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.70
'/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _éL PRIMARY REG. DISY. KO-&‘_’_L Registrar's No, ...j_Q....Q...

lﬂLEﬂ DEC 1 1959

! BIRTH NO.

37939

State File No

18. CAUSE OF DEATH

Eaterooly onecsumper | 1, PISEASE OR CONDITIO

MEDICAL CERTIFICATIO
RECTLY LEADING TO Dr:ZA‘IH'(a) ZU? ' A,{Mm f’l’;—t O('LM@.Q,

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f ineti before
a. COUNTY C arro 11 a. STAT%{ia SOU.!' i b, COela&.!.O ll adinimion).
b. CITY (U outcids corpurate Limits, writa RURAL “dt::l“nlhin)l g;rg‘éNﬂ':YEE‘ c. CITY {1f outalde corporate limit, write nun.u.. azd give township) / 7 /
TOWH g gprollton TH  Tom Carrollton i
d. F#%Pf‘lanhrlEOORF {If &ot in hoepital or institution, glve street addrem or locatlsn) dASDTI;I:I{-:EESI;; (If rars!, give location) 17
iNstiTuTion 306 West Benmton Street, 306 West Benton Street.
3. DNECEES%% 8. {First) b. {Mliddle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prie) Bugenila Smith Turpin DEATH ll- 15~ B2
5. SEX 6. COLCR CR RACE | 7. VNJAR'?.‘!'IEEB NIE\‘;'chhéléRRlED. 8, DATE OF BIRTH 9.:.(55!&1:;;:- IF UKDER 1 YEAR | o UNDER u nxs.
, I ) t o H Min,
Female |White Werriad = 77| Jan. 1.1883 69 8] Taf )
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bata or fareign country} 12, CITIZEN OF WHAT
during moat ruu Life, avan If retired) DUSTR d COUNTRY
ousew Houge Work Carrollton Miasouri U.5
[l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Smith 1_Geopr Tupner [ §il1l Turpin.
I15. WAS DECEASED EVER IN U.S. ARMED FOR::ﬂS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, §g, or unknown) (L elve war or dates of service)
i) | Ko None Will Turpin(Carrollton Missouri)
INTERVAL BETWEEN

ONSET AND DEATH

Hoe for (s), (b), and (c)

«This does mot mean | ANTECEDENT CAUSES

e;//'

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause (a ) stating . .
the underlying cause laat. -7 =

DUE TO (@)

the mode of dyfing, such
a3 heart faflure, asthenda, .
ee. It means the dia-
ease, infury, or complicg-

I1. OTHER SIGNIFICANTCONDITIONS - -'<-

Condilions contriduting to the death but 2ot
reloted to the disease or condition causing death, -

tion which cauted death.

WRITE , PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECOQORD

nsed

19a. DATE OF OP'FIRAIG " 19b:"MAJOR FIP;D/";@?F OPERATION. + .. = .° ITLL T vy La Aty | 20, AUTOPSY?
Al e PET HF2€0 ml:luo&
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY tog.Inoraboat | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homse, farm, (nctory, street, oftes bidg., e10.) - Pl B P B b
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houn 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF = . WHILEAT[™] NOTWHILE o,
INJURY -- - WORK AtwoRk L J) -+t He 4w eeces
2.1 hereby‘ ce?ijy that I tende(‘ibthzdeceaaed from & (] 19_2.1 _L% JQ_L%I H laat saw the deceased
alive on 14 and that death occurred at _Z_cz.—m ., from the causes and on the date stated above.
23. SIG RE m (Degres or title) | 23b. m /LL | . n.mz SIGNED
[
%LJ S, {Camsttlom Mo NIGNess2
Tn BURIAL CREMA- | 24b. DATE = 2%, NAME OF CEMEIERY OR CREMATORY, .| 24d. LOCATION (ouy,.gpwx_:,_or mumy) -~ (State)
1 ) . : patl
g ?‘fﬁi‘ /| 11-18-52 Osk Hill Cemetery. . Carrollton Missouri..
nxn-: 0D BY LOCAL GISTRARS SIGNATURE 5" ﬂ‘zs FUNERAL DIRECTOR'S $1GMATURE ADDRE SS
9/; z @_&M Marshall P, Home(Carrollton Mo )

Embalmer’s Scatement on Reverse Side)




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 e

. , Student Embaimer No.
working under my persona! supervision.

STUAONE 1rrreerereenesasensensensinnonoenes SWJQMWWM

Student Embalimer

Licensed Embalmer No o2 oF 25
P. 0. Address. B s Pl Hppe D21 -

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.




