADING Bi.ACK INE—MAERE A

" BIRTH NO.

3754

i. PLACE OF DEA
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File N042466.

TH

Perry

REG, DIST. NO-Q__Z.Z__ PRIMARY REG. DJST. uo.,.___g""?/ Regisirar's Na.........s....é................

2. USUAL RESIDENCE (Where d d Hred, It &

2 STATRAY ssourl

b COUNTY P T adudseton,
orry

before

b. CITY (It outside eorpurats limits, write RURAL and give

¢. LENGTH OF c. CITY (If ouwide gorporate limits, write RURAL acd give township)

7
OR wiahip) | STAY ¢ plare) - / '
rown Rural salem ™| TMLEEE T rown Rural Salem ot / ¢
d. FULL NAME OF (If not in hospital or institation. give street addrees or locatlon) d, STREET (I rural, sive location) O
HOSPITAL OR ADDRESS
INSTITUTION
3 gEC'EEEf)EFD a. {First) b. (Middle) ¢. (Last) F3 DSEE (Month) (Dey) (Year)
(Typeor Prinz) ~ BI'€NAa Sue Turnbaugh peary Dee 30 1951
5. SEX 6. COLOR OR RACE | 7. MAR%}ED. EWSECLEHERRIED. 8. DATE OF BIRTH 9.£GElr&|;:;;n 1‘:‘r m‘::u :Dm F UMDER U Mas,
’ {Bpeciiy) t on B Min,
Femalw ? White BE18°YT “ | Dee 30 1951 il h-{
10a, USUAL OCCUPATIONL:!Gmm:;iquork 10b. KIND OF BUS'NESSD?JETIRN‘; 11. BIRTHPLACE (Btate or farelan country) 12. CI‘“%EP#?FWHAT
di ds f ki v rotired
lone during most of working 8, $VAN Perry GO . I‘-’ID . [9 a A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Turnbaugh Evelyn Elckhorn
15. WAS DECEASED EVER IN U.S.ARMED FORC’B? 18, SOCIAL SECUR:\ITJ 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yea, unknown) (If yea, give war or dates of serviee)
s ] | e None Arthur Turnbaugh Menfro Mo R 1
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Entet only one cause per
line for (p), (b), and (c)

*This does not mean
the mode of dyring, such
s hear! fallure, asthenia, .
elt. [t meana the dis-
eaxse, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b)
rise to the above cause (g} stating —
the underlping cause last. * - . ~

ONSET AND DEATH

MEDICAL CERTIFIW_M
—v

W (6 /710"'7% S)

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

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

4 -

19a. DATE OF ox='_lg'n=cc‘,.¢\ri 19b. MAJIQ FINDINGS OF OPERAI\ 1 20. AUTOPSY?
\h\ ) \\'\ ‘{3 5\%\ S ‘K\ \-‘)b"lrtk \‘ﬁTé X YES D ND D
(Bpecity) (couu'm

21a, ACCIDENT
SUICIDE
HOMICIDE

2le. (CITY, TOWN OR TOWNSH'P) .
homa, farm, fntory stroot, office bldy., otq.) \ -

I 21b. PLACEQF INJURY (eo.x., 1o orabout
TN

it .r

(STATE)
X

21d. TlME
INJURY

\MK\D&\Q!T&\‘HM?

2le., INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WH!L!AT " NOT WHILE
WORK AT WORK

.I

z. Ihrebyﬁfy that.I. att:mded}w deceased from _h!_ﬁ_a_ﬂ_ 19___L fo p..s C. 3 ] 19" f that I last saw the deceased
alid

,19d ), and that death occurred al _'Z_._f , Jrom the causes and on the dale stated above.

'23a. or tigle) § 23b. ADDRESS 23c. DATE SIGNED
: aexf ailz /-7=8
RIAL, CREMA- 2%, NAME OF CEMETERY o’H' CREMATORY 24d, LOCATION (City, mwn,o:ooumy) v - . (Btate)
T'°‘b?§;‘.‘§’;‘-{ﬂm“" Dec 31 1951 Lutheran Cemetery |  Crosstown MO B
DATE REC'D BY LOCAL | R ETRAR'S SIGNATURE ,1,30 25 FUMERAL DIRECTOR 5 | GMATURE RDDRESQ-
i, o
2-/ Voo [} Dedlsor O | YOLLH F KD EZrio froiy te ~
T G B B Sy
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STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body name is recorded on the reverse side of %? balmed by me, or by
tudont

EWM)?
J

r o,

working under my personal supervision,

SEtUdONE souavsccisnsasarsannsanssanaasantan

Student Embalmer

wex

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HAND G. (Faihmto comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

Daan \.\\..\';\\-\t LS)..\ AN 5;\:\ \\\N’t\ .




