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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

FILED NOV 9

Registration District No. _Mn

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration Dia(rict-chﬁré:C-_?m.é_qj.....__

33593
=Q

State File No.

Registrar's No.

i. PLACE OF DEATH:-

{a)- County.. .. _ _Mar an ................
()] Clty or towh.... Bu rﬂ» Ha!'i.m..Cf Qﬁk

(lf oulyide eity or mwn limits, write “RURAL" and name of w'ndup)
(c) Name of hospital or institution:

4 M. J..._.ﬂ.a_versmllﬁs

(If oot in hoapital or.inatitution, write strest nomber or location)
(d} Length of stay:

1n this commnnity_...._.._._.._L.i.ﬁ.e:tl..im.e

yoars, months or duya}

_Tw!'n _

In hospital or institution

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

7/

state_Migsonri ® County...MOrgan " o
Cityortown_ Versailles Rural o

l‘ouuidl city or town llmita, write "RURAL"™) D

4 Mileg N, W,

{If rural, give Yocation)

(a)
{c}

(d) Street No.

(&) Citizen of forelgn country? o : (Ves or No)

If yes, name country,

3, (a) PRINT

Full name__George Wm  Turpin

3. (4 If veteran, 3. {c) Social Security

18. {a) Signnture of funeral d.u-actorﬂj CM

MEDICAL CERTIFICATION

3. rd
minute 30 p. M

20. DATE OF DEATH: Mombh NOY/ o0 doy

yenr.l..g .-@

hour.

name war, None No, NO!’IQM
21. I hereby certify that I attended the deceased from, o
) 5. Color or 6. (a) Single, widowed, married, 19854, ) 10, ff
4 SLM&]'_.G__L_ race__W_.__| } divorced._Married that I last saw hetom_aliveon. . o Lt / 19
6. () Nameof husband or wife—.._..... 6 {¢) Age of husband or wife if || and that death occurred on the dﬂte and Lour stated above. Durati.
uration
Delie Turpin aﬂve__6_4._.._.__.yem‘u Im§m di%"‘““ of d"‘:”‘
7. Birth date of d d April 21 1872 Y‘W (/nbﬁd«i, % 7’073))&\
mlml.h) (Day) (Yeor) P
8. AGE: Years Months Days If less than one day Drue to %
7 6 4 1 2 hr. min,
Duye to
9. Birthplace Mo rgan Co 'Y Missou ri (j !'
(City, town, or éonnty) . - (State or foreigo country}
0. vt RO LAT D FAEMSL | O i iy g\ U"’F
11. Industry or business. TPr e PHYSICIAN
ajor findings:
8 { 2. Name_JOBD_Turpin O || M5 petiions }‘ —
E P - [ I S nderline
=\ 13, Binotace..... MO, niteau Co. . Missouri G the cause to
o ilrfwn or coun Iﬁ 1 (State or loreign country} Of autopsy. should be
& ( 14. Maiden name...... aLel. 0 charged sta-
= tistically.
E 5 Buthpm'“"ﬂ-'"cl";N‘oe';muRﬁﬁ? m — ;—(3;“;-3;“““ w“;,‘)‘" '22. If death was die to external causes, 61l io the following: =~~~
- ] N un
16. (@) Ioformant.. M8 Delie Tu TP 1 I.L._n..u_._. || @ Accident, suicide, or homicide (specify}
) Address..... ¥ersailles, Mo, {8} Date of occurrence
17. @ purial T (3) Date trereot_NO Vq 5=48 (e) Where did injury occurt. G G
{Burial. cremation, or removal) (Moath) (Day} (Year) () Did injury eccur in ot about home, on fam in indnstrla! plaoe. puhllc place?

{¢} Place: barial or cremation..._ URi0oN_.Cemet 'CLQI:‘[

M__Ie_saiJ.Le Mo

19. -— - /f%f?: [¢)]

{Duis raceived bocal recistrar)

bt

(Specify type of place)}

Means of injunr...}'_/ R —
MM D. oroth:r)

(Licensed Emhn!mer{.! Statement on Reverse Side)

P e N/ ”’W/




RECEIVED

District Health Officer Wu, &
District File Number_./. 9. 4L LA T
. “ Date Filed oeoernn lt it

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..coooir

,

Registered Apprentice No . -y

' ! / Y 2 f

Licensed Embalmer NoO...oooo e eas

<
P. O. Address d;rfj r?r/{-_-'_g - m.(‘]
Note: 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 this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Signed..........]

Jor ]

»




