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ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

D All diseases in Port | must be cavsally reloted.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.......... 28-019431

STATE FILE NUMBER

Reglstrur s No.,“,__a\___/__gz_:____

E” I ” ” IN 1 Iqqgis!raiioq District No. 3/ é Primary Ro_gistrorion District No-______,é_

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o. COUNTY St, Froncois o STATE  Miggouri ©° COUNTYSt, Frofi®8iy
b. C(F)TRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY J 64 d Inside Limits n
R
TOWN St. Francois Twp. Yes [ No [ town Fermington f| YesOO e # ‘
c. Sgls-é'-l‘?:t‘%g': {If NOT in hospital, give location} | Length of stay in 1b d. STR%E'ES (If outside, give location) Reside on Farm
. ADDRE
heior RFD#2 ,Farmington,Mo. Rural Route # 2 Yos ] No[J
3 :lf&ME OF DE;:EASED First Middle Last 4. DATE Manth Day Yeor
ype or print QF
Myrtle I. Turley oeas May 31, 1958
5. SEX 1 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AIGE (lln'z;or;. ;UN’?‘ER ;:EAR |;‘::DER 2:‘:R5-
Femnle White wmooweol 9 _pivorceo[] Octe 30, 189} Egirbion (Mep 1 | )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 0 12. CITIZEN OF WHAT COUNTRY?
b I werking life, if retired INDUSTRY
ouSewITe e ed St. Francois Cos, Mo. Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF H}U’SBAND QR WiFE
Andrew Smith Elba Morris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY M0, 17. INFORMANT Address
Y ive wi o s
(Yor, o or unkmw)l (¥ yes, give wor ot detes of service) h89-32"'7721 Mrs Laverne Clmnlngh.am Fmgton. Mo
18. CAUSE OF DEATH (Enter only ane couse per lina for {a), (b}, ond {c)) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEA
IMMEDIATE CAUSE (o)
Conditions, |f any, DUE TO (b}
which gave rise to }
obove couse (),
i h d
z Iying covae. lasr. 3 DUE TO (e) 1551
- PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condhtion glven in PART | (o} - 19. WAS AUTOPSY
g PERFORMED?
i YEs [ No'g
£ | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o c 1 0
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) ’
WORK AT WORK

2}. 1 attended the deceased from M o dgﬂ 2" /i’\tund last !.uw her alive on mag >/ j /1 .)?
Dn&occwud af m on the date nef ve; and to the hosl of my knowledge, from the cauau stated,

220. $GN E tK {Degree Br title) U 22b. #R&SS m 22c. DATE SIGNED
anJéux WP W 6 (A58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY 23d.

LOCA“DN {Clty, tawn, or county} {Srota)

Bariar®" | 6/ 3/58 s Three Rivers Cemstery Farmington, Missouri
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Miller Funeral Hame Farmington, Mo. Qwu.( 2. /75?-

(Licanasd EmhlmoUShlmnl on Réverse bdo]

7 C



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ot et e te st e sraa s s s s s e aae s e s , Student Embalmer No. .........ccucu.eeee

working under my personal supervision.

Licensed Embaim N037\_f>¢"
P. 0. Address; e 22T

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ﬁi'e
to comply with the above constitutes grounds for revocation of license).
" “'If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

. ' - R

Student ..o e ee e - Signed /..
Signature of Student Embalmer




