Health y THE DIVISION OF HEALTH OF MISSOUR| 58 042800

.P\‘f;‘lfnn . SIANDARD (ER“"(ATE OI" DEATH ' STATE FILE NUMBER
wblic . “'v
Service IF NOV l 8 19569i’"°'i°“. Di}tlicr Ne. 3 /7 Primary Regil!rolion Dillri_c! No.,w,,,...\{:!_,._.._q_ _________ Rugishuf'} No.______g%_?é_-?_m:
PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceased lived. Hf institution: Residence before
0 o COUKTY St. Louis - STATE Miggouri ™ ©ONY g¢, LIULY
1-57 b. chY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits < C{IDTY 4.0 0 lnside Limits
/ oM Sunset Hills Yeos K] Mo [} 7oy Sunset Hills P YeuX] No[]
c. sglgL_NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location} Reside on Farm
PITAL OR ADDRESS
Neritution 32 Rock Alva Bedch 16 mos, 32 Rock Alva Beach| Yes[l il
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
Jemes = - = - = Turrentine peati Nov. 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDK]NEVER MARRIEDD 8. DATE OF BIRTH 9, AI(;E (|i.:ﬂ,;;:;; ;ﬂl.ir:ﬁekglim l:ol.::DER 2;‘::!25.
; Male ¢ White wioowes[T)  # oivorceo[] Oct. 17, 1870 88 l [
E 10a USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working bife, evan if retired} INDUSTRY
3 tryman Poultry | Mcleansboro, Illinois U.S.A,.
; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;[ James Turrentine Sarah Grey Amy Turrentine
T 2 ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
== W (Yes, no, or unknown)| (If yes, give war or dates of servica)
2 no [ venr alve e none Amy Turrentine, R#12,Box#20h,Kirkwood
o 18. CAUSE OF DEATH (Enter only one cause line fer (), (b), ond (c}.) INTERVAL BETWEEN
w PART 1. DEATH WaS CAUSED BY: -~ ONSET AND DEATH
w IMMEDIATE CAUSE (a)
4
e
Conditions, If .
_' E whi:l-'l“:::- ri:-ﬂ:u DUE TO (b)
E abe {a),
- shove cows (0 /7/ 5§00
= g g lying couss lost. DUE TO {¢)
s 2 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the termincl disesss condition glven in PART | (a} 19. WAS AUTOPSY ’1\
£ B PERFORMED?
E= S YES[] NO
- § 2| 26 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
.2 =Y 0 O ]
: 3
P QY| 2c. TIMEQOF How Month, Doy, Year
; 3 @ a INJURY @.m.
‘.;. 5 X p.m.
E € é 20d. INJURY OCCURRED We. PLACE OF INJURY {&.9., inor cbout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE AT~ NOT WHILE — farm, foctory, streat, office bldg., etc.)
=] WORK AT WORK . 4 L, , / 7
E f 21. | attanded the deceased from { t VA % 5 % , 1o 1//// /r)/ and lost inwmliu on / // ’/ /J //‘
E & Death occurred ot T T m on the dote stated obove; and to the best of my knowledge, from the cavses stoted.
> 3 . agrea or title) [ 22b. ADDRESS 22c. PATE SIGNED
= -~
& o, K. AL 2060 A2V

23b. DATE 23e. MAME OF CEMETERY OR CREMATORY 23. L TION {City, town, or county) {State)
REMOYAL {Specify)

Burial 11-15-1958 |Mt, Lebanon Cemetery | St, Ann, Missouri
24. FUNERAL DIRECTOR 2501‘. ADDRESWoodS on qus. DATE RECD. BY LOCAL REG. m
Baumann Brog. Inc, Oxzerland Mo 1/ =713 -5 4 MMEQ

d Embalmer’s § on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER — |

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

LT T PPN «» Student Embalmer No. .....c.cevvueeees

working under my personal supervision.

Student ..o e s ea e ea Signed ,.
Signature of Student Embalmer

P. O. Address

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).

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.

1 - - . .



