No. 300
10.48

WRITE PLAINLY-—USING TINFADING DLACK INE—MAKE A PERMANENT RECORD

‘801_0

e el

HLED AUG 1- 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-‘ - L .
L Y
REG. DIST. no._&ﬁ_rmumv REG. DIST. NO. \_30_.. A3 Registrar's No...

25‘..

BIRTH NO. .
1. PLACE OF DEATH T 2. USUAL RESIDENCE (\‘hhcn decossed llved. If in-l.ll.uuon rmicdence befors
a. COUNTY o -a, STATE © = b, COUNTY - adintsiont.
HMarion Missouri | Marion S
b. CITY (f outcide corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Resldente within Hmits of
township) ST Y tip this place) OR 8 chy of incorporaied town?
TOWN Hannibal 13788 ToWN  Hannibal WD
d. FS&%P:!PAME OF (1f pot in hoapital or institution, give strect sddress or location) . A%Tglg& - (I rural, give location) o b (( YD
INSTITOTION Levering Hospital 8042Birch Street
3§E¢;&ES?E'E a. (First) b. (Midd‘le) c. {Last) ‘ 4. DATE (Month) (Dsy)  (Year)
(Tvpe or Print) EFFTE_VIQLA YOUNT pEi_ July 24,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8 9. AGE (Io years| IF UxoER 1 YEAR | F THDER M Hs.
1POWED; DIVORCED (@pucitr) / 3 Luat birtbdey) Monl.h-’ nm Hours | Mia.
Female White ivore smuary. 12 8 72 ]
10a. USUAL OCCUPATION {Give kindof work | 106, KIND OF BUSINESS OR {N- | 11. BIRTHPLACE 12, CITIZE
done during most of 'arkin:llh.-:annil' ;’ld.l‘:’d) ) DUSTRY . . J(C‘Kt...“ State or F""“ Conu,; q COUNTRI:‘(TDF WHAT
tancewi fe Monroe Colnty Miséduri US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
'John A, Aylor : Bunea Vista Turnbaugh
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Ves, o, or unkaown) | (If yes, sive war or dates of servies)

X

X X

Myrs.Allen Harvey Oakwood Missouri

18. CAUSE OF DEATH
. Enter only one catise per
line for {a), (b), and {(c)

1. DISEASE OR CONDITION

*This dors nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN

MED)CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) / 'Z«Q-#-L

ONSET AZ DEATH

Morbid conditions, if any, giring DUE TC (b}
rise to the above cause {8} statiﬂa
tke underlying couse lazal.

the mode of dying, such
ar keart fallure, asthenia,
ee. It means the dis-

ease, infury, or complica- DUE TO ()

[1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but ntol
related 16 the dizease or condition causing death.

tign tohich coused death,

19a. DATE OF OP'FI%?i 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
3 I X ves L) wo g"‘

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (v.g..inorsbout | 2ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, streat, office bldg..ete.) .

HOMICIDE i
213, TIME (Moot} (Day) {Year) Heun | 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
‘ WHILEAT[™] KOT WHILE

INJURY WORK 49 WORK

2. T hereby cerl yrlhal I attended phe deceased from H_
] , and that death occufred al _BI0NP m

1986, 1o ?fa?_ﬂ

fr8m thé causes and on the date stated above.

191_‘;, that I last saw the deceased

(Deyeo of title)

Ll;ab. A%g E

23c. DATE SIGNED

Wo _ ppy-54

24c. I.\APZE é CEMETERY OR CREMATORY _

248, BURIAL. CREMA- | 24b, DATE 24d, LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpeclty)
Purial 7/264Y956 at,Jndes Man»ne (‘ﬁ*u Micsonri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7l L5t

Dy’ Wﬁéa A )AGW%__

yzﬂi DIRECTOR® 51

ODRESS
bal M?esouri

Flicensed Embaimer's Staternent on Heverse Side)!



'_P-—'

Lo UL' 3 1 1956 ‘ .
CEIVED S ) / ]
&EARION CO. HEALTH DEPT,
DATE FILED 9L 3.3 1356

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ou it et emetmetaemeeeeeabenaaran

working under my personal supervision..

Student...oooooiiiiiiii i aaanaiaaaa,
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




