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Q‘J WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A PERMANENT RECORD

G~

FILED SEP

20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N032573 ...... -
PRIMARY REG. DIST. HOM__ Regintsar’s N i eentenscsssissinisicen

_ Enter only one cause per
line for {8), {b), and (¢

'Thia dots “not ean
the mode’ oj dﬁng, such
as .'-earr[aﬂun, axthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

rite fo the above cause (a} stating

the underlying cause last.

jﬂ&ﬂuﬂ&ﬂQFJEE&MLUS

Mortid conditions, if any, giving DUE TO (8) MMLS___

'BIRTH NO. REG. DIST. NO. __ 179
1, PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decoased lived. [ lostitution: residence befoce
a. COUNTY . -, a. STATE N . b. COUNTY, alinbminal.
Lincoln Misgouri Lincoln
b. ClTY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Resldence within limits of
towpahip} gAY (i this place) OR R . » rlly of {ncorporated town?
T0wn  Rural(Bedford) TOWN Winfield TR
d. FULL NAME OF (M pot in hoapital or natitution. give strect addross or location) o- STREET (If ranl, give location) 5 7 g
HOSPIT r?_, ADDRESS o o
INSTITOTIO incoln County Memotial Haop.
3. NAME OF a, (First b. (Middle) c. (Last)
DLt ASED (First) 4, 03}'5 ., (Monh) (Day) (Year)
(Tvpeor Print)___ PEAR], VINCIL TURNBULL DEATH  gept 5,1957
5, SEX ﬁ\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| IF THOER | YEAR | ¥ UNDIR u uas,
. .- WIDOWED, DIVORCED (Bpecity? last birthdsy} |Monihe| Days | Hours | Min,
Male White ° Divorced July 15 ,1904 5511 120 I
102, USUAL OCCUPATION (Giwekisd ufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o comntry) &) 12. CITIZEN OF WHAT
done during most of workln.gula.n:cni!:luuud) N DUSTRY (City ad State or Foreign Comatry) & COUNTRY?
Construction Yorke Troy MQ, U.3,.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Frank Turnbull Edera Ricks " =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes, give war or dates of service} NO. . R
Nons Mrs_FEdna Turnbull Winfield Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ! ONSET AND DEATH

[ _DAysS

cerlify that
alive on _iI_LZ)_?

., and fha! death occurred at

ele. J¢ the dis- r
rase, infurs, or complicor bUETO @0 VEIMNOUS  SERSIs 2° 10 860 neSp- Y wiks
tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS ceyzvIC AL - P 1 e DISCOCA o
- Conditions coniribuding to the death but nol
| _related to the disease or condition cauring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION X D
£S5 NO
2ia. éﬁ?éFI)EENT {Bpacity) 21b. PLACEOF INJURY (o’.;..l:l;:-bnm 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, fario, factery, street, office 00}
HOMICIDE A(rlm <, 1Yy WILFIER0 [ ™MD &57
21d. TIME. (Meonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
miry ¥ 10 577 7€ e W work AUTD ACC L DERIT
2. I hereby allended the deceased from _5’_"_!3._, 19_ﬂ, to _iL, 195:,2, that: I last saw the deceased

'm., from the causes and on the dale stated above.

23a. SIGNtTURE y ! t E E (Degroe or ti

242, BURITAL, CREMA. [ 24b. DATE
TION, REMOVAL (6peafx)
Burial Sept. 8 1957

DATE REC'D BY I.OCAL

A - J-o-'s;v

ISTRAR'S Qm\run o

o

ZMI\A‘\'!E F CEMETERY OR CREMATORY
+

23b. ADDRESS

Lincoln County Wo

ACDRESS

Ay 22

~ (Licensed Embaimer's Statement on Reverse Side)

5. FﬁALDECTOR 8 Sl“)ﬂl!l

7
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v - - > JCINREY N

STATEMENT BY LICENSED EMBALMER _
§a

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

) “.

by Me, OF BY ..ottt e eeaad e e - Student Embalmer No..............

working under my personal supervision..

+*.: Licensed Embal 24 No. ........ ﬁ

- P. O. Addreas ,417 ....... i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (Fail

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




