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 Welfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUVBER
Public
Service hLEU DED F fgsasgustmmm District No.. /@ J Prlmory Regutrntlon District No. ‘j.ﬁsz/‘ .............. chlslrur s No..,,z_z ..........
| I . PLASE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Reséde;:;éjr)ufare
COUNTY a. STATE - admisgidn
s Jefferson Mo. 6¥¥drson
CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c.' CITY (el § Inside Limits
OR ¥ No ] OR e =
TOWN DeSoto es [} Mo  TOWN De Soto ¢ | Yes@ No]
<. EgL'L_I{:«IAE-EOOF (lf NOT in hospital, give location) | Length of stoy in 1b d. S-{)}[?)%EEES (If outside, give location) Reside on Farm
S Al R Al
msTiTuTion 605 Cedar St. 25 Yrs, 605 Cedar St. Yes [ Nofg
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Mary Frances Turnbull veat Nov, 30, 1958
5. SEX . 6. COLOR OR RaCE| 7. MARRIEDIC]EvER Marmieo[ ]| 8 DATE OF BIRTH 9. AIGE' nn'ﬂ..; :::.T»?ER;YEAR lthUNnER 2:.-”“
agt hirthday s | Days urs in.
5 F W mooveo[]  oworceol| Sept, 24, 187 "8 1
E 104, USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and strate or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, sven if retired) INDUSTRY ]
z None Potosl, Miasouri U.S.A.
3 13a. FATHER'S NAME 13k, MOTHER®'S MAIDEN NAME 4. NAME OF H'UsBAND OR WIFE
1
= Mac Dicus Unknown R, A, Turnbull
3 :_n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass
X - (Yas, r unkngwn}f (f yes, give war or dates of service)
* 2 “Ng™| None Fannie Turpbull DeSoto, Mo,
4 o 18, CAUSE QF DEATH (Enter only one cavse per line for (a), (b), and (c). INTERVAL BETWEEN
; L, PART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH
N w IMMEDIATE CAUSE {a) __ " M-“—- - }oéﬂdﬁ__
: =
1 g
. o
" Conditlons, if any,
; & whreh :::n rl:: :’o DUE TO {b}
: - obove cause (a),
; =z stating the under-
3 8 5 lying couse lost. DUE TO (<}
; 3 a - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dIssase condlsion glven in PART 1 {a} 19. WAS AUTOPSY
: T o= < PERFORMED?
5 «fL a2, ves[] Noly o
3 - x % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
& <5 20c. TIMEOF ,How -Month, Day, Year
, & ﬂl‘ a INJUR a.m. . -+
E : B Lp.m. LAY
g .Z B | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT NOT meE «  form>actory, street, office bldg., etc.)
5 Bf [work T O 4 &) S e
. 7
S 2 Ik cﬂmded the deceased kom oL and last Saw f bz live on
)
i H . \ Domh occurred af __ . ate itoted gbove; and to the best of my know[odgo, from the Toutes stated.
] g NS _22u\..SIGNATUR (ﬁegree ar Atle) - 22b. ADDRESS 22¢. PATE SIGNED
E = DA whata e lzei-s
3 elAet -, ) e, L2l
230. BURIAL, CREMATIO! 3b. DATE 23e. NM!OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county) {S1ate)
MOY AL (Spgcify)
s Buria 12/2/58 New Masonie Potoei, Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGIS R*S SIGNATURE .
J. Lee Mothershead DeSoto, Mo, Der. /- Vasiy 4 ANl c%w~

Li d Embalmer’s 5 on Reveras Side)




JEF,
ngsou COtETY ey
ILLSBORE, M!Sso{'_,m DEPT
!

1

«~ DATE RECEIVED T

e AR 19158
B - - ‘_'-.' 3 ) .

STATEMENT BY LICENSED EMBALMER | |

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

BY ME, OF BY Lorvrieeieiiimttrnriirsieesie s saneras s s b s s s s s , tudefl?"Embalmer NGO cieiiirirrneeanns

working under my personal supervision.

o
e s ) iloro

Signature of Student Embalmer

Licensed Emb T Nqﬁj
P. 0. Address 27 R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to_comply with the above-constitutes grounds for revocation_of license). e e

If embalmed bf{ a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




