10.48

’ FILED MAY 5 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

A
llvEG. DIST. lﬁé Z‘ 5 PRIMARY REG. DtST. méé& Registrar's No Z’y

State File No.,..

H

William Turnbull

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeou. 00, o7 unknown} | (If yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

Elizabeth McLuriznd.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f Institution: residence befors
COUNTY . STATE . .- 13 adininelon
e Worth Cou:nty : Missouri & BP "Worth -
b. CITY (f outedds corpurste limits, sod sive c. ALyEI(‘IhGTH oF fl . cgg - ETT 04 b nesstenes’ withts 1o ot "
€0’ \ . ch ted] H
rownrural west uni ont v Sh 1p~ﬂ;§5‘1{ . _ToWN Shefdan Missoupi = H & 2T
d. FULL NAME OF Gf oot io boupdiel or fnsitation. eire sirset addram or ..AsrREr-:r (1 raral, ive location] waL?
INSTITUTION- home north of Sheridan Ma: 2%11@ north of Sheridan Missour:
3. NAME OF 8. {First) i b. {Middle) G (Last) 4, DATE (Month)  (Day)  (Year)
{Twpe or Print) Uarda: -——--emeooee——e Corthner oiat April-I7-I1955"
5. SEX 6. COLOR OR RACE | 7. #&RIED b[l)!li"\{gR 'é'BR(E!ED )aL,B DATE OF BIRTH I 9. I..A.?E {In n,m ; u:.n | YR | O teoer u e,
- — ..y . PN 3 ¥ o Bom M
femal® | vhite widowed March-25-I88T| 7% ol 22181 '8
10a. USUAL gga?:lldc:: (Giwekiad ofwerk | 10b. P'CIND OF BU:SINESS OR IN. | 1L BIRTHPLACE (1) vad Stute or Toreige 0"'"/' 12_CITIZEN OF WHAT
ousewiie Yousewife Blockton. Iowa: Selie
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Jokin Corther

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

no:. nong- none Myra Childers: Sh eri@an M:Ls sourd:
14| 18. CAUSE: OF- DEATH- R MEDICAL CERTIFICATION ISISES'AAI;{SEJ!AETEQN
| Bnter anly onecauseper-| |- DISEASE OR CONDITION”
Jime for (23, (by, and (¢ | DIRECTLY LEADmGToDa\TH-m Acut e Cornnarv Oc o]_us 1om Shrg
*This docs nol mean ANTECEDENT CAUSES A 1
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b} MMMHM—— __lﬂe_e_k__
ar heart foflure, asthenta, | rise to the above cause (a) stating
de. It means the dia- | Cthe umderiying ctuse logl. ' iy
eaae, infury, or complies- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS, W
o | Conditions contributing to the death but nof” Tae it
.. reloted to the diseare or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR F]NDINGS OF OPERATION S, . 20. AUTOPSY?
TIoN o/ '
ves [} uo£|
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, 1n orabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - boms, farm, fastory, sirest, ollice bldg..ev0.)
HOMICIDE . : ' . .
21d. TIME (Month) (Day) (Year) (Hogr) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. Co WHILEAT[—] NOT WHILE
INJURY m | WORK AT WORK
2.1 hercby certify that I atiended the deceased Jrom 1947 to _ApJ::I.J_l_’? 1885, that I last saw the deceased
alive on J9BD, and that death occurred at Dy 1., from the causes and on the date slated above.

vl B 100 ) S

zs%'ADDRms L
Grant Citv MO

23c. DATE SIGNED

4-20-55

IO Bunm_ CREMA— 24b. DATE zAc NAME OF

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

ETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tate)

DAZ REC’DfY/LOCAé R




e s

STATEMENT BY LICENSED EMBALMER

I hereby certify ¢ body whose nameyis recorded on the reverse side of this certificate was eml

by me, or by ......._. . Ni=RalA ...

Signature of Student Embalmer

P. O. Addre SSW_@

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

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

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



