JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2604026112
F”-ED Vksegil‘!lyﬁ!;'n gatﬁctlg.so 4 ,7( Primary Registration District No. __j_g_g.éf___neglmar‘n No. -é.q,g.-___--_ STATE FILE NUMBER

IENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
i 5. COUNTY . STATE b. COUNTY sdmission)
: 8allaway Mo Lincoln
C f asrl ﬂm@: OWNSHIP h d
b, CITY (I a limits, give TOWNSHIP only) Length of stay in 1b ¢e. CITY Inside Limits
TOWN ¢ oM .-29Da TOWN Yes 0 Ne OO
Fulton ’ Folex el
| ¢, FULL NAME OF (If NOT in hospital, give locstion) inside Limits d, STREET 1T cutfide, give location) Reside on Farm
! HOSPITAL OR ADDRESS
INSTITUTION gy te H ita) iﬁ Yes X No [J un'x Yes [J No [
I 3. HAME OF IJE]CEASED Firs? Middle Last 4, Dé\gE Month Day Year
ype or print
Lydia Turnbull;j DeA™ July 16 1960
5. SEX 8. COLOR OR RACE 7. Married [ MNever Married [1 8. DATE OF BIRTH | ¥ AGE [last birthday} {IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Montl :] Days Hours Min.
Female white fowed B Qct 3 1876 23
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. during most af working life, even If retired) -~
. unknown Unknown 11.S.A
T3a. FATHEAN BRIRS WIT 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknoun_______llnknnm____.u__.__umgmﬁ
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
(Yes, no, or unknﬁua) ,(If yas, give war or dates of service}

unknown State Hosibel Records rulton, Mo
18. CAUSE OFPREA‘IH {Enter only one cauie per line for (s), (b}, and {c}. * INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE () 5‘#;;0.‘“\0;
Conditions, If any, ) DUE T0 () Lungs- muld: Plt_m;use.s
which gave rise 1o | § .
sbove couse (a), . -
| e it owow_ Head geuds badtual tedotaadilien | 2wks.

DOCUMENT

ar

4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased was female was
g disease condition given in PART | (a} there 8 pregnancy in last 90 days.
ﬁ ]DYellDNolDUnkmwn
E 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of njury in PART | or PART 1l of item 18.)
[ PERF! D? m] O a
v} YES NCo O
—
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
%n p.m.
-4 ).k - [-20d INJURY GCCURRED - .+ .] 20e; PLACE OF INJURY (g, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK’ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

. "I 21. 1 attended the deceased from__uﬁd_ly_—ﬁ-sg-——. 'Q—M—lé—l%-o_and last saw :fr:\ slive on KXAXKXXX
1130 F.M.

Death occurred at. vk m._on the date stated sbove, and to the best of my knowledge, from the causes stated.

{ 22b. ADDRESS _ 2?7%5 f&UED

lwlF .
gﬂg\&h& 1y :[Agp* 2391\ OF CEMETIRY OR CREMATORW L LTS y{Ci gri€bhety) (State}
paci

ByR AL /6o ﬁo iNTh FalLey Mo

23
24, FUNERAL DIRECTOR Z’ ADDRE. . DATE RECD. BY LOCAL REG. . _REGISTRAR'S 5, TURE
papn FusessiAose  Fukton, Mo |kl 227560 WW‘/

{Licensed Embalmc‘?‘l Sllrordﬂ on Reverse Side}
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O TN .. .ol ei -, ¥, ,STATEMENT BY, LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedg ;; Lot -~ M

Signature of Student Ernbalmer

) ' . ’_ Licensed Embalmer No._ﬁu.'z_;
i . : 5 P.O. Addressw

-
i

. » Nofe: The above MUST BE SIGNED 3Y THE LICENSED EMBALMER in hl5 OWN HANDWRITING.
- with the above constitutes-grounds for revocation of license). M - N
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
If this body is not embalmed, fact should be so, stated above.

(Failure to con




