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

AR e THE DIVISION OF HEALIH OF MISSUURE
FILED JAN 25 1956  STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. REG. DIST. NO. _&ﬁ_ PRIMARY REG. DIST. ND.J_J*S?_ Registsasr's No.awana w/é.
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. Il lastitution: residesce befors
a. COUNTY .. 8. STATE b. COUNTY adinimlon!.
Parry : Missouri Perry
b. CITY (11 outeid te limita, write RURAL snd gi ¢, LENGTH OF c. CITY
euide corsue il = | ST e oel] SO b B e
TOWN Perryville TOWN perryville G SN = 1
d. FULL NAME OF (If not in hospital or institution, give streat address or location) . STREET (If rural, sive location) . of T
OSPI * ADDRESS 0 0
INGTITUTION 216_H, Cedar St. 216 N. Cedsar St.
aDNEAC'gES%FD B. (}irsl) b. (Middle) ¢. (Last) 4 DSIE (Monthy  (Day) (Year)
{Typeor Print) Loulis Constance Turlin DEATH Tanuayy 15,1956
5. SEX ’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.n | 8. DATE OF BIRTH 9. AGE {Io years| tF uNDER 1 'rm F OKDER M HES.
WIDOWED, DIVORCED {Bpecifyr~ Lagt birthday) Mﬂl"-h-, Bours | MMin.
Male White _Widower Pebruary 28,1874 | 8l .

10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE . 12, CITIZEN
done during most of working Il.h.o:nn“Uroti'r:;) - DUSTRY (City and State or Forsigs co“ny,'l (é COUNTRYTOFWHAT

Maintanance Man Auto and Grogery Perry County, Mo. U,S.A.

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE

Constence Tukrlin Unknown U
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.n0,ar ynkoown) | (I yes, give war or dates of service) NO.

No nnie Turlin

18. CAUSE OF DEATH 1. DISEASE co
. Enter only onecauscper | 1. D! OR CONDITION
Lime for <oy, (by. and 1@y | CIRECTLY LEADING TO DEATH® g)

INTERVAL BETWEEN
ONSET AND DEATH

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
a8 heart foilure, esthenia, | vise to the aboce cause (0] stating
de. It meons the dis- the underlying cause iast.

case, injury, or compli OUE TO (&)
tion which causzed deaﬂl 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing {o the death bnud not
| related to the disease or condition causing deafh.
19a. DATE OF OP_FI%P& 199, MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
| . . 4 20| yes [ wo [
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iaetory, street, offics bldg., e%0.)
HOMICIBE _
21d, TIME (Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
,INJURY = | woRk AT WORK
2. I hereby certify that I atiended the deceased from 1~ 21 IQJ:Q to_ L=/ 95 19& that I last saw the deceased
alive on _L-'_.Lf_, 19 . and thet death occurred at ., Jrom the causes and on the dale stated above,

231, SIGNATUR| z Z3. DATE SIGNED
- 1/ "/&i@

TION (City, town, or county) (5tiate)

244.
Pemville . (o I

24a. BURIAL. CREMA- | 24b. DATE /
TION, REMOVAL (Bpedily)

Burial Jan, 17 . 19856

DATE REC'D BY LOCAL | REGISTRAR;

J-17- 56 REG

ADORESS
-t




STATEMENT BY LICENSED EMBALMER

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

L+ R A P LT PR , Student Embalmer No............

working under my personal supervision..

Licensed Embalmex NY...3 /2%
P. O. Addreﬁ. .
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¢ this body is not embalmed fact should be so stated above.

—-—

A “



