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WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD

+

1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

DUEC 8 1esp -

-BIRTH KO. REG. DIST. NO.

b
ICATE OF DEATH State Fite No..... g?_?gmg_

PRIMARY REG. DIST. m]&_. Kegistrar's No _121’1“

1. PLLACE OF DEATH
. COUNTYY  Buchahan

2. USUAL, RESIDENCE (Wbare deconsed lived. If lostltation: residence before
* STATE Missourd b OMPlatte T

b. CITY (1l cutelds eorporate limits, writa RURAL and give ¢. LENGTH OF
AY (!n thia place}

owv  St. Joseph e Y

c. CITY (If outadde corporste limits, write RURAL and give township) :

TOWN Marshall Twsp. SFE

d -

. FULL MAME OF (If not in hospdtal or Institation, glve strest “address or loeation)

(Il roral, aive location)

_|| a¢ Beart fallure, asthenia,

HOSPITAL OR ADDR
mstruTion - 1815 Beattie St Eﬁ F.D. # 1, Rushville, Mo.
3, g&h&gs%% a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Prine),  ANNIE TURP IN DEATH 11 26 1952
5. SEX / 6. CCLOR CR RACE ] 7. MARRIED, PéEVERCAElBR(EIEGI’Jb, 8. DATE QF BIRTH 9. A?E (Io yo;n ;m tp‘r:;: ;mn ML::.
- ours
Female | White owed 52| 10-2-1872 (o l |
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?J!;I_ IA‘«I‘; 1. BIRTHPLACE {Btats or forelgs oountry} 12. CITIZEN OF WHAT
work: mal!m.lr-ﬂ) Y1
‘HEsekeeper Home Platte Co., Missouri WA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L. Douney Lucetta %2 | Lee Turpin (de
2_. WAS DEanEASEI)I) E\(J'IEI:R lNﬂU.S. ARMdI-ED l-;?RCES': 16. SOCIAL SECURLB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF nown, yea, xive war or dates of service)
No None Leona Williamson, 1815 Beattie

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbié conditions, if any, giring DUE TO (b)
rize to the aborve cause (o} dating
the underiying couse last, N

*This does not mean
the mode of dfing, such

ete. It means the dis-

eae, infury, of complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND, TH

11. OTHER SIGNIFICANT CONDITIONS 2l

Cunditions contributing to the death but 1ot
related to the disense or condition cousing death.

tion which caused death,

19a. DATE OF OP'FIFg}i 15b. MAJOR FINDINGS OF OPERATION -~ »+ "7 FIEL I I fote |20, AUTOPSY?

21a. ACCIDENT {Bpecily) 21b. PLACEGF INJURY (s.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. fastary, stroet, office bldg., ete) e s . I .
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . . WHILEAT{—] NOT WHILE N

INJURY = | work AT WORK . . - - .

- | hereby certi Y, tha I uemded Lhe deceased from #‘%_ 85_1., M m.d:.thal I last saw the deceased

alive on — nd thal _death occurred at ., Jrom the causes and on the date stated above.

5. SIGNATURE

23c. DATE SIGNED

Ll
T -

/ % 5%

25

@4&\4 o

c.

Decgmbec ggggs; Ca t

%NBHS Mlg‘h;l‘cn - | 24b. DATE 24c. NAME OF CEMETERY OB CRE LOCATIONACity, , 0T county) - (Btate)
“Biuriall /7 11-28-1952 Sugar Creek Ce: Y Rushv¥il1&, Missouri
DATE REC'D BY MCAL REGISTRAR'S SIGNATURE ’gg(/ FUNBRAL DI R S BIGNATURE ADDRESS

t. Joseph, Mo.

(Licensed Embalmer g Statement on Reverse Side)

/—-F.




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, o8&t ... ..

Student Embelimer Ne.

working under my personal supervision.

Studant ,iiseseacenvancaan Signed.........
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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