t. Heglth,
, & Welfare
5. Public

th Sarvice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-03370"7

STATE FILE NUMBER

EU OCT 1 4 1gg89lslrutlen District No. v 2"':7 3__Pr|mu.ry Ragutru!mn Dmn:t No., jf[_é______”_ Regumn- s Ne. _Z//m_._____________

53‘m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased and If institution: Resé:enc}'laﬂor.
. COUNTY . STATE . b. UNTY B8
: Perry ° Mi-ssourd Perry
. c:JTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 7 FC " Inside Limits
N N .
romCentral Township [0 om _ Perryyille ¢ | Yol &g
. FgLL NAMEDOF (I NOT in hoapital, give location} | Length of stay in 1b d. i}')RDIa%'gs {If outside, give location) Reside on Farm
HOSPITAL OR.
INSTITUTION sing Home : B.S. Yos (M O
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) F
Rosa Annie  Turlin oM Oct, 4, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years IF UNDER i YEAR] IF UNDER 24 HRS.
* MARRIED%P*V ER MARR]EDD v 1 s Aﬁféir 1;“) Months | Days Hours® Min.
Femal White WIDOWED ovorcen(]|J AN« 27 , L1897 J

10a.

»

USUAL OCCUPATION (Give kind of work done

during NX wn_Flng bifu, pven il r:Frod)

INDUSTRY

10b. KIND OF BUSINESS OR

ursing

Perry Pnnnfv

11. BIRTHPLACE {City and stote or country)

¢
Mo

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

130 FATHER'S NAME

Michael Maddock

13b. MOTHER®S MAIDEN NAME

Elizabeth Duvall

NA.ME OF HUSBAND OR WIFE

Henry F, Turlin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, l.nknnum)l(l! yws, give wor or dotes of service}
NG

18. CAUSE OF DEATH (Enter only one cavse

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

16. SOCIAL SECURITY NO.

. -

17. INFORMANT

Address

Pprrwg{W

pgr line for (0}, (b). and (c).)
AV'}-Q rioselerotrée

[Henry F, Turlin,R.5,

é{irf 00/'5034_@_

INTERVAL BETWEEN
ONS? AND DEATH
7]

V/

Conditions, if any, DUE TO {b)

which gave rise to }

obove cause {o),

tating the wider- ‘}.{’q
I.ylcn'g"gem.lourl‘e::. DUE TO (C, bl x

rr

21}p¢~

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disense condltion given in PART I (a)

19. WAS AUTOPSY

20e. ACCIDENT SUICIDE  HOMICIDE

O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFEPRMED?
/ YES ~No (]

MEDICAL CERTIFICATION

2Wc. ?;:ME OF .Howr , Month, Doy, Year

JURY

a.m
p.m.

etc. must use only standord nomenclature in item 18, No symptoms will be listad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED .

20e. PLACE OF INJURY (a.g., inorabout home,
farm, factory, street, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

440 A, M--

WHILE ATD NOT WHILE ]
WORK AT WORK A .,
21. | attended the d od from /-/ /-56 , to ‘a_q_ 52 and fast saw M glive on ?—/2 -s‘?

m on the dote stated obove; and 16 the bast of my knowledge, from the causes stoted.

ctor, coroner,
All diseoses in Part | must be causally related.

o

22b. ADDRESS

&PV‘ 7 //"

Lley

2. pATE -] _ED
oA g

23

'y

URIAL, CREMATION,
REMOVAL |
ria

23,

58,

235. DATE

Dct.

ify)

6, 1

NAME OF CEMETERY OR CREMATORY

Cathqglic Cem,,

1 234. LocaTion (cn,,’mm. or county)

Silver Lake

{Stote}

Mo,

RECTOR

25 DATE RECD. BY LOCAL REG.

55

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By M, OB . oireieiriirieireiaireirnreeesernnennenannsnesraensarennrrtbraarasnasnrrssrrnion , Student Embalmer No. ..........cccoeanee

working under my personal supervision.

Student .oveieiii i s e e Signed .........c0ennen ]

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




