No. 300
-13.408

THE DiVISION OF HMEALTH OF MISSOURI

FILED JAN 23 1956

STANDARD CERTIFICATE OF DEATH )
REc. pisT. wo. _ ] 8% Priuary Rec. ‘D'IST. %0. FO FX . Registrars Nowd oo .

State File No

10a. USUAL OCCUPATION (Giiwe kind of work
dons during f working lifs, even if retired)
“Wirer

10b. KIND OF BUSINESSD%R IN-
Goal Mines

BiRTH RO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il institutlon: remidence before
a, COUNTY . ij a. STATE Missoul‘i b, COUNTY Linn adiniselon?.
b. C(I)'*I;Y (1f cutoide corpurate limits, write RURAL and give gT LENGE: 91?’:5 . ng’ d. Is Residence within Limiir :—

township) {in ce - ® cliy of ncorparated town?
oy Broolfield omeio| ST oWN  Brookfield TR
d. FULL NAME OF (If rot in bospizal or institution, give strect sddress or loutinn) STREET {If rusal, give location) -l o
HOSPITAL OR . . . * ADDRESS . . 2 8 (o)
instituotion 544 8. Livingston St. 544 8. Livingston St.

3. NAME OF . (First, b. (Middle ¢. (Last
DECEASED e (Firsh ( . ) ) 4 DATE (Month)  (Day)  (Year)
(Type or Print) J. Walter Turpin oiaH Jan. 18, 1956

5. SEX 6. COLOR OR RACE | 7. mﬁ;g&l{ED, NE\?’EECMARRIED. 8, DATE OF BIRTH 9, 11"\.65 (Il;:'e;n ;’F UN:.I:I |DYEAI IF UKDER U Mas.

3 (Bpec .. 1 ¥) ont] ays | Houmn Min,
M W idsied Nov. 5, 1880 7?““ 1 ' | ™

1. BIRTHPLACE {City and State or Forsign Caunny]md

Chariton County, Mo.

12, CITIZEN OF WHAT
co Y1

o

*This does nol mean ANTECEDENT CAUSES

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. John Turpin Aivwilda- Stanturf
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | . SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME _ ADDRESS

a8, 0O, OF Un i ¥o8, KIVR War Or ab Of sorvice

W' | None Mrs. Tom Logue, Brookfield, Mo.

18. CAUSE.OF DEATH ] ] _MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly ocecauseper | 1. DISEASE OR CONDITION _ 7 ONSET AND DEATH
line for (a), (b3, snd (¢ | DIRECT-Y LEADING TO DEATH () y. ;

AMorbid conditions, if any, giring DUE TO (b}
rise {o the above cause {a) stating
the underlying cause last.

the mode of dying, such
az heart fallure, osthenia,
ete. It means the dis-

case, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related o the disease or condition cousing death.

tion which caused dcagh.

19a. DATE OF OP_F%Ahi 'ISD. MAJOR FINDINGS OF OPERATION 2, ;A‘UTOPSY?
— ves [J wo
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2
SUICIDE homs, Isrm, fastory, streat, office bldg..ete.)
HOMICIDE ~~—-—
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DIG INJURY OCCUR?
TN — WHILE AT[—] NOT WHILE
INJURY = | “WORK AT WORK
22. I hereby cerlify that I attended the deceased from APkt § 194 % 10 JAN. 18 195& , that I last saw the deceased

alive on _NAN. /8 195 &, and that death occurred at # ., from the causes and on the date slated above.

23a. SIGNATURW% @% {Degroo ot title)

. KboREss

Ve 2-un

23¢c. DATE SIGNED

/-/7—56.

_zrqa.NBURMI g\,l-;q']_CREMA 24b. DATE &
. pealiy) :
iaf Jan. 20, 195

24c. NAME OF CEMETERY OR CREMATORY

Rose Hill

Brookfield, Mo,

. LOCATION (City, town, ot county)

(5tate)

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

DATE REC'D BY LOCAL

RAzyrRAZ SIGNATURF—; ! e 7 -

[-29-856

75, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

'Wright Funeral Home, Brookfield, MY,

£/ (Licensed Embalmer’s Sutemm oti Reverse Side)
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£
-
: v
-3
-
©
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iaisiee e Signed .. Y.l T AT ALY
Signsture of Student Embalmer
3718

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.

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




