. Mo. 300
. 10.48

FILED JAN 18 1956

THE DIVISION OF HEALTH OF MISSQURI

P
STANDARD CERTIFICATE OF DEATH Stae Fite Mo IS
BIRTH NO. REG. DIST. NO, __/ / E PRIMARY REG. DIST. MO. Kegistrar's Nc......i.........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a, COUNTY FY‘ﬂllklil’l . STATE MO b. COUNTY FY‘B nkl iﬂm‘ﬂl’ml-
b. CITY (If outelde corpurate limita, wel . LENGTH OF . CITY
o eorpun:.u . ‘e RURAL .nd:::;hip} gTﬁgY '{‘i.n this plua! ¢ OR . . : R&mnﬁwﬁ:ﬁuﬁw
TOWN Sullivan Mo ToWN  Sullivan *ved e 1
d. F‘I!'Jé.ls.Pr_ll_\Ah{EooRF (I not in hoapital or instivution, give strest addrees or loentlon) ® ASJDRF%ESS ¢If rural, give location) 3 0 /
INSTITUTION 198 Jfobart 328 lobart 0 o
SRR, O o D e LONE Ot O den
(Twpeor Print)  Lawrence VWilliam Turnbull DEATH 1 B 1956
5. SEX 6, COLOR OR RACE | 7. MIAR%‘I’EB BIE\\:’SECESRREE? 8. DATE OF BIRTH 9.]:\.GE o yesru| iF UNDER 1 YEAR | F UNDER M HES.
LI (Bpecily) t bi ) | Mopthe ya | Hours | Min,
Yiple White Married 12-7-1804 ™7 |
10a. USUAL OCCUPATION . worl 10b. KIND BUSINESS OR IN- . - :
. USUAL OCCUPATION (G kiadof work | 105 KI f)F u. IN- [ 11 ?IRTHPL.ACE (Gity smd Seate os Foroin Coumter) 12, CH;'ZE'{?FWH”
Construction Yor Building Washington County . 4R

{IS:. FATHER'S MAME
James Turnbull

13b. MOTHER'S MAIDEN NAME

| Frmily Douglas

14. NAME OF HMUSBAND OR FIFE_ .
{ Annie»Susan Turnbull

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

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SEGNATURE OR NAME ADDRESS
(Yes. 20, or unkbown) (If yoa, give war or dates of service)
498-01 = 577 Mrs Turnbull  Sullivan Mo
18. CAUSE OF DEATH ’ MED!CAL CERTIF TION lngiE!_}ML BETWEEN
. Enter only onecansaper | 1. DISEASE OR CONDITION N z e NSET AND DEATH
lisse fer (), (b), and (2) DIRECTLY LEADING TO DEATH‘(a) »
“This does not mean ANTECEDENT CAUSES
the mode of difing, such | Morbid eonditions, if any, giving DUE TO (b) -
ar heart foilure, asthenda, | rise to the above cause (o) etating
de. It means the dis. | ‘h¢ underlying canse last. - Al M (
case, injury, or complica- DUE TO (C)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS ’g,Mﬂ'—&—-—/\ oy 0 T oon
: " | Conditions contributing to the death but niot C = L
related to the disease or condition cousing death, W W‘
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2 AUTOPSY1
TION - : o
YES D NO E
21a. ACCIDENT {Bpatify) 21b. PLACEOF INJURY (e.x.,inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, office bldg., 618}
HOMICIDE ]
21d. TIME (Month) (Day} (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE
- | work L _I~AT woRK ~

22, I hereby

1982 | thet

I last saw the deceased

] that T attended tze deceased from %&S’_ LE'.& to %__L
alive on , 1 , and that death¥occurred al _a_.__Em froth the causes and on the dale staled above.

23, snemxm (Degrpe or title) EPBB mg% 2%, SIGNED
A"—Ld o o
2a BU ERIAV 24b. DATE _NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (CltyJtown, or eomllty). T (State)
fur T — /=51 1.0,0.F Cemetery Sullivan Mo '
DATE RECD BY LOCAL | R RAR'S S| OR" 5, 81 GNATURE nnnnzss
N REG oL /? G ) % .
nhé ~/3 8 a. /i




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....N\A./f.—.. ..................................................... hereeans , Student Embalmer No..............

working under my personal supervision,.

Student ... iiiiiiieiiseiiiianaas
Signature of Student Enbslmer

P, O. Address/ .................

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

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

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




