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WRITE PLAINLI—-—-US!_NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 14 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.s_éé_rmumv REG. DIST. KO.

State File No 1 ‘)820
giz‘ Registrar's Na._mtz_i —

13b. MOTHER'S MAIDEN

Rebecca Gil

FATHER'S NAME

i:sa.
i John Martin . |

'BLRTH NO.
1. PLACE OF DEATH : 7 7. USUAL RESIDEMNCE (Whare deosssed Ivad. If imailtotion: fasidence befors
2.-COUN . STATE b. COUNTY divimion)
MWashington * Missouri Washingfon
b CITY o e . H . CITY P
o (1 outsidy rporats limits, -r'riu RURAL ml.:"mlﬂp) g_ml:(EI‘i:lh n&l:) [+ o 4 ?‘;ﬁ“ wn:mum;:mof
TOWN Po t o1 fe TOWN Potosi : X =
d. FULL NT.E\ALLEOOF {If uot iz howpital or Inatitution, give strest address or location) ASDI'E?FI!EET (UF rarsl, give Location) / MD
TRSTHTORION 507 Teasdale St. Y07 Teasdale. St ,

; 33]5%!&!5502% a. {First) b. (Middle) c. {Last) 4. Dg'E_-E (Month) (Day) (Yeat)
(Typeor Print)  JoSephine Turnbough nuncapzha 7.1955
.5, 5EX 5. COLOR ('R RACE | 7. MARRIED. NE‘%ECESRR'EDQ | 8. DATE OF BIRTH 9. AGE (Inn)u- Yoa [r e .

N (8 Hours | Min
Female |White dowed 8-26-1870 hﬁﬁ 7 lfT |
102. USUAL OCCUPATION (Gwekiad ofwork- | 10b, KIND OF BUSINESS OR IN- | I BIRTHPLACE i\ vag State or Foraigs Comaton) a 12, CITIZEN OF WHAT
during most of Lifn, sven if retired) Y7
House wits Own Home Washington County,Mo OpNTYT

14. NAME OF HUSBAND’OR WIFE

Thomas Turnbough

NAME

1iam

2‘.{. WAS DEanEnASE:) E\(I!ER tNdU.S. ARMdED ?RCB.; 16. SOCIAL sECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDHESS.
‘(Yes.pq.or own] reu, glve war or dates of service
—No I ‘ None William Turnbough Potosi Mo
18. CAUSE OF DEATH ) MEDICA.L CERTIFICATION A o [ ] INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION C" —T ' 1 ONSET AND DEATH
lize for (a), (b), and () | PIRECTLY LEADING TO DEATH(g) 040 A ﬁz: 2 -
- ANTECEDENT CAUSES 2 p :
*This does nol mean
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B) 3 SCUEAD S '5' \f‘;’){i_-_
as heart fallure, asthenta, | rite to the above cause (a) stating . 7
de. It means the du- | ‘e wnderlying coute lagt. A
case, Infury, or complica- DUE TO (c) g
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
o ! " Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF oP_lr-:EJAﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SLICIDE home, farm, factory, street, office bldg., eta.)

HOMICIDE |, L P
21d. TIME ‘tMonth) (Day) (Yewr) (Houn) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—} NOTWHILE
INJURY, Lo . m | work AT WORK
- - B - - -t R

2. I hereby:certify that I attended the deceased from _&ﬂi-?.g. 19 , lo & =77 . 19_5_, that I last saw the deceased

alive on v, Y 19,5_§, and that death occurred ot O 315 Pm, , Jrom the causes and on the date staled above.

23, SIGNA®

23b. ADDRESS Zc. DATE SIGNED

Gl % teats Boross, S\ dHE

ON, H Rﬁllg\}-ﬁ. (Bpecity’
Y e
Eu New Masonic

E (Degree or tit!:l
. - f ;
CREMA- | 24b. DATE ' 24c. NAME OF MEI'ERY OR CREMATCRY

24d. LOCATION (duty, wwn.orconnty

»P@EGSI.

Cemetery

68&&)
ab’nnss

/7

{icensed Embafmer’s Statement on Rever- Side)

Potosi., Mo




“;r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtb
DY INe, OF DY coi it i iteritr it arieea e et anaasasaraa s PR » Student Embalmer No......._..

working under my personal supervision..

LT 13 11 SN Signed/‘. i// <

Stputura of Stadent Esbsloer

Y. tpiztl...

Licensed Embalmer No.é.‘.nz

P. O. Address ?0.7.‘.0.3.?.,..

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

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

T* this body is not embalmed fact should be so stated above.

2



