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Loroner cannat cartify to a degth due to natural cavses.

daiseases 1n Fgort | must bo casvally related.

&

THE DIYISION OF HEALTH OF MISSOURI 4""‘-—--_
STANDARD CERTIFICATE OF DEATH: ¥+

HLED AUG 6 1957...... ooiee e n..-n.¢7

-oll«

TATE FILE NUMBER

Foo

imary Registration District No. .. 0Ll Sl Registrar's No. ... ?. .é_-....,.

1. PLACE OF DEATH
a, COUNTY

Callavay

2. Usbal Rmﬂ%gdﬁri-ctasd lived. |¥ institution: Rnud-ne._b-f_oro
o STATEM* b. COUNTR @ o ™™ "%

b, CITY (H °ﬁ"l'j_d_t :—Enpomte limits, give TOWNSHIP only} | Inside Limits c. CITY 4 Inside Limits
OR
TOWN on YeXs NoD OWOlmbla 9/5‘-’;.,’ YesD NoO
« 53%&:?&%%%E%Tmhffﬁ'gpﬂf'dsff'“ffdﬂf'h °f5‘T myli'- B 4. STREET ? ? '? [If sutside, give location) Reside on Farm
INSTITUTION . ADDRESS YesO NoO
1 NAME OF Flrgt Middie : f 4. DATE Monta Day
DECEASED 14 i Hig®a F
DECLASED o) innie glay o Aug 3 1557
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {[ngears | IF UNDER | YEAR [IF UNDER 2¢ MRS,
A emale / Whl% MARR){DE REVER MARRIED (] Mar 1886 [_fqi dar) Monthe I Daws | Hours | Min.
. wipowep [ ovorcen [
10a. lélsu‘Al. OCCUPATIONt(,_GEn; kind o[wjort :im:r; 100, KIND OF BUSINESS OR INDUSTRY [{1. BIRTHPLACE (City and atate or country) D §2. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire . .
Housew{fe none West Plains,llo U.S.A,

13. FATHER'S NAME

Dillard Turley

14, MOTHER'S MAIDEN NAME

Narcissus Huff

6, SOCIAL SECURITY NO
nonec

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

i sl

tate Hospitel Recor d""F.‘t.llton,lflo

{Fes, no. or wnknaon) I (IS wes. give war or dakes of sersice)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH lEntzr only one cause per line for (a), (B). cnd {).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Asplratl on- Pne umonitis ONSET AND DEATH
IMMEDIATE CAUSE (a)
Diabetes
Conditions, if any,
which pave rfu {o DuE T0 () - - - N g -
e e Infection of urinary Tract
z tying couse loal. DUE TO (¢) i
© PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
- PERFORMED! [
g - Zéox yes{) so
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nalurz offnjur' in Part Ior Part 11 of item 18.)
5 ] w D
3 Xe. TIME OF Hour  Month, Day, Year B
INJURY a..m. E - -
E p.m. )
£ | 20d. INJURY, OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, Y. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT D NOT WHILE O farm, factory, sireet, offfce bldg., ete}
WORK AT WORK P T (6] W24 A ]
Uiy
21. I attended the deceased fraom !/ 'L4/ 2. ., fo / and last saw ;:;, alive on Bﬁ/ 1‘/57
Death occurred at 3 i{/ P m on the date stated above; and to the best of my knowledge, from the causes stated.
223, SIGNATURE (Degree or title) - 22).- ADDRESS 22¢, DATE SJ5
=3 M PO fate Hospital,Fulton, I.l( L YEYA
23g. BURIAE. CREMATION, |23, DATE 23d. LOCATION (City, town. of county) (State)

REBSVET™ Rug-3- 1957

23%. NAME OF CEMETERY OR CREMATQRY -
.

Columbia S Mo

D.K.

/2

ADDRESZ z

Z5. DATE RECD. BY LOCAL REG.

{Liconsed Embalmer's Statemenf on Reverse Side)

. REGISTRAR'S SIGHATURE

/98




STATEMENT BY LICENSED EMBALMER =~ y

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

by me, or by ..._.. U S PR v ceeeens .y Student Embalmer No.......

working under my personal supervision..

Student ... ovuie it sa e e lan

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). 1. . -
- -If embalmed by-a - STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so stated above. -




