WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q(]\

—

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/¥o PRIMARY REG. DIST. nof—éo__’?é Registrar's Nﬂ._é ________ .

2636

State File No....iurugommmeosvssiss ssnsnens

EJL‘EDmM 3 . REG. DIST. NO.

I. PLACE OF DEATH
= CONTY  Howard

2. USUAL RESIDENCE (Wbars dacessed lived,
a. STATE Miggourl

U instiwaclon: residence befors
b. COUNTY Cooper sdmimica),

b. CCI).‘II;Y (I outakls corpurate limits, write RURAL and c. ALENGTH OF ¢. CITY (If cutadde corporate limita, write RURAL aod glve towmshly)
. W'Hu ) ) '
o Fayette g Er fonth To0W8  Lamine, p2 T 0
d. F#%P?‘#A’f_l:' OF (1f not in hospltal or institution. cive sirect nddress or loastion) d'AsDrl:?R% (IF Tars), give iocstlon) /
.stmmg,’} Lee Hos pltal -
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dep) (Yesr
DECEASED H
(Typeor Py William _ 3. Turley sermd Enuary 1953
5. SEX d 6. %LlOR OR RACE | 7. MARRIED. I‘EI'EVER MARRIED.)_ 8. DATE OF BIR"'I'H 9, AGE (hn)n- l: :::.n |£ ; mOER 8 M,
fale ite A PR 3 Tume 307 1890 | g |leni o | e B

;10a. USUAL OCCUPATION (Give kind of work®
" donad even if retired)

-

10b. KIND OF BUSINESS OR IN-
House buil

13. BIRTHPLACE (Btate or forelgn oountry)

12, CITIZEN OF WHAT
Cooper County, Missour RY?

ML

13a. \V“ﬂim‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tlliam H. Turley Anna B, Hermdon Mrs. Grace Mellor Turley
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunw 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo o | M sl zmzer dae of sevien) | Mr, Harry Turley, Lamine,, Mo,
18. CAUSE OF DEATH MEWIFICATION . NTERVAL EETWEEN
E 1. DISEASE OR CONDITION :
u::::?:;mﬁ:?; DIRECTLY LEADING TO DEATH® 5) ﬂMMMM‘ OL&ZA,W /0 ﬁ )
oTals docs mot mean | ANTECEDENT CAUSES - )
the mode of dying, such | Morbid conditions, {Imy.ﬂw DUE TO (b) .
as beart fatlure, asthenia, rite to the above cause fo) . i
ele. It meons the dis- nderiying cause lait l P /
case, infury, or complica- DUE TO (o} ‘,/ .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing fo the
e s ot comdision svusing geotd. é P
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION 0 0
YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {s.x..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, ofios bidg..ana) .
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby that I aitended the deceased from\“ _éiﬂi— mﬁ that I last saw the deceased
alive on , and that deat, rred af - tHs causes and on the date stated above.
Za. SIGNATU or title) Z3b. AD /L(/O 3. DATE SIGNED
/CﬁL /<1283
24a. BURIAL, CREMA. | 24b. DA 24c. NAME OF CEMEI‘ERY OR CREMATH 24d. LOCATION (Clty, m,mm? (Btate)
TIHAFYR I an. 9“ 1953 0ld Lamine Cooper County, HMissourl,
: E, 25. FUNERAL DIRECTOR'S SIGMATURE . ADDRESS
Goodman & Boller Boonville, Mo,

jcensed Embalmer’s Sutunun on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by,

Student Embalmer No.

working under my personal supervision.

Student ..... assssassamsanzesrans feverasms - 4 - 2 e oo Y S
Student Embalimer

P. O. Address S L .. ..h%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1

the above constitutes grounds for revocation of license.) , |
. . e 1 - " B}

If this body is not embalmed, fact should be so stated above. - * ! -

- v t




