FILED AUG 17 1955 THE DIVISION OF HEALTH OF MISSOURI
i B STANDARD CERTIFICATE OF DEATH  * . guisiui s O B0

LI A
.

’J - o
BIRTH NO. REG. DIST. NO. Z'Z PRIMARY REG. DIS5T. NO.L\K: Kegittrar's No.....

o.300
0.48

(3% (PP

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, decessed lived. If iastitgtion: residence befors
a. COUNTY 2. STATE - b. COUNTY -~ - adnlseion},
Barry Missourl Barry
b. CIEY (If ontalds corpurate limite, writs RURAL sed give & AL\%-:NGTH CF || . ng . .. . .. 0. Is Resldence within llmtta of
townahip) (in thia place} h a gty o in rated town?
TowN Cagseville . T rown  Cagsville . TR
d. FULL NAME OF (If not in bospitsl or institution, give strect address or location) «. STREET (If rural, give loeation} Q > &
HOSPITAL OR ADDRESS
wstirution 1313 Harold Street 1313 Harold Street ')

3. NAME OF 8. {First) b. (Middie) ¢. (Last) 4. DATE (Manth)  (Day)
DECEASED " POF wy) | (Xean)
(Typeor iy ALBERT J. TURPIN oea__Aug. 9, 1955

5. SEX ""‘? 6. COLOR QR RACE | 7. xIAD%%EB %F\YEE‘CESRRED' 8. DATE OF BIRTH B.hA.GE o vo)‘n b:l’ B:.en | YEAR | F uwDER noKms.

N {Bpecil, t Y. on Days | Bours | Min.
male white marrie 10-10-1870 g i |

10a. USUAL OCCUPATION (Cive kind ol = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 5
:nmduﬁnl%ucol-oriulih.l:cntil :’:dr:;l)‘ - f DUSTRY (City and State or Foreign Country) / lzcgb.ﬁ%gb{?FWHAT

arming | _farm Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W4, NAME OF HUSBAND/OR ¥|FE
' unkhown . . unknowrn Francis rolin
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. giva war or dates of service) NO. =
Soo-65-bos9| Mrs, Francis Turpin-Cassville, “MO,

INTERVAL BETWEEN
ONSET AND DEATH

_z-;_»_u:_

18, CAUSE QF DEATH ‘E_.\SE oR ¢ LON
. Enter only onecousper | I. DIS R CONDITIO
line tor (g}, (b), sad {¢) DIRECTLY LEADING TO DEATH‘(B)

DICAL CERTIFICATION

/
-
*This does nol mean EDENT CAUSES

the made of dying, such | Morbld conditiona, if any, giving PVE TO (
aa hegrt faflure, asthenia, | rive Lo the above cause {a) stating

the underlying cauze iost. .
ete. It means the dis- ‘[ -7
eaae, infury, or complics- DUE TO (c) 4 2;L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ - Conditions contrituting fo the death but nof - . -
related Lo the dizease or condition causing dealh.
19a. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION s . 20. AUTOPSY?
TION o '
ves [ 1 wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg., az0.)
HOMICIDE .
21d. TIME (Month) {Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
co WHILE AT NOT WHILE
INJURY - = | “work L ATwoRk

-

2, I hereby certify that I gtiended the deceased from! 19_._, !oﬂ‘?,_, IM}TGI I last sain the deceased
alivf on , IQEand thal deatfbceurred at _LiAd0AR m., from Y causes and on the date stated above.
¢ Degree or title) 23b, DRESS ' 23c. DATE SIGNED
7
oA l o o ~S7
24D, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Gity, town, of county) Gtate)

g8-11-19K5K Arnhart Cemetery Purdy, Missourl

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE 10 \| 254 FURERAL IRECTOR' S SIGNATURE ADDRESS
REG. " -
11—/ M Mﬁ&m ‘ . - -

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A ‘PERMANENT RECORD ...._:%

a (Licersed Embalmer's Staternent on Reverse Side)




CASSVILLE, MO.
NO gss -3 /
DATE REC. _&§~/3~55

BARRY COUNTY HEALTH UNIT ‘
|

"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 .c.ooiovveriiinencanaecanacacassertaaranranasas Signe /
Signature of Studmt Embalmer

Licensed Embalmer No.. §éj/

P. O. Addreas \ &G o7

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 SFUDENT, he also shall sign in his OWN handwriting,

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




