ISSOURI QIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~651-043725

L 1000 1321
- 042 .. STATE FILE NUMBER
iyt N ey Reglstration District Mo, ________ __ _____ Registr No. e
AMENDED I LEB :Tﬂm— .9 Tﬂm ——Primary Registration Disiri 0. egistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
. COUNTY . STATE b, COUNTY N dmissi
un_, 2 &C/Lallan. 2 KM &Mp&m admission}
% b. Cé‘l;! (tf ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY Inside Limits
Z .
= TOWN S‘t ,70,_’%5]& 6 }lOLUl/J TOWN Delbtan Yos {1 Ne O
< c. FULL NAME OF {If NOT in hcspna Ive Jocatipn} Inside Limits d. STREET {1f cutside, give location) Reside on Farm
= HOSPITAL OR M ,l{o 4 ADDRESS N
Z INSTITUTION 2% [ Yes (g No D one Yes O Nol
a1
111 - 3.'I;AME OF DECEASED First e Middle oy T Last ® Tl 4 DAIE Month Year
({Type or print) .
(harles Napoleon  Tuapin st Decemben 24" 1961
5. SEX 6. COLOR OR RACE 7. Merrled B1  Never Married [] |8.~DATE, OF PIR 9. AGE {Jgst birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
ﬂue Zj_te Widowed [] Divorced [ j @C Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of weorkimg lifs, even If retired) . . .
Redanant Operaton Reatauront Jatan,
13a. F? ER’S ) labmHER'S MAI?EN NAME < 14. NAME OF HUSBAND OR WIFE
heodone Turpin Alberta TMpUL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 17 INFORMAMNT - Address
{Yes, nogpr unknown) | {If yes, give war or dates of service) .
No | Mra. Albenta Turpin, Den.ton, Kansas
E 18. CAUSE OF R;?‘I‘H (SE::‘FHOW Agné ACL:EE:) %e'(' line for (a), (b}, and (c) . I(I;JTER_\IML BEE’EV;EIE}T
B g IMMEDIATE CAUSE (a) 7- 0,{ e Ceﬂ'e'bﬂa'[ Meﬂ#
a [
( 0
wi o Conditlons, if any, DUE TO (b)
5 which gave rise to
% sbove cause [a),
- stating the under.
lying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; rD Yeos ] [J No l O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
[ PERFORMED? a a n)
v YES 3 NOJ)
-
X | 20c.TIME OF Hour  Month, Day, Year
a INJURY am. -
g p.m.
‘] T20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
KN WHILE AT WORK [] farm, factory, tesst, office bidg., eic.)
. {‘ NOT WHILE AT WORK [J
a .
\é N 21. ¢ attended the dxease? r / /<, I . o, dea'é L and last uwh@ﬁn on 23’_03& l%l
a ) % Death oceur, at m on the date stated above, and to the best of my knowledge, from the causes itated.
= -
8 e X 7 SGRATS e or title) {225, ADDRESS 2%c. DATE SIGNED
I ye ~
z ={ : . A Denton, Kansas 250ec51
< 238, BURIAL, CREMATION, | Z3b. DATE hd 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
; o REMOVAL {Specify)
g ] Remo Dec. 2, 1961 | Denton ((anetery Denton,
= L4 24. FUNERAL DIRECTOR R ¥ ADDRES! w'ﬁ RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
w >
= 2| (lark Funeral Home St Joseph, Mo. L oe. 28 100/ Zke QB

{Licensed Embalmaers Statement on Roverse Side) _i




hAFRALY TN
SUTROAY ~Voral whed 10N it
wew s, et atesat obassM s b VR0 o
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

ticensed Embalmer NO.M ‘

P. Q. Address ‘A

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.

T this bod{ it fot ‘émbalmed, fact should be 56" stated'abbvel 11, N

. .- - . .
T O T A TL ORI Y9






