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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______ 59-0 04931

STATE FILE NUMBER 5—‘
i 's Ne lf

l”_ED FEB 2 0 1gggag|srrutuon District No. ....______.._-____'ﬂ.z ...... Primary Registrotion District N°é'g.-(

. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

eceased lived.

If institution: Residence before

a. COUNTY c OLE a. STATE MISS QUL I b. COUNTY C OLE‘I"‘""?"
b. CgRY {If outside corporats limits, give TOWNSHIP only} inside Limits c. CIC;rRY & =< & L‘ Inside Limits
tow JEFFERSQN CITY, MO,  |™&"U Tow_ JEFFERS ON CITY, MO{ Y= tO
c. Egis_'l:_“ltl:ﬁﬂeoof: {1 NOT in hospital, give lecation) | Length of stay in 1b d. iB%%%'g {If outside, give location} Reside on Form
NsnTuTionST . MARYS HOSPITAL 21215 W MAIN Yos (1 Mo ¥
3. FrAME OF [?E;:EASED First Middle Last 4, Dg;E Month Day Yeor
ype or print
CAROLINE TURBETT DEATH FEB, 10, 1959
SIX | [ & CoLOR 0% RACE] T ungmacKiheven mameolC]  OATEOF BRI |5 act 1o lrunbc 1] e e s
FEMALE WHITE | woweol) owosceol)| APRIL 11, 1878 “BU 29

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE {City and stote or country)

i

12. CITIZEN OF WHAT COUNTRY?

durin mnsl oi wﬁlHn life, avean if retired}
HOUS BV 1FE PATTERSON N. J,. US4
13a. FATHER'S NA.ME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALBERT VAN HOUTEN UNKNOMN EDisRD J. TURBETT
15. WAS DECEASED EVER IN U 8. ARMED FORCES?. 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
{Y 0, or unknawn)| {If yes, give war or dates of sarvice) NO-N-E rﬁABEL T -URBE,TT J. C . Mo .

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c}.)

PART |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

WW

-

NTERVAL BETWEEN
ONSET AMD DEATH

/b

/

MW——"'“.

7}

77'f9tr~

Conditions, if any, DUE TO (b)
which gave rise to } - / -
ochove couss {a), .
stating ths under- WW
% Iying couss last, DUE TO (c)
= PART Il. OTHER $IGNLFICANT CONDI ONTRIBUTING TO DEATH bur not r.lul-d to the terminal disease eondition given in PART ) (o) 19. WAS AUTOPSY
5 M,g:.‘x A2 | PERFORMED
o ﬂg YES[(] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 8.}
w
u & O O
S| 2c. TIMEOF Houwr Month, Day, Year
o INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK (1 AT WORK
. —
2t. | attended the deceased from ’2 > 3- - % / , to ? - S - 3 ’nnd last ’°"J,:-n alive on £ s O S‘r
gnfh‘nicurrod at P—PI'I m on the date stated cbovo, and to the best of my knowledge, from the couses stated.
224 SIGNAXUR {Degres or, 22b/ ADDRESS 22c. QATE SIGNED
P
) 2n > Ay, W B S 7
BURFAL, CREWATION, | 23b. DATE 23e. N@P{METERY R t@x’onvyy 23d. LOCATION {City, ron, or county) {Srare)
EMOVAL (Specify)
RURTAL 2/§3/59 Resurrection Jefferson City, Mo.
24. JUNER DIRECTOQ ADDRESS ﬁE RECD, BY LOCAL REG. éGISTRﬁNGNATURE
Lecee” I ¢ M0, V3 Fillroty (757
wi d Embal on Reggfhe Sida)
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SEP 25 1964

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY viieiirvivrierensiirinereisrnnsresrrnsrresrnnrntssnssessssnnsresessnrserennsrannisssssss ., Student Embalmer No. ..........co.......

working under my personal supervision.

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hié
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.



