RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ =—60—000851
”-ED VS ReIFE?dﬁﬂnsmﬂtrgtqqg ?3 Primary Registration Distriet No. ________________|i Registrar's No. __é_é_._-__i______ STATE FILE NUMBER

(Licensed Embalmer’s Staternent on Reverse Side)

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
. COUNTY . . I
a Dade a STATEM1 sgourid COUNTY Barton admission)
b. C(_!)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
owN  Lockwood 6 da, TOWN Golden City ves B No O
c. ;%éP?!I'AATEOOF {If NOT in hospital, give location) Inside Limits d.:gEEREETSS {If cutside, give location) Reside on Farm
R
eTaon Lockwood Memorial Yes G No [1 none Ye: O No [K
Hosp,.
3. (PII_AME OF DECEASED First Middle Last 4. Dé\gE Month Day Yaar
¥pe or print)
CORNIELUS * TURMAN veaw January 27, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthday) { I[F UNDER | YEAR | IF UNDER 24 HR
Ma le White Widowed Diverced [ 3/51/18’] 9 80 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESiOF INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirec-d) a (! Se - Dade co .y Mo . U’ S. Ao
13a. FATHER'S NAME d R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Henderson Turman Martha Bean Mertie Blanche Turman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes,Nn_oc,)or unknawn) |(If yes, give war or dates of service) 490_20_1599 Mrs . Mertie Turman » Gold en city s ZMO
- 18. CAUSE OF DEATH {Enter only one cause per |ine for {g}n (k). and (c). INTERVAL BETWEEN
I.ZI.I PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH
.
= IMMEDIATE CAUSE (a) 5\‘&:44,
e f P R
O . L
a Canditions, if eny,]  DUE 0 (b) M" - P
which gave rise to l
above cause (a),
stating the under-
- lying cause [fast. DUE TO (<)
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ , O Yes ] O No I M Unknown
E 19. WAS AUTQOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
o PERFORMED? ] O ]
Q YES O NO
-
& 1720 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g pam.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE AT WCORK [J farm, factory, street, ¢ffice kbldg., etc.) :
NOT WHILE AT WORK [J
4 o~
7 - el BX P .
21. | attended the deceased from. ?‘.-'2'? — ¥ to, / "'[/ & and last saw malive o I 4 (( o
Death occurred at_)ﬂn‘m" m on the date stated above, and to the best of my knowledge, from the causes stated.
- B .
B 22a. SIGN, (Degree or pifle) 22hb DR 22¢c. DATE SIGNED
5 2 Ria?, £ ?»7/&0.
< 23a. BURIAL, CREMATION, | 23b. DATE ¥ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ¥ {Sralk)}
a MOVI& {Specify}
cf  ‘buriel Jan.29,1960| 1.0.0.F. Cemetery Golden Gity, Mo.
- PHiTTTmeE R ADDRE 25. DATE RECD. BY LOCAL REG. 26 QEGISTRAR'S SIGNATURE
3“FMineral Home,Golden Git
5 : Me. V| /1~ 29~ 1960 | |, C.




OO0 RS ORI
- ekt b .
8 Uoaw e Ldaw . LR 00
Ry ¥ LALT08 0 BO0VEOO]
" PN
S T aeeeeareen v e S e
Ca‘\... : AR TS PR ? TG
el - - - J{
o RTSINEENE od il al~,
7" .- ~ [RPE -ItC LTy
. PO « O . e s O D \(-. sy i + L‘j R} A ~ P
LOYOLG &, TEIOCTY Temmn
g souoase e line 08T mpihen. T LTy noronroy eor T
RN e T , o ~ . ~ . ; .
IR N YEL Tl J.LTTH . O . Q':‘E_‘:—JS—C\:& n N

- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._____

or by
working under my personal supervision. \—%/
Signed

Student
Signature of Student Embalmer ZX

Licensed Embaim o.
L. P.O. Address;g%/

.

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
: with the above constitutes grounds far revocation of hcense) ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
P -_&Iff:his-‘bbdy.iéInBr_embaimed,".f_acf'.shouldib'e sq stgted, abpve. wod_, JZ.T0 Isfrre
. UTEC _.r:'*cic‘;‘ (S0t Isunnpt egilliiicl
. L O




