MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ] .63—".03 236
DEPARTMENT OF PUBLIC HEALTH AND WELFAR i =
2 . . oo / 22 : STATE FILE NUMBER
DO NOT WRITE Registration Disirict Nn ____.i_ ——rme==Primary Registration Dlstrict No. _E:Q_.g___ﬁawmu‘l No. __ - a——
AMENDED PY.Y
QN THIS STUB h_E_E_D Nll\f ‘i mua _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessod lived. If institution: Residerce before
8. COUNTY Carter . sttt Ml gsourle comwrr  Carter scmissfon)
b. Coll;( (I autside corporate limit, give TOWNSHIP only) Length of stay in 1b c. CITY ] Inside Limits
TOWN Van Buren Lifetime owy Van Buren Yer 5 No O
t. FULL NAME 3F (1f NOT in hospltal, glve location) Inside Limin d. STREET {1t cutside, give location) Reside on Farm

HOSPITAL O
INSTITUTION Van Buren Ye@) No[J ADORESS Gen, Del . Yos [T No

V5 300
Rev. 4/59

YD1%n
20100

3. NAME OF DECEASED gt ~ Middle Last
3 Rolla

[Type ar print) BurtOn Tu.rley * DEATH 10 31 1963

4 7D T Male . ﬁ‘l;'ﬁfé’“eme 7 w?;;tﬁ% Neuru’id:;:: g B, DATf Tglf 3 %éum Girthday] | IFU:::E“ IA! IF_ UNDER ::i:a

g

'DATE AMENDED

Year

W

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 122 CITIZEN OF WHAT COUNTRY
dulf@ vy e rylige lite, oven if retired) Premont ’ Mo, UeS.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF &USBAND OR WIFE
Williem O, Turley Margaret Snider Bazel Turley

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 7. INFORMANT . Addrewy

{"ruNb ar unknawn)l(u yeo1, give war or dates of serv HB.ZB]. Tu.rley van Buren, MO .

18. CAUSE OF DEATH (Enter only ona uuu per lina for {a), (b), and (ch INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) Fulmonary Edema

o

~

3
T:

(=]

DOCUMENT

Congective Myocardial Failure

D
»

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

which gave riss o
above cause (a),
atating the under-
lying cause leet. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted 1o the terminal PART lIl. If decessed waes female wam
ditease condition glven in PART | (a) there a pregnancy in last 90 days

General Inanition and Debility [Oves TOme | O unknown

19. WAS AUTOPSY | 20s ACCIDENT  SUICIDE HOMCI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injuty in PART | or PART II of item 18.)
a a

PERFORMED?
YES (] NO[X

20c. TIME OF Hou Manth, Dsy, Year |

Conditions, if |nv.] DUE TO {b)

Advanced Age and Inanition

~ [INSTEAD OF

INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J

2. 1 armanded the decessed trom 280 o (6.3 and last waw [ alive on. [0-30-4 3

m an the date sisted abwrve, and to the bert of my knowledge, from tiwe causes statnd.

MEDICAL CERTIFICATION

Death occurred at.

e o O e G 1Bk o flewe 4 ViZis

s, BURIAL, CREMATION, ATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, town, or coumty) {State)
REMOVAL (Specify)

Burial 1 -'3-196? Dry Vnlley

22 DATE RECD. BY LOCAL REG M&Eﬁ%ﬁgsg Fsugur;?
24. FUNERAL DIRECTOR ADDRESS hd H . . %
MeSpedden  Van Buren, Mo, | oth 2"/ 063\1/7744 Qcka Fhunon

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer Na.

working under my personal supervision.

Student_

Signed /7&&4/@ %%‘—-«J

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).

Llcensed Embalmer No 4-{ “§£3

P. Q. Address_ - o

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fac'should be so stated above.

.




