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WRITE -PLAINLY-—-—-USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34522

State File No......
[ q S rl 6L
! BIRTH NO._ REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.........Jt...., S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dekoased Lived.. If institution: femidenca befors
a- COUNTY Lincoln a. STATE Misgsgouri b.COUNTY  [,incol peios
b. CITY (1 outside eorpurate limhs, welte RURAL and ¢, LENGTH ©F || ¢ CITY . & Is Fesidence within Uit ;_—
58y Rural (Bedford Twp: bio SATTEe TR Rural&M " FI s uhlnmn
d. FH&SLPF!"‘;;_EOORF (1 mot ia hospital or institution, give strest nddress or location) A%Tg}%gs {1t rarl, yg location) v 70
insritonion Farm Residence Bedford Townshi
3. NAME OF 3. (First) b. (Middle) ¢, (Last) 4. DATE {Month)_ , (Day, )
DECEASED
DECEASED Tucille Garter Turnbull oS Oct 1l o8
5. SEX 2l 6. COLOR OR RACE | 7. MI»?)%F%‘!'ED. I‘SEVSECHESRRIED,// 8. DATE OF BIRTH ~* = 9. AGE e ye’n- hl: 9::! IDmu IF UNDER 3 HES.
| . {Bpecify, irthday. on ays | Hourm | Min.
emale [|White arrie Dec.1,190L n ke ' |

lﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN-
du.nnz moat 0 ir,hhu 1Efo, even if retired) DUSTR
Housew Own Home

11. BIRTHPLACE {City and State cr Foreign Countrvl

IZ.CCIT I%EI:IHOF WHAT
Moscow Mills, Missouri

13b. MOTHER'S MAIDEN
Leona 3leet

13a. FATHER'S NAME

Thompson Carter

NAME 14. NAME OF HUSBAND OR ¥WIFE
Omer Turnbull

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Y“I‘Tbm unknowa) ] (I you. lriN 6gff dates of anrvice)

16. SQCIAL SECURITY
None

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Omer Turnbull, Troy, Missouri.

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

Morbid conditlons, if any, giving DUE TO (B)
rise to the above caude {a) stating
‘the uaderlying couse

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ele. It ‘means the dis-

case, injury, or complica- DUE TO (c)

MEDICGCERTIFICATION ) Z .

_MMJW&Q

INTERVAL BETWEEN
ONSET AND DEATH

((? iy

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the dizease or condition couring death.

tion which cauaed death.

18a. DATE OF OP'II::IFE}AI'i 15b. MAJOR FINDINGS OF OPERATION )( 2. AUTOPSY?
/75 ves (] wo []
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (o.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. office bldg.. ee.)
HOMICIDE A
21d4. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2it. HOW DID [INJURY OCCUR?
.. OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atfended the deceased from
alive on , 19

, and that death occurred a'i![I 5%

o M _ﬁm I last saw the deceased

., from the causes and on the date staled above.

Elsberry Ma

10/17/5&

23, S1 (Dw 23b. ADDRESS ‘23c DATESIGNED
24a. BURIA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (sme) ]

usoleum 'lsberry, Missouri.

REGISTRAR'S SIGNAT

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Kemper Funeral Home Troy, Missouri
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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 emb

working under my personal supervision..

Student . ..o.oii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENJED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above,
! i s

-" . - . 1 1.




