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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT REC\QI:D

: THE DIVISION OF HEALTH OF MISSOURI i
HIED JUL 7-1955  STANDARD CERTIFICATE OF DEATH sorrn. 20744

BIRTH Iof( ‘ REG. DIST. NO. étz . PRIMARY REG. DIST. NO.&__ Registrar's Neo /”3

1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Where decossed lived. If institution: residence befors
ACOUN . STATE . adwimlonl,
Froo ' Ste.Louis i Misgouri b COUNTY G fopr *=
b. CITY at rata Limits, w [t . LENGTH OF . CITY . of
’f’ ouiside corourts fimics, wrte RURAL ndlodw:hip) ill‘( (in this phm ¢ OR * ?Sff “mwwﬁ":-’."umw:—n.s
TOWN Manches ter ToWN  VanBuren . Ya o )
d. FULL NAME OF (If not in bospital or institution, glve streat addresa or location} (If rural, give location) ‘b
HOSPIT, Pﬂ ADDRESS D(
INsTiUTIoN Pine Crest Nursing Home RoR L ‘
3E’;‘EACNEIES%FD a. (First) b. (Middle) ¢, {Last) 4, Dg}'E (Month) (Day) (Year)
(Type o7 Print) Kat le , Bales Turley pearn June 19, 1955
5. SEX ) 6, COLOR CR RACE | 7. #&)%%Eg, E!E\YEECLE‘[%REIE% 8. DATE OF BIRTH 9. A?Elr::hy?" ;; Ug lDfEll F UNDER 14 WRS,
. {Bpec ¥, of ays | H Min.
Femgle white ‘maLRied » ’2 Jane 30, 1879 ] °'"'l
10a. USUAL OCCUPATION e work | 10b. KIND OF BUSINESS OR_IN- | I EIRTHPLACE
:omdurin; most of worki; U(!(:*:v::‘i'li::m:dl; B DUSTRY (City aad Stats oz Foreign &“‘”JD 'zcg{JTr}'%ER,,#?FWHAT
Housewife At Home, Freemont, MO U.S.A.

13a. _FATHER'S NAME 13b, MOTHER™ S MAIDEN 14. NAME OF HUSBAND'OR W!FE
S Amrvehl 2"‘7‘655 . }%2"7 S’_f‘usﬁ(eﬂ J Enoch Turley.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, pr unknown) | (If ¥oa, give war or dates of service) No ”q
(-] Mrs . Warren Kavanalgg,h, Imger ial, Mo.
INTERVAL BETWEEN ‘
. ONSET AND DEATH

18. CAUSE OF DEATH 1. DISEASE OR CONDITION CERTIFI TI
. Enter only oneceuse per | ). DI ONDITIO!
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ()

*Thiz does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
ae heard fallure, esthenia, rise to the cbore cause (a) slating
ee. It means the gis- | the underlying couse last, )
case, injury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ) ; : . ‘/‘/ _3 X
ves [ wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Loma, larm, lastory, strest, offios bldy. a0} N

HOMICIDE . .
2id. TIME (Montd) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK &7 WORK

5’ {Degree or ti%eﬁ ;} f;'n

- Pat P
22, I hereby Htjfy t atlended the deceased from ., 19_:_.-{.—.?, lo %ﬁLﬁM‘? last saw the deceased
alive on ‘ . 19&, and that death ocow@ed atDe 108 m., the causes and on the dale stafed above. ’

Sclott, o

TlQﬁ U@“’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
=)

BT | 6-19-55 Togley Ccmeltay

244. LOCATION (Clty, town, or coun’
VanBuren, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

2/ < y (.84 ALA )‘ DK 7h Albert H.

\J g jlicensed Embulm -Smementon Reverse

Hoppe ,4700 Washin ton Blvd.
Side)




~7?STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF BY ..o iiiiiiiei it irair s et s e ., Student Embalmer No.........

working under my personal supervision..

P. O, Address .7

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body i3 not embalmed, fact should be so stated above.

% . : - h o




