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0'43 WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \’

-48

THE DIVISION OF HEALTH OF MISSOUR!

ALED OCT 16 1956

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,_3[ é PRIMARY REG. DIST. NO. ém—;ﬁgfﬂmr': | J——" 3ﬂ

State Filc N¢3519'? ...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institetlon: reid befors
. - - L smaeos . . . ) iniralon) .
2 COUNTY" g7 Frafiétis ~2SATE Migsouri .. o> COUNTY paome MR
b. CITY (1 cutside corpurats limits, write RURAL nnd give c. LENGTH OF c. CITY . d. I Residence within limits of
OR . bip) AY (in this OR ] i
198N St . Francols ,pr . township; gy. o~ 'élga TOWN Pledmont * city chrp;?udolo':rf“
d. Fl»lijc'JJS'P?!laAhlq_Eo%F {If Bot in heepital or Institution, give streot address or loestion} . AsDrl;‘FEEESE (If rgrul, give location) /U
iNsTiTUTIoN Mo. State Hospital No, 4 - Ii /
3. NAME OF a. (Firsty . b. {Middie) e (Last) . 4 DATE (Monib)  (Dsy)  (Year)
( Twpe or Print) PRISCILIA | TURNER - DEATH Sept., 29, 1956
5. SEX } 6. COLOR OR RACE | 7. \”?IARQ:'E[I; lgiE‘\fggchE!SRRlE 8. DATE OF BIRTH S.I:GEI:-".{;:“)‘” Llif UMDER | YEAR | F UNDER 24 wms,
. (8 } ¥ ogtha| Days | He Min.
Bmale White |wWidowed 71 9.25.1883 73 op ol el
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < X - 12, CITIZEN |
done during mostof 'orlliulilu.o:un:l ::u.l:d) 4 DUSTRY (fny and Scate or Foreign Country) O SUNT Y?FWHAT
Housewife - Ironten, Mo, Dl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. Paul Ferrell

Sarah K, Mabury

2nd. George Turner (dec'd.)

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yee.no.orunknowp) | (If yes. sive war or dates of service)

no

16. SOCIAL SECURITY
NO.
no

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Records, State Hospital #4,Farmington, Mo,

.

18. CAUSE OF DEATH
. Enter only onecouse per
line for {8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 5y _Ma tat

*This does nol mean ANTECEDENT CAUSES

the mode of duing, such
as heart fallure, asthenta,
ele. It mears the dis-
case, injury, or complica-

rise to the above cause (a) stating
the underiying coue lasl.

DUE TOQ (;:)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AKD DEATH

c 6_mQE..___.

Morbid conditiona, if any, gicing DUE TO (b) M_*Qf_hﬁﬂwmm:u _Lm__

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which caused death.

i%. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
IS57X | v el
21a. ACCIDENT (Epecify} 21b. PLACE OF INJURY (e.x-.in orabent | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE DY bome, farm. faoctory. streot, office bldy., ete.) -
HOMICIDE e . i .
2id. TIME (Montky (Day} (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK
22. I hereby certify that I aliended the deceased from ﬂg__i._g, 19_5_6, to Sapi._29_,_, 19_88, that I last saw the deceased
alive on , 18 and tha! death occurred al _31@«1., Jrom the causes and on the dale slaled above.

2. SYSNATURE

A

(Degree or title) (7P 23b. ADDRESS

J{rja'co_f?gneo
State Hospital No.),Farmington Mo, -

b. DATE

“BARIAL, CREMA-

Elicalf. {Bpecliy}

24z. NAME OF CEMETERY OR CREMATORY

Octe 1,1956 Masonic Cemetery

24d, LOCATION (Oity, town, or county)
Piedmont, Missouri

(State)

RAR’S SIGNATU

| DATE REC'D BY LOCAL
RFG.

Gel.1, 195

s Statement on Reverse Side} -

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

Gish Funeral Home, Piedmont, Mo.




) h STATEMENT BY LICENSED EMBALMER

— . — _ ' .

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

# .
by mMe, OF BY .ot iiiiiiiececiitrirrasicsticesisrs s s s aaan PO, , Student Embalmer No,...osevmue-s

working under my personal supervision..

' ¢ o ’ ~ P, O. Addreugﬂ/.umg.;
0. A

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to compry with the above constitutes grounds for revocation of license): -
If ermnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not' embalthed, fact should be so stated above. B

* t L




