SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED El

R

042

istration Distri

e mmwmee—e———Frimary Registration District No.

-61-004675

1000 178

ar’s No.,

STATE FILE NUMBER

AMENUMENTS UN TR RECOUKD AKE 4

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

E&//Qraf ﬁ,‘)EDICAL CERTIFICATION

PLACE OF DEATH
a. COUNTY

"Buchanan

2, USUAL RESIDENCE (Where decessed lived.
a. STATE M{ s gouri b- COUNTY

If institution: Residence before

Buchanan

admission)

b. C(I)LY {If outside corporate limits, give TOWNSHIP only}

TOWN

St. Joseph

c. CITY
OR
TOWN

Lenﬁth of stay in 1b

60 yrs

St. Joseph

Inside Limits

Yea G No O

c. FULL NAME OF {If NOT in hospital, give location}

HQSPITA

INSTAIUTION. Mo.Methodist Hospital

d. STREET
ADDRESS

Inside Limits

Yes {1 No[J

{If outside, give location)

2709 Lafayette St,.

Reside on Farm

Yas [0 Ne [X

EN

NAME OF DECEASED
(Type or print}

First

FLOYD

Middle Last

ERNEST TURLEY

4. DATE
OF
DEATH

Month Year

1961

Day

February 17

5.

SEX

Male

6. COLOR OR RACE

White

7. Married §f]  Never Marrled [ |8. DATE OF BIRTH

Widowed [] Divoread [ 6/19/1890 70

9. AGE (last birthday)

1IF UNDER 1 YEAR | {F UNDER 24 HR

Months Days

Hours | Min.

10a.

13a.

Retired

USUAL OCCUPATION
durmg mos

Give kind of work done
life, even jf retired)

f wo:ltmi
eat lnspec

10b. KIND OF BUSINESS OR INDUSTRY| 11.

U.S. Goverment

BIRTHPLACE (City and state or country)

Doniphan Co. Kansas

12, CITIZEN OF WHAT COUNTRY

USA

FATHER'S NAME

Frank Turley

13b. MOTHER'S MAIDEN NAME

Sarelda N. Lampkin

14. NAME OF H
Mrs. Katherine Turley

USBAND OR WIFE

15.

WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, ﬁy, or unknown) I (If yes, give wer or dates of service)

146. SOCIAL SECURITY NO. 17. [INFORMANT
None

Mrs, Katherine Turley

AddrenT0Q Tafayette
St. Josep .

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

PART 1.

Conditions, if any,
which gave rise to
above caute (a),
stating the under-
lying causa last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (»)

DUE TO (b)

DUE TO (¢}

.
4

‘.ijudrhaJIIaﬁvL

INTERVAL BETWEEN
QONSET ANP DEATH

Al
7

)

Clnic £

| ekt

PART 1L

1=
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but not,rels to the terminal
disease tonditian given in PART | q q A‘ﬂcw

PART I, If deceased was famale was
there a pregnancy in last 90 deys.

]DYelI O Ne l O Unknown

19. WAS AUTOPSY
PERFORMED?

Yesg No

200 ACCIOENT sungpem

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART I} of item 18.}

20c. TIME OF
INJURY

Houwr Month, Day, Year
am.

p.m.

3

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WGRK [

20e. PLACE OF INJURY (e.0.,
tarm, hclory, streel, office bldg., etc.)

201, CITY, TOWN, OR LOCATION

[/

in or about home,

COUNTY STATE

2, ded the d

2 /17

Death occurred al.

¢ ron— 30P-2/‘7L£/;

nd last saw ;o alive on

Fi /
-2// 2/ €/

m on the date stated above, and 1o the best of my knowledge, from the tausas stated.

T2, SIGNATURE E Dﬂ (;jrjomiﬂ-)l W A

22b. ADDRESS

02 §dwnd FF~

DBATE BIGNED
=?A§’J/

23a.

Bu

BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

rial 2/21/61

23c. NAME OF CEMETERY OR CREMATORY

Mt, Auburn Cemetery

St.

23d. LOCATION (City, town, of county)

Joseph,

{Stare)

Missouri

UNERAL DIRE! R

: ADDRES!

St. Joseph, Mo

25, DATE RECD. BY LOCAL REG.

Filr 20,076/

24, REGISTRAR'S SIGNATURE

Zro

Clonte gt 08,

{Licensad Embalmer's Stastement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.

working under my personal supervision.

Student . Signed
Signature of Student Embalmer
L]

) : ' e Licensed Embalmer No.#é_ZL_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITI G. (Failure to comply
. with the above constitutes grounds for revocation of license).

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.

»




