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WRITE. PLAINLY--USING IJN?ADING BLACK INKE—MAKE A PERMANENT RECORD

o nar 10 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ei. DIST. NO. IJ_

8
State File No 39}3"’

PRIMARY REG. DIST. NO. M_ Rcy:ﬂrar’l No. ...aa........._...._.

BIRTH NO.
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (When ¢
&. COUNTY Barry Co. Home 8. STATE igsouri b COUNTY Be.rry preten
"5 CIEY (I outeide corpursts Lmits, write nmnw&w g_.mI:(El:lﬂl:ﬂ?:) c. Cg‘;{ (If outside corporats lisdts, wrive RURAL snd glve townshig) -
TOWN  {Rural) washburn Town W ashburn (Rural)
d. FHOL%PF_&ME QF (1f not in hoapital or lostitaticn, give street nfdn- ot location) d. A%IEJRETS {1 rursl, give location) M 5"‘?'
INSI'ITUTION - >
3. NAME OF 8. (First) b. (Middle) <. (Last) _ 4 DATE ~ (Maty) (Day) a2
?Tﬁ;?ﬁin% Otto Lincocln Tlll"pin t m‘m. ‘Q.F'ebruary__lgc‘—) )52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH _ 9. AGE (lo years| I UomR | YEAR | 7 ocRR 30 WER,
mele white DECTCED Emat) 11ay 15, 1855 s Sphian | Mo B | o | i
10s. gguug&‘cg}ﬂm ((Gbiaitad ot werk- | 10b. KIND OF BUSINESI')%ET IN: | 11. BIRTHPLACE (Biate or foreigm aountey) &/ 12, CITIZEN OF WHAT
B g i Farming Missourl Y7
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James W. Turpin Lucy Cooper - | Mrs. Myrtle Turpin
Is. WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY T7. INFORMANT'S 5| GNATURE OR NAME ADDRESS
e | wrmery . none Mrs Myrtle Turpin Washburn, Mo.

ebv
86 daty el g | atnded

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacsasper | 1. DISEASE OR CONDITION ONSET AND DEATH
time for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH® (g " Malr nnt ri +4 an
“This docs net mea | ANTECEDENT CAUSES Y -
the mode of dying, such | Morbid conditions, if any, vlai‘ng DUE TO (&) - 2
a# heart faflure, asthenia, | rise to the above couse (o) dating i - e PN .
de.” It meana the dly. | the underiying cauae loat.
case, injury, or complicg- DUE TO 1)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ! 4 -
Conditions contributing to the death tut not
related to the disease or condition coneing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ! 2. AUTOPSY?
TIiON
21a. ACCIDENT (Bpecily)} . 216, PLACE OF INJURY (e.g., Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE) ..
- SUIKCIDE ' bome, farm, factory, street, oo bldg. 2. - s - : '
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
cerlify th I atiended the deceased from , o . y 10—, that I last saw the deceased

, 19
—, and that death occurred ol _i m., from the causes and on u‘w date slated above.

23a. BIGN RE . P 3 {Degree or title) | 23b. ADDRESS % Be. DATESiGNED

iz D Yiloid  ~ Zripul ol ZL  l3aisa
. BURIAL, CREMA. . DA 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county)- - '(State) -’

"BUFIEY 2’| Feb. 18, 1952 Kings Cemetery . Barry co. Mo .

DATE. REC'D BY LOCAL

lan 4-/95%

REGISTRAR'S SIGNATURE Vis) d

, . F Dl :c'rou | slsm\'ru L 4 ADDRESS
(Li i Embalmer’s 5 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 — oo

Student Embalmar Noveccesreresnssesna O

swaalZ Al 8. W

STgNed.essiaciesconcacarnanancans sareussasan Licenzed Embalmer No. 4__6 7Jé

Student Embalmer
P. O. Addressw 27/ Dt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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

working under my personal supervision.

>



