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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

56-042980

STATE FILE NUMBER

I.Ii_tu N OV 1 7 1qquagurmnon District No. ...._3... 3 3‘_..__..~..Prlmary Rngls!ruhon Dlslrlct Ne, 3_Q__.£ ______ Rag1sm:r s N, ﬁz_d é

1. PLACE OF DEATH . 4 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befs
00 & a. COUNTY Scott SN o STATE Mo, b. COUNTHaw Madyieission
-57 b. CIOTRY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Lifnits
TOWN Sikeston Yes ] No[] 07.‘{£ town Matthews Yes[[] Na[X
c. EgL'L.l_FJAl}:iEogF (I NOT in haspital, give location} | Length of stay in 1b d. SB%%EE;S {If outside, give location) Reside on Farm
SPITA . Al
meTiTuTion Mo. Delta Communlt} 3-Hours Route, 2 Yes{ ] No[]
3. Nf\ME OF PECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) Dove Nora Turnbow DEATH 1031 - 58
5. SEX 5. COLOR OR RACE| 7. ﬁ,& 8. DATE OF BIRTH 9. AGE ( F UNDER i YEAR| IF UNDER 24 HRS,
) MARRIED VER MARRlEDD N years
-] - | birthd Month Da Hour Min.
Female | White — sivorceol] 12-4-1899 53 a5t birthday) | Months [ Days s [ n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of woriung life, even if retired) INDUSTRY .
ousewife — Tenn, America

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

13a.

FATHER'S NAME
Ceorge Inman

13b. MOTHER'S MAIDEN NAME

Vick

Poor

14, NAME OF H_uéBANq OR WIFE
William Carroll Turnbow

15.

{Yes, no, or unkrw

WAS DECEASED EVER IN U S. ARMED FDRCES?

16. SOCIAL SECURITY NO.[ 17.

william Carroll Turnbow, H.B. 2, Matthews MO

INFORMANT

/?24.}’15 154i£§)kxfﬁz IR £ BN a0

{Licensed Embalmer's Statement on Reverss Side)

18. CAUSE OF DEATH (Enler only one couse per line (b) and {c).} INTERVAL TWEEN
PART I. DEATH WAS CAUSED BY: OP? Aﬁ%
IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b)
which gave rize to
above couse {a), }
stoting the under-
é lying cousa last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease cendition given in PART | {a} 19. WAS AUTOPSY
! PERFORMED?
i 33 , x YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o 0o O
S[ c. TIMEOF How Month, Dy, Yoar
a INJURY  a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, ry, stroet, office bldg,, etc.)
WORK AT WORK f .
21. 1 ottended the deceased from W &’/ tho MJ_/— J? and last saw her ive on /D k] /"‘J x
Death m:#rred at 7 2.8 P > m on the date stated above; and 1o the best of my knowledge, from the causes stated.
2240, SIGN (Degree or title) 22b. ADDRESS 22¢. PATE SIGRED
o .
.S Sikeston, Mo. 158
230. BURIAL, CREMATION, ! 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL (Spechy) 4 ~ , -
vR AL N3 95| el O e LAST PRAIRIZE 472
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LyCAL REG.

/=T 55 ’%aﬁa‘m




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY 1vrerieeirieeisiine e ettt e ., Student Embalmer No, .........cceennnns

working under my personal supervision.

/ )
SEUAETIE crrervnrerierrrenssennesnsnrmnreriemsersasennssssassans S1gne/4d«(/“f7w

Signature of Student Embalmer

Licensed Embalmer No/ f/’}(é
P. O. Addre M%@t%«, z

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.




