FILED JAN 18 1955 -

THE DIVISION OF HEALTH OF MISSOURI

44089 -

. No.300 . .
- STANDARD CERTIFICATE OF DEATH Stete File ..
BIRTH KO. . u-zc. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1 Kegisirar's No 11791
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence bafore
0 a. COUNTY a. STATRIY =g ouri b. COUNTY W ayne adszimion),
N L] ¥ [ ] 1 o [
d. FULL NAME OF (If oot in bospital or § 1o, sive sireet addrem or loostlon) STREET (1! miral, give location) Yooy
HOSPITAL OR ADDRES .
INSTITUTION. _* BARNES” HOSPITAL , /
3. DNEAME o% & (Firsty b. (Middle) c. (Last) |4 DATE (Month) (Day}  (Year)
{Typeor Print) L JAMES Frankeiv luRMpobe H DEATH (9. — a5 — 5“#

(Yea. 0. or coknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yos, xive war or dates of sorvica?

16. SOCIAL SECURITY
NO.

5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years| ¥ Unotx 1 TeAR | 7 WOER 1 vt
Male Whi te WI%.WE_DTTQ&;ED (Budfr)/Apr 6, 1869 gihdey) Mnnﬂu, Days | Hours I Mia,
10s. USUAL OCCUPATION rekindof vk | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  ((i1+ ad Seate or ,mi""'":m,T 12, CITIZEN OF WHAT
Ko tire Farmer Crawford County o LgR
13a. FATHER'S NAME 13b.- MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Hiram Turnbough Unknown Lena Turnbough

17, INFORMANT" & ADDRE 5757

S SIGNATURE OR NAME

No None Clyde Turnbough 4135 Loughborough

18. CAUSE OF DEATH e el : MEDICAL CERTIFICATION . lgTEgthg ETWEE}
cause 1. DISEASE OR CONDETION
'f:::;rm(’g"(’; md‘(’:)' DIRECTLY LEADING TO DEATH® (5) Uremia weeks
ANTECEDENT CAUSES
*This does not mean
the mode of iginp. such | Morbid conditiens, §f any, givtng DUE TO (® Nodular hyperpla51a of prost.ate
a» heart failure, asthenia, | Tise fo the abooe cause (o) siating _ with urinary obstruction abt. 1 yr.
. It means the dta- | the underlying couse loxt. : T T .
caze, injury, or 2 DUE TO (c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

) related to the disease or condition cxusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2
N . YES D NO
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..torubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE home, farm, fastory, strest, afBos blda.. e10.)
o HOMICIDE : .
s Zi0. TIME (Mooth) (Dey) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
u INJURY ' o | AT ] Mo 61D X
2. I hereby certify that I atlended t}e deceased frmw, lo ﬂEC.EHBE&aﬂs_Z{, that I last saw the deceased
alive on < 795 ¥, and that death occurred at 5/A8_ m., from the causes and on the date staled above.
23a. SIGNATURE' “(Degres or title) | 23b. ADDRESS _ Z%. DATE SIGNED
’ M.D. BARNES HOSPITAL /),.W»jy

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%NBEERJS‘}.. CREMA- | 24b. DATE 24¢. WE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’(Btnle)
' unid BrE-TX 1 PR Piedmont "o

_DATE REC'D BY LOCAL | R 25. FUNERAL DI IIEC‘I'OI S SIGMATURE ADORESS

nEp 07 ]95"56!- /#—Albert H.“oppe 4700 Washington

(Li Embelmer's Statement on Reverse Side)
= - TR .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY IE, OF DY L.ttt eeear et ., Student Embalmer No............

working under my personal supervision,.

Student ... Signed..:
Signature of Student Embalmer

Licensed Embalmer No.. ﬁ

P. O. Address— (‘Q”V‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revotation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

j¢ this body is not embalmed, fact should be so stated above.

.




