THE DIVISION OF HEALTH OF MISSOURI

T ~ STANDARD CERTIFICATE OF DEATH e 2 [
. ..ﬂ%ggw REG. DIST. no._3_1_8_rmwv REG. DIST. m.l@g_ Registrar's No 8460

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere deceased lved. If lnatitution: residence befors

/ a. COUNTY &. STATE b. COUNTY ad:nimdon).
: : Missourid Iron o470

¢. LENGTH OF || c. CITY a thin loalte of

1s Residence wif
STAY (ln this ) OR t}
( place TOWN Eib n l‘:'i.l.r ubtnm-p?‘r:h&mn

b. CITY (If outelds corpurats limits, write RURAL and give

oW Ste Louls, MisgoFr™

d. FH(%‘SLP?'I‘BAI;‘.EO%F (If oot in hospital or Institution, give street nddress or loaation) "A%r[?FEEETSS (IF raral, give loeatlon)
INSTITUTION. 4053 Weg tminister Place. None
) S‘E%héﬁs%'; 8. (First) b. (Middle} ¢ (Last) a, 'DSE_'E (Month)  (Dasy) (Year)
{ Type o Print} Williem Howard Turnbough DEATH Augug £ 29, 1953
5, SEX 6. COLOR CR RACE | 7. ‘”I‘ADI:)Q'!'EB bsIE‘\fggchEleRﬁlED. 8. DATE OF BIRTH 9.':\.65.,&::-;:- 1; u:.u tTEN | o poen o opms,
. . {Bpacify) t ¥, on Days | Hours | Min.
Male White Never marrisd ¢ May 20 1929 o4 | |
103;133& 2&:’3?113? (Gbve bind of work 100. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (i) 1ad State or Forsign Comatry) 'ZCS{E*JZ'EWF WHAT
Nons None Ste. Loulg, Misgouri & U.8.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

‘Harm Thomas Turnbough | Wilmg Davig |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes, no, or unknown) | (If yes, give war or dates of service) NO.
No Nil Nana Edith Tryor, 4053 Westminister Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ N H
Jiné for (a), (b), and (o | DIRECTLY LEADING TO DEATH®(g) e_Qo ND t1DoS1 S ™ PAYS
ANTECEDENT CAUSES :
*This does not mean !
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —DIABETAS MEeLITVS Five years

as heart fallure, asthenda, | rise to the above cause (o) stating
ete. It means the dis- the underlying catae last. .
case, infury, or complica- | i’ DUE TO (c)
tion which eoused death. | !1. OTHER SIGNIFICANT CONDITIONS H “ - A/ .

Conditions eontributing (o the death but not /ffﬂfE/\(.Slo , ESSEnTIAL FIVE Yepns

related Lo the disease or condition couting death.

192, DATE OF OP%%'?Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ | 'Nb'm/
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x.. loorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homw, Iarm, {actory, streat. offics bldg., st0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ -
. WHILEAT NOT WHILE
INJURY ' - = | “woRK AT WORK

2. I hereby certs y-that I atiended the deceased from I‘MRCH 3 , 1853 , lo A V6, 29 , 1951, that I last saw the deceased
alive on _ ve .28 , 19 5 3, and that death occurred al 1-_29_.5.& m., from the cauzes and on the date sfaled above.

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

23a. NATURE (Degree or title) 23b. ADDRESS S A7 23c. DATE S'}I§NED
m&: Q. Moo - J M.D. |3%2 LAFAYerre ST Lous' % U6.2 97953
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, toom, or county) (Biate)
'?i)ﬂ. REMOVAiMy! l
9'mo va . Cuba, Misgouri,
REC'D BY LOCAL 4 #5. FUNERAL DIRECTOR’S $iGNATURE ADDRESS
G31195%°% |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

L = T3 - Y , Student Embalmer No..--.-: .......

working under my personal supervision..

Student...cioiiiiiiiii i rrara st a e Signe
Signature of Student Embaleer

Licensed Embalmer No&/ ??

P. O. Address /J?(ﬂ‘é"—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¥ this body is not embalmed, fact should be so stated above.



