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FILED JUN 18 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 3 2

REG. DIST. m.&gzﬁ PRIMARY REG. DIST. mﬁf’é‘f

6/_éﬁare File No, 19'?{}9

Registrar's No....%.g_. _____

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decotsed lived. [f institotlon: residence befors

George Turpin

16. SOCiAl, SECURITY

Emily Jackson

3. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo nnﬁ unknewn) | (1f yes, wive war or dates of service)

None

a. COUNTY Moniteau CO a. STATE Mi g SOU.I'i b. COUN'I}‘&Oni:teau adioimion),
b. ClTY Uf outelds corpurats Limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Hmits of
STAY OR a s
oM C alifornia, Mo WETRE fmbﬂ?’ town  Latham, Mo o ey
, FULL NAME OF (If not in bospital or institation, give street add STREET (If rursl, give location) é
HOSPITAL OR Ci
iNsturion Latham Hospital TAODRESS 1 tham . Mo 5/0
3_NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Da
DECEASED - ¥) _ (Yepr)
(Twoeor Pty Charley , Turpin oA May 29 195T;-

5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVEEc!gsRRIED. 8. DATE OF BIRTH 9. AGE (l::;)-n n: VMR ) YEAR | o oeDER M omns.
Male White : e | Feb 25 1880 I i e R el
10g. USUAL OCCUPATION (GhisModof wark [ 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gi.y suu state or Foraien Country) L[}z, CITIZEN OF WHAT

Betired Parmer Own Farm . Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Lottie Turpin
17, l{OR ANTr}L SIGNATURE OR NAME ADDRESS
,,{z,g ]W Latham, Mo

18. CAUSE OF DEATH
. Enter only onemnse per
Iinefor (a), (b}, and ()

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise lo the above cause (a) stating
* the underlying cause last.

*This does not menn
the mode of dying, such
a# heart foiltre, asthenia,

ete. Jt means the dias
DUE TO (g}

MEDICAL. CERTIFICATIO
Qaé drae) i lMA

INTERVAL BETWEEN
ONSET AND DEATH

Ly

case, injury, or complica-
tion which caveed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but niot
related to the disease or condition cousing death.

\Szlﬁ»«-qﬂfﬂﬂﬂi /'[U%M-‘-)
T

19a. DATE OF OP_FIIB!- 9b. M FINDINGS OF OPERATION 20. AUTOPSY?
S 29- 5. 3%:3..‘4.1@ - - V4 R i N 1 g
21a. ACCIDENT (Bpecity) 21b. EQF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [frm, fastory, stteet, offion bldy., a1e.)
HOMICIDE . h . K
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[~) NOTWHILE
INJURY = AT WORK
2. I hereby cerhfy that I auended deceased from _M_G, éso-%.& lo M___, IQiZ that I last saw the deceased
alive on ', and (hal death occurred al _L._ m., from the causes and on the date stated above.

ZﬁAWREb’ W : Degruor title) (i

' 3. DATE SIGNED

& ? . M J-3/-AY

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

Zs BURIAL CREWA- T 245, DATE
Burial '5'/31/51-& Hi

DATE REC'D BY LOCAL

50&()

24c. NAME OF CEMETERY OR CREMATWY

243, LOCATION (Clty, town, oI county) |

Mo Rural.

(Btate)

Mo

e

REGIE EZR'S SIGNATUR

25. FUNERAL DIRECTOR'S 8IGNATURE DDRESS

é/_{/d“% REG,

'y Stllml on Reverse Side)

723
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... iieicaiaeas Signed...\...
Signature of Stadent Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




