DEPARTMENT QF PUILIC MEALTH AND WHLFARG
STATE EILE NUMBER

DO NOT WRITE AMENDED Registration District No. % _[ - ——.Primary Registration District No. _.EQ_____RM,."., s No

ON THIS STUB
l # hEcE‘gF ﬁﬁﬁ ; 2. USUAL RESIDENCE (Where decemed lived. If inMitution: Resldence before
Vs 300 s CONY S, Louis " Wisgonet "SEI"Iouia wiEy e

Rev. 4/59 B, CéTY {If ouniide corparate limils, give TOWNSHIP only} Lengrth of stay in 1B . CITY Tnside Limits

town  Koch, Missouri bmos ; 3days TOWN 3t, louis Yes B Ne O]

<. FHl.g.IS.PNA.ME QF (1 NOT in haspital, give location) Insids Limity d. SIREET {f cutside, give locstlon} Reride on Farm

wstmution Robert Koch Hospital |w& o “““1554 Mississippi v O N

J. NAME OF DECEASED First ‘Mlddlo Last 4. DATE Month Day Year

{Typa or print) Alige none ) Turner DE:‘I‘H Sept ¢ 16 1963

SEX °"Af°l OR RACE 7. Marr-'ad-ﬁ Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNGER ! YEAR | IF UNDER 24 HR
ﬁiem1 -] hjo.%e Widowed [ Divarced [J 5_10_l2| 51 years Manths [ Days Hours Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY

durnaﬁgbmiféﬁa, even if retired) Home Mias ouri . U .S - A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND CR WIFE

Edwin Libby Lucille --=% Payton Turner
15, WAS DECEASED EVER IN U.5. ARMED FORC 16. SOCIAL SECURITY NO. 17. INFORMANT Address

IYos. Q@ oo |1 ves @ive wer or dutes h96 | Records Koch Hospital, Koch, Mo,

18. CAUSE OF DEATH (Entar only ona ceuse DWY T ToOT (87, {07, ¥N0[Cr INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (n) Metaatatic Carcinoma l year

Conditions, if any.)  DUE 10 &) Squamohs Cell Carclinoma of left. pyrifon T
Above “causa (), _ sinua: % years
stating the under-] BUE TO (d] /¥'7K

lying cause last.
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If dacamead was famele was
direase condition given in PART | {a) thers a pregnangy in last 90 dayw

l O Tes ] B Ne r O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART T or PART (I of itam 18.)
PERFORME m] a m]
YES[] NO -

20c. TIME OF Hour  Manth, Doy, Year

INJURY a.m.
pm.

20d. INJURY OCCURRED 30e. PLACE OF INJURY [¢.g., In or sbout home, | 2, CITY, TOWHN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, ofhcc bidg., stc.)
NOT WHILE AT WORK [

21. | ottonded the doceased Iqmrs_}_]_a-—ﬁa—- J-l6—63—und last saw ‘allve nn9 16-63

Death occurr7' al m on the date steted above, and to the best of my knowledge, from the causes stated.

T2a. SIGW é 1 f uyﬂ title) 22b. ADDRESS - 22¢. DATE SIGNED
H.A, Harria Rob't.Koch Hosp,, Kooh, Mo, 9-16-63

230, BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, of touniy) [51ate}

REMOVAL (Specify) 9/25/63 Calvary Cemetery 3t. Louls Mo.

24 FUNERCA)I.‘{J%E-.IEIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RPGISTRAR'S SIGNA'ILIRE

cullen & Kelly 7267 Natural Bridgel 7 -o.&f-6.3 2()4«5’

{Licansed Embalmar’s Statement on Reverse Side}

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e ;‘;G "\ 3_042453

' os0

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

d-r' by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- ‘ Licensed Embalmer No. /
(O
o e . - . P. C. Address /’g

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls 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 handwrmng

If this body is not embalmed, fact should be so stated abave.




