SSOURI DIVISION OF HEALTH ;STANDARD CERTIFICATE OF DEATH

Regu!raflon Du!ncr No d .gj.----.}rlmlry Registration District No. é-é ﬁ- ——Registrar’s No. ______ /_.Z ________

~61-003612

STATE FILE NUMBER

| AMENDED HH=E= n Prve
' [ | l-—lll._l Hl’ﬂ J. 1908
, ] 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
i a . COUNTY Lawrence s STATEMigsgsourd b. couny  Dunkliin admissian)
I % b. COI? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CO”RY Inside Limits
| g own Mount Vernon : 12wy Senath Y O] No O
| w €. ;%éP?I’?QTEOCR)F {If NOT in hospital, give location} Inside Limits dAS;?DEEEEs R t 2 (If cutside, give location} Reside on Farm
R
! E INSTITUTION Missou.ri State Sanatorium Yes [J No oute Yes [0 No O
[=]
! 3. NAME OF _DECEASED First Middla Last 4. DATE Month Day Yeor
| {Type of print) déhn len Turman oSy  March 26 1961
‘ 5. SEX &. COLOR OR RACE 7. Married 81 Never Married [] |8, 0,350; 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i Male te Widowed [J Divorced O 6— - 38 yrs. Months | Days Hours Min.
i 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duting mast of working life, even if retired) .
| Farmer Senath, missouri USA
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14‘:!: NAME OF HUSBAND OR WIFE
| HE .
Bert Turman Ocie Howard ¥1ine
- 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
i ”'ﬁ no, or unknawn) I(If yos, give war or dates of service) Glen Turman -
' = 18. CAUSE OF DEATH (Enrar only one cause par lina for (a}, (b), and [c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B ONSET AND DEATH
w ] IMMEDIATE Cause () Recurrent pneumothoracis, left [2_weeks
Q 3
g & Conditions, if any,)  DUE To 1) _Bronchopleural fistula Weeks
"3 which gave rise 10
z a:x:ye fc'iwur d(a),
= s el bueto @ _Pulmonary Tuberculosis, far advanced active. i years
z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female was
?_ disesse condition given in PART | (a) there s pregnancy in last 90 days.
§ ‘IDYnl 1 No I O Unknewn '
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFOBMED ] u] O .
U YES NC O V
-
I | "20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m. .
< pm. . N
20d. INJURY OCCURRED 20e PI.ACE OF INJURY (e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J Bl farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORX [J
[a]
é - :-21. 1 attended the de\:uuvd f: L] 1 1 60 Md/un nwﬁ alive on Ma rCh 26’ 1961
9 . Death occurrgd ot P . on the daste stated above, and to the best of my knowledge, from the causes stated.
- 3. .
8 5 o.gm or tithy) . 22b. ADDRESS Mt ., Vernon ’ HMissourl 22c. DATE SIGNED
X - é -,
@ s] ~ 7. Missouri State Sanatorium ] .
; 2. BURIAL, CREMATION, : 23¢. NAME OF GEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county] {State) w
y o REMOVAL (Specify)
e e Buri Mar.29,1961] 3¢reth Cemetery Senath, Missourl
s < | “Za. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 RYGISTRAR'S SIGNATURE
[t -
= =| Emerson-Sons Hornersville, Mo. ‘f‘ T-13L\ MQ:D

(Licensed Embalmer's Sutomem on Reveru Side)
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| hereby certify 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.

72

Student Signed
Signatyre of Student Embalmer

.[(’.' (‘9 ;.:-' ’J’— yri

t AR ST . Lice rsed Embalmer No. -5/‘%J’ 7
c Ll
. Feae et (e Ll P. O. Address. ~—
L-reor : .
P - - rignn T
Nofe 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 boedy is not embalmed, fact should be so stated above.
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