No. 300 THAE WAVIRUN Ur REALIIH Ur MIbUUK l_,g
9. R
o2 *ﬂ[ﬂ] FEB 20 195, STANDARD CERTIFICATE OF DEATH e e Mo...... DR
, BIRTH NO. REG. DIST. NO. _2 7 3 PRIMARY REG. DIST. uo.& 0 5-_!__ Registrar's N,.W.AK..._._.....,.
6} . PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d lved, 1If lostitadd ilence belore
. COU . X a .
7 ’ 2. COUNTY poppy & STATE \i{ ssouri b COUNTY pa vy dmimton)
b. CITY corp X v .
oR (I outnide mmhqmu .ﬂunmbm‘:’mﬂ §“|?E1:LGE£E‘ <. Cg;{ (If outdde corporate Uimits, write RURAL sod ghve township)
TOWN _Perryville i 50 Years TOWN Perryville g7 ? /
" d. FULL NA:;_E OF (If not Iy haspitsl or tastisution, give sirest address or location) d. EI;REET (If rursl, ghve loeation) 6
NSHTOTION 218 N. Cedar St. 218 N. Cedar St.
3. I:I;JEAME %IE 8. (First) b. (Middie) c. (Last) 4 DaTE (Manth)  (Day) (Year)
{Twpeor Print). Tulime Turlin DEATH February 10,1952
5. SEX / ls. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| o 0oen 1 riAR | # toin = mmn,
. . WIDOWED, DIVORCED (8pecity) . last birthday) |Monthe| Days | Hours | Min,
Remale | White Merried 7 Jenuary 15, 1881 7 l }
10a. USUAL OCCUPATION (aw work | 10D, SINESS OR_IN- | 11. BIRTHPLACE o forelen oountry]
hmdﬁrhlnmd'mmtl;!?.i::n;:und: 10b. KIND OF 8u sleUS'l'IRY (Grate ox £ ’ d ‘z.cgl'.-lnmﬂ,:’?oFmT
Housewife Perry County, Mo, Ar
138, FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE.
Louis Dosenbach | Barbara Cross Louis Turlin .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF JANT &
(Ywae. 0o, o unknowa) (llm.l_i‘;"mmd.nt-oflmhnll & NO. OHMANT ’ SIG‘ATUR.E OR NAME ADDRESS
No None Louis Turlin, Perryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only oneoasa per

Hne for (8)} (b), and (¢

*This does not mean
The mode of dying, such
e# heart fallure, asthenia,
de. It means the diy

"DIRECTLY LEADING 1O DRATH" o) _&% of (/o wi €
ANTECEDENT CAUSES henfaStase’ '

Z: AIID nam',

Morbid condilions, if ang, ﬂdﬂg DUE TO (b}
memmaabwemmtrﬂjmﬂg i . - .-
-the underiping couae laxt. :

DUE TO (e}

cere, infury, or complice-
tion which taused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nof
related to the disease or condilion cauting dtaﬂ

1%a.. DATE OF or_lt—j.%t *19b, MAJOR FINDINGS OF ?RATION T - / D By ‘//’ 5 AIC o "20. AUTOPSY?
Jus € rey
Cacinema ¢f wach T s /¥e _ ‘. Ok

2fa. IDENT (Brecity) 21b, PLACE OF INJURY (eg..lnorabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¥

SUICIDE - bome, Iarm. fagtory, sireet. offics bldg., e3e.) .

HOMICIDE _
21d. TIME (Mensh) (Duy) (Yew) ~(Houwn) { 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5

. WHILEAT NOT WHILE
INJURY - ‘m.. | woRrk AT WORK / / X

22. 1 hereby certify that I altended the deceased from Jday + 2 168°2, to £l £O | 19 £ 2 tht I last sow the dectased
Lol [2 19 5 Zrand that death occurred ot L@ P m., from the causes and on the date stated above.

alive on

Ba. SIGNATURE

(Degres or mm/| 23b. ADDRESS

otecA o Copragicy  Fto,

35

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORi)

Zh BURIAL, CREMA-
TION, REMOVAL (Bpeeityy

Burisl &2

< (State)

DA REC'DBYLOBCEAGL
_Z_aélz—-u.'

,:253

%M'S SIGNATURE

24b. DATE 24, NAWE oT-'" CEMETERY OR CREMATORY | 244, LocAT:on (Olty, town, or county)
Fah‘_lz.._lﬁ.ﬁi__m.._ﬂnpe Cemetery Perryville, Mo,
/ ADDIE”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed byme ot by ]

, . " Student IBEF NOureeseoanneronsns
working under my persona! supervision, udent Lnbalmer Noveseasosrscsasanciorense

Signed....oor oo L, Sy Vo i~

3igNedesiaruieasceercncsssrranseannaa teesas . PR ’
$tudent Embalmer . Licensed Embalm

P. O. Address JZ @ L2/ Xt R ...y s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING “ ilure to comply W]
the esbove constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above. . T




