MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Kby Z63-00064"

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE 53 3 o /o 7 STATE FILE NUMB
rimary Registration. Dlsiricf ‘No. ‘s No ‘ MAER

istration District No.
DO NOT. WRITE i -
ON THIS STUB AMENDED &EEEIN{ 3719 : -

1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceesed lived. [f institution: Residence before

a. COUNTY capa Girardeau s STATi’Tia'Bouri b. 6%&1@ Gir. admission)

b. C‘I);Y {If outside corporate. limits, give TOWNSHIP only) Length of stay'in 1b [ CITY Inside Limits

TOWN  Qape @irardeau 41 yre, T°W"ogpg Girardean Yes o O

¢. FULL NAME OF {If. NOT in hospitel, give location) : tnside Limits -od ¥ outside, gi i
HOSPITAL OR . . (iF outside, give location)

INSTTUTION g4 = Praneis Hospital Yes flg No 1 ) ; Yes O No g

3. (r:aypr:so:::ﬂ?:)cwsn ~Firal ~ Middle 4. Dé":rE Month Day Year
Joseph Tincent _Turlin_ ' | AW ‘Jan. 14, 1963
C 5. SEX 6. 'COLOR OR RACE 7. Mairled [] Never Maried [ |B. ‘DATE OF BIRTH | 5- AGE [ism birthdey) | IF UNDER | YEAR | IF UNDER 24 HR

3
4
. b o Widowed . Divorced Months || Days Hours Min.
5 2 | ~ Male White Vidowsd gly - O |8-1-1878 84 Months |1 Deys | Hour
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
]

during w;é%ni{;igf’wmlf ratired) Repairin' . Per 111

"13a. FATHER'S NAME 13b. MOTHER'S‘MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Qonstant Turlin eI ary -Griffaw Turlin’

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURTY MO [17. INFORMANY ‘Address

(Ye:, mor unknawn} I(If yes, give \“g dates of sery Y :min _O'a.pe Gir." MO.

18. CAUSE OF DEiA_TI'I {Enter only one causa per I - INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: ' NSET AND:DEATH
IMMEDIATE CAUSE {a) RS ) 17) X ) = §_"qu£1.4_
Conditions, if-any, DUE TO (b) V\/\./»M\ LﬂJ\A/L n_/Q\ A, _ 3 o |2<;
[ Q v .

V5 300
Rev. 4/59

/68
2. ] L8

Reside on Farm

DATE AMENDED

7
8

cj

DOCUMENT

i
asbove cause fa),
stating the under-
lying cavse last. DUE TO (<}

PART 1l, OTHER - SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decassed WaE ‘femals  was
disesse condition given in PART | (a} shere a pregnancy in-last 90 days..

]DYu] DNo]DUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b DESCRIBE. HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 oé’l!em’l&)
‘ O O ‘ ;

PERFORMED?.
YES(O NOOO

* 20c. TIME OF Hour Month, Day, Year. |

INJURY a.m.
p-m.

20d;. INJURY OCCURRED 20a, PLACE OF INJURY (e.g., ln -or ahout home, | 20f. CITY, TOWN, OR LOCATION
WHILE'AT WORK farm, factory, street; office bida., efc.}
NOT WHILE AT WORK [J

: - _ her
21. | attended the deceased: m._gﬁ%"ﬁ_—« to. / lg‘ é = and last:saw him @ alive. on
. t 7 SRS #m on the date stated abcwe and to the best of my knowledge, from the cavses stated.
> YN [Degree of Yitla) 770, ADDRESS Z2c. DATE. SIGNED
Do) o &Yﬂ% |CapeoBpaicego, W, li-17-13
23a. BURIAL, CREMATION, | 23b. DAFE OF CEMETERY .OR CREMATORY 23d. LOCATION (City, totwn; or county) {State)

B::T-?Mi {Specify) 1-17-1963 St. Marye Qape G4irardeau, Mo,

24. FUNERAL DIRECTOR . ADDRESS : 25. DATE RECD. BY [UCAL REG. UISI‘MR‘S SIGNATUX
Ford & Sons  (ape Girardeau, Mo. ]-_2/..&3 R—f.ir_.

{Liconsad Embeimer's Stilemant on Ravarss Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“lo Lhato 1-15-¢3
Bdedey (1843

STATEMENT. BY LICENSED EMBALMER

I 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 - LU ‘? .%TQ

Signsture of Student Embalmer
Licensed Embalmer No.smﬂ___
: P.O. Addressw .

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 body is not embalmed, fact should be so stated above.

Ry - - PRI




