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WRITE PLAINLY—USING UUNFADING BLACK INK—MAXE A PERMANENT RECORD
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r THE DiVISION OF HEALTH OF MISSOURI L)L L
FIEDAUG 5 1g57  STANDARD CERTIFICATE OF DEATH ¢4 g T,,,,, Fite Mo

Kegistrar's No............?\...d ............. ,-/

!BIRTH NO. ____ REG. DIST. NO, ;_19___ PRIMARY REG. DIST. m&.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fivad. I iostition: residence befors
L COUNTY ™" 2w _..a. STATE b. COUNT dirimatont,
. Timcoln : Missouri---- """ yincolnh/
b. CITY (1 cuteide em;purstn limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Besidence wilhin Hmits of
OR . Y e QR a wrs?
Town  Troy o ahie) ?ﬁﬂa“’"”‘ "I Town Troy | EECTRET
d. FULL NAME OF (If not ia hospital or institation, eive street addrom or location) o. STREET (51 rzral, give loeation) ; 76
HOSPITAL OR . ADDRESS . 0 o
nsTiTuTion. Residence in Troy Residence In Troy
3. NAME OF a. {First) b. {Middle) ¢, {Last) 4. DATE {Month) (Pay)
DECEASED .
(Tyoeor brim) G@TETUdS Lillian Turnbull o July 2@, 13??

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| W UNDER 1 YEAR | & WOER u HES,

5. SEX
ED, DIVQRCED (Bpecit birthday) |Mootha| D Ho Mio.

Fomalo” | White | WEHBENGCE el 08 1889 il e il il
Oa. US e kind of wor! N R IN- .81 . N -

1 :o U U&S&EE:P-ATI??QJE&::;::M# i0b. KIND OF BuSlNL'BD%STlRY 1. BIRTHPLACE (0., 1.4 State or Forsign Cowntry) & 1% CITI%Er:’?FWHAT

ousewy | Own Home incoln Co. Missouri,

1138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William Humphrey Josephine Young David Turnbull

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. orunknown) (If yeu, war or dates of sorvice) NO.
pits) ™ N She None Eldon Turnbull, Troy, Missouri.
18. CAUSE OF DEATH

} . M AL CERTIFIGATION INTERVAL BETWEEN
. AND DEATH
, Enter only onecuise per [. DISEASE OR CONDITION o .
Jioe for (), (b), and (&) | DIRECTLY LEADING TO DEATH® (s < _ 7 ) .
*This does not mean | ANTECEDENT CAUSES @M M‘L@ —— e-"""-’hﬂ-‘-}
" g

the mode of dying, such Mertid conditions, if any, gicing bu
as heard fetlure, arthenia, rise to the above cause (o) slating
elc. It-means (he dig- | the underlying couse last, . _ .

case, injury, or complica- DUE TO (e}
{ion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not - . . . -

related Lo the diseate or condition cousing death.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 22

'/é’z-x ves [ wo &I

258, ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..inorsbout | 21c: (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoms, tarm. factory, sireet, ofce bldg..eta.}

HOMICIDE ‘
216, TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT[—] NOT WHILE
INJURY - = | "Work L] "atwork ~
o

T 22. I hereby cﬁjijﬁ!hal 1 gilended the deceased from _A%Lo_, -19_&1! W, zs@'_me I last naw the deceased
alive(on J_F_A, 18 , and fhat death occufred at 9_L25.Pm., f70m UE causes and on the date siated above.

2. SIGNW B (Degres or title) 23b. ADDRESS 23:. DATE SIGNED
%c,é’) M.D. Troy, Missouri - 17/26/57

%da. BII'(JERMI&}'- CHEMNA- 8 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
¥) . -
uria 7/28/57 Troy Cemetsery Troy, HMissouri.
DATE REC'D BY LOCAL | REGIRTRAR'S SIGNATURE ' 25. FURERAL DI RECTOR'S S|IGMATURE ADDRESS
b - ~ 0 ’ N () { i -
B8 Qannann B (WA XA p ¥emper-Marsh Funeral Homs,Troy, Mo,

_‘ﬁ icensed Embalmer’s Statermnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 heieby certify that the body whose name is recorded on the reverse side of this certificate was embe
. |

by me, BEBF ...ooeimiiniinmieeorieesannas et e e et e aeeaaemeenaasnaannaanneen teeaen , Student Embalmer No........... 4‘

working under my personal supervision.,

Student ......ccvieiiniiiiiiiciiraniiesias i e scsnanans
Signature of Student Embalwer

P. 0. A

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

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

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