SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T —
318 8863 _ o
AMENDED . Regts!.llnon Dlslrlc:f&:‘_x___.‘__‘_%--_-______J’nmnrv Registration District lsl( Q_.O__S_ ....... Ragistrar’s No. _.__ . v ;:’ ‘L-—-?E? %ﬁﬂ
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
fa) a. COUNTY a. STAT b. COUNTY admisslon)
@ Missouri Jefferson
% b. Cl';f {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)l:l\’ Inside Limits
Z .
= TOW » Anri hte A TOWN Crvstal Citv Yas[% No
;‘i . i"’-_luol.;Pll\lTJ:ME OF (I+ inhospital, give location] “Insida Lim d. SIEEEREETSS {If cutside, give location} Reside on Farm
L O Al
fas
INSTITUTION ¥ N h{ N
< NSt.Louis Childrens *R N0 411 Jefferson St. =0 g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type ar print) DOF
Rocky Dean Turley EATH 9-22-1961
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married${] [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced ] Menths Days Hours Min.
Male White 8-2-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
] during mast orking life, even if retired) . .
f None None Festus, Missouri U.S A,
13a2. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE
Charles Ellis Turley Ella Mae Smith None
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown) | {If yes, give_war or dates of service) . .
. No 0 Nope _ Vernell Kupzie 500 S.Kingshighway
4 [ 18. CAUSE OF DEATH (Enter only one cause per |ina { u), (»b), and TERVAL BETWEE!
o uZ_' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
¢ o g IMMEDIATE CAUSE (a}
4 ]
(=]
g fU-CuQ"w_ .u.JLLL Lo
E b a Conditions, if any, DUE TO (b}
o which gave rise to
E e above ceuse [a),
= stating the wnder-
7 lying cause last, DUE TO {c)
t z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA?H but not rela'cd to the terminal PART UI, I deceased was female was
2. disease condition given in PART | (a} there & pregnancy in last 90 days.
g < 6, &0 0 O Yes | ONo I O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICICE 20b. DESCRIBE HOW INJURY QCCLIRRED. {Enter nature of injury in PART I or PART I) of jsern 18.)
E o PERFORMED a (] ju]
3 O YES O NO .
4 o .
2 Z1750c TIME OF  Houl  Menth, Day, Yeor
£ , & INJURY a.m.
g p-m. h
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE 1
WHILE AT WORE [ farm, factory, sireet, office bidg., erc.) |
- NOT WHILE AT WORK [0 ‘
a =
.‘é 21. I»a“ded the deceazed from 8-9 -6]- to. 9-79'6]md last saw ale; live on 9‘22' 61 ‘
o Desth occvmd ot 1 ? 1 r) am m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—d
3 & '@M lerec or nitla) 73b. ADDRESS P2c. DATE SIGNED
N et ( ( [(/Lh Childrens Hospital 9/,2 3/l
z Z35_BURIAL, CREMATION, Zig AME o METERY oF CREMATORY LOCATION (Cjty, jown, 7 (Stargh
o} =
z © / C
= < 25. DATE RECD, BY LOCAL R
w > r :
TR ) btz | SEP 25 1961




7190 SA

STATEMENT BY LICENSED EMBALMER

| 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.

Student
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (Failure to comply
. wWith the above constitutes grounds for revocation of license). {
T ". + If embalmed by:a'STUDENT, he also shdll sign in His OWN handwruhng% % )
Yoo R YTt s Lolf fhis EOd'Y"‘IS no’t erbalmed, fact should be‘sé'-»sfated aboye. Te e Sy e R N
t . *

-.'l




