. No, 300

i, 10.48

A3

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

45

of

! BIRTH

FLED OCT 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L PRIMARIY REG. DIST. NO. 30// Kepistrar's Na.__.......il................_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f Institution: reidsnes before

TOWN

b. ColTY (1f cutside corporste [lmits, wiite RURAL and give

Carrnllton

a. COUNTY -(. C - .- _a.,STA'l:E ~ . b COUNTY ad.nbmiony,
tarroll Missouri Qarroll
¢. LENGTH OF c. CITY d. s Resfdenes within limitr of

townahip)

a my %Inearpunw town?
w)

OR
ToWN Carrollton

STiYéin 'ﬁ. nlmn

d. FULL NAME OF (1f not in hospital or jnstitution, give strect address or lmﬁﬂl)
HOSPITAL OR '

o- STREET (If rorel, give location)

ADDRE?O"{’ No. Folger St.

gl?”o

INSTITUTION _Atwood. Hospital
3, I:I.':‘Eﬁc‘: EE '.-‘EI)E% 8. {First) b. (Middle) €. (Last) 4. D(A)-II-:E (Month) (Day) {Year)
(Typeor Printy  Archelaus Herndon Turpin DEATH Qot, 24, 1956
5, SEX q 5. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED; | 8. DATE OF BIRTH 5. AGE {In years| IF UNDLR 1 YEAR | ¥ UWDER 3 HES,
IDOWED DIVORCED (8pws Laat birthday) |Monthe| Days | Hours | Min.
M W Wi owed March 2 80 .
oy S30RL OCCUPATION S | 9 INO OF BUSNESS QI | 11 BIRTHFLACE ™ oy s s o e cen] O S LENGFWHAT
Merchant Dry Goods Rural Carroll County Mo,| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' William J. Turpin laurs Hernd Mg Ma
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ACDRESS
‘{¥'vs. no, or upknown} {If yea, give war or dates of worvies) NO-‘_‘
Npa | 486-05-8774dA Marv Marthe Turpin Garroliton, Mo

18, CAUSE OF DEATH i MEDICAL CERTIFI ION L INTERVAL BETWEEN
Enter only onecouseper | |- DISEASE OR CONDITION - - L ST ONSET AND DEATH
line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH" (5 ) N/
*This does ot mean ANTECEDENT CAUSES . o
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as beart failure, asthenie, | Tive 1o the abooe cause (g) aratina
de. It means the dis- the underlymg catrse fast. ) . . i . i ‘ o .
case, injury, or complica- DUE TO (&)
tion which caueed death, | 11. OTHER SIGNIFICANT CCNDITIONS
. - | Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION ga .
?) .\& YES D KO D

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.x..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bomae, farm, fastory, sicest.office bldg., 10} s
HOMICIDE ) . .
21d. TIME (Month} (Dayl (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “work L aTwomrk

alive on

1956 ,

22, 1 hereby certify that I allended the deceased from}"d— 1957- , lo M 4 , 19.2‘_, that I last saw the deceased
and that deat® occurred af __9_.30.4 m., from the causes and on the date slated above,

ok 34

Ba. SIGNATU%# ﬁw'

(;;qur mle)cl 23b, ADDRESS

E SIGNED
Mo /D/T

24s. BURIAL,

'Tl%~L1 liO\.’AL

24b. DATE
Oct. 26,

24z, NAME OF CEMETERY OR CREMATORY 4 (‘smm)

19%6 Qak Eill

24d. LOCATION (City, town, or county)

DATE REC'D BY LOCAL
REG.

GISTRAR'S,SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Larshall Funeral Home Carrollton

{Licensed Em.ba[merl Statement on Reverse Side)

e




) O
lg,u\] ) ,\’Cﬁ%\ %%

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..cconmniennenenn.n.. e emememeensaeeemamaseseasanessssassessnansrnsnnn teareere R Studelit Embalmer NO...covueennen..

Licensed Embal No.. ‘% & .

P. O. Address . W

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

T# this body is not embalmed, fact should be so stated above, :




