s ?.S’m . TRE DIVBION Or HEALIR W MUK
" eee IFILED AUG 261957 STANDARD CERTIFICATE OF DEATH State File No... S d S

. 10.48

60)...
REG. DIST. NO. g i f‘ PRIMARY REG. DIST. m.m Kegistrar's No. .........!.j.:.\.............

. BIRTH NO.
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where decesssd lived. Jf institutlon: realdeven Lefore
o It COUNTY pandolph * STATE M4 ssourd b. COUNYoh artfpon ™=
| b. %TY (If outalde carpursts limits, write RURAL and d:-u rALmﬁm ’SF ¢. cg’g (If outaide sorporsts limits, write BURAL and give towsnship)
to! 1] [{ cn)
ToWN Moberly 8 hr's TowN  Salisbury 114
d. FH&.SLPI:I_&A?_EOOF {If wot in boeplts! or institution, give streat sddress or loeution) d'A%r[?REETSS - (If raral, give location) [
INSTITUTION Woodland Hospital 501 East 2nd, Street
3 NAME OIE o (First) b. (Biiadle) <. (Last) 4, n.rrs (Month) (Dey) (Year)
(Tyeor Piwy  Shirley  Doreen Turner ‘ pamAug. 12, 1957
5. SEX, [ | 6. COLOR OR RACE { 7. MAR%}E% NEVER usnglez’ 8. DATE OF BIRTH I 9. mmmn 7 ey 1 s | oo s
- op Hours | Min.
Female | YWhite arrle Dec, 9, 1938 18
| ¢
: 10e. U USUAL 29_?},‘,"”'0" (lvakiud of ok 10b. KIND OF ausmsssgoa IN: " BIRTHPLA?E Ty — ol 2 crnz%’orwm'r
Machine operator. |carmait Factory| Salispury, Missouri 0S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam William TLingo JjDortha Anm Cooley franklin Turner
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME _ ADDRESS
(Yws, 0o, oz unknown} | (M yes, slve war or datas of service) . NO.
no oy 1199.38.7818%r, Sam Lingo Salisbury, Mo.
I8, CAUSE OF DEATH MEDICAL CEHTIFICATION Igrmu nsgg:g
I, DISEASE OR CONDITION -
ﬁﬁfgﬁ;‘:ﬁf; DIRECTL Y LEABING TO DEATH? (5 j_‘,\w.-aj M—yu/% , ?M
» (B, = 7 v,

*Thiy does pot meen ANTECEDENT CAUSES

the mode of dying, such Mmﬂ‘m&mﬂ i ?;,;_ o DUE TO (b
a8 hearl faflure, asthenio, | Tise to the o caute {a ]
| et It,m::a the dis- | the TRderlying couse lost. - S R . .
cass, injury, or complico- DUE TO (a)

tion which couased death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
O ot or condlito caurtng drath. 7_/(“""’/" - z;‘: R /A"""’

192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION W '7 7—4-4( 2, mopsvu
: ERA |19 ( INGS OF Mf-[ W

]

WRITE PLAINLY—USING iU.‘l\‘ffl."AlDING BLACK INE—MAKE A PERMANENT RECORD

ves
O
210, ACCIDENT Gpuctyy | 210 PACEQF INJURY inz.tocrabout | 2tc. (W.W (ooum)b;;[. (er\_Ts';o
omicior Ottt L hida ML P | M - Durerrne
210. TIME (M) (Da) (Y Gloun | 2le. INJURY occUrRED 2. HOW DID. -~
miry Aaaq  ft (957 P |Muoan [ "siwoms ey il st
a:hmbyceuuﬁma:hzmdcdzhadmeurm Ouey 2 195210 £, 19.5), that I last sow the deceazed

alive on _(Ans /L. 19 ‘7 . and that deaih occutred ot e A m., from the causes and on the date staled above.

3. SIGNATURE (Dmonitleq 235. ADDRESS 23c. DATE SIGNED |
C/QA_A_A/W (' " /D\M e s LB

% BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. Ldu'r:ou (City, town, or county) [/ (Biate)

ON, REMOVYAL (Spedity)
Tyimd ol L P R 4] atirktaosrills Faﬂp-i-n-nv 'ﬁ'n'rﬂ‘n‘l“r'l]le- l'EO.

DATE, REC'D BY LOCAL. ISTRAR'S SIGNATYRE 4 = .
L3/ i@%&&s_ ..___5__._.-___._;_____-_- _____
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et ',

' STATEMENT BY LICENSED EMBALMER

v

[ hér}eby‘c'ertify that the body whose name is recorded on the reverse side of this certificite was emhalmed by me, o&-ht:.—_—_.......‘......._....

-

- : OO , Student Embalmer No.
working under my persona! supervision. '

Student sevesacences sevsbanaususanr s cavane
Student Embalmer

P. O. Address

. ] 7 / ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




