e listed.

Coraner connot certify to a death due 1o natural couses.

v Doctor, coroner, etc. must use only standard nomenclature in 1tem 8. No symptoms wi

-~ disoosos in Part 1"must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RILED DEC 27 1956

Registration Disteict No. ..

209,

Primary Raegistration District Noa..a.f.a..

42481

STATE FILE NUMBER

Ra‘gistrur's No. f(.;a’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore
admission)

a. COUNTY sarion a. STATE Miss Ourlb COUNTY Pike
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY (} Inside Limits
OR OR
TOWN Hannibzl Yesl NoD TOWN Frankford ,;,é,}‘ f{Yeso Moo
R " N " - v
€. ﬁglﬁlﬁ'?:ﬁ%g': (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
INSTITUTION T, averine Zwks 1 day ADDRESS YesO MNeD
3. NAME OF First Middle Least 4. DATE Month Day,;” - Year
DECEALED OF . .
{Type or print) THOMAS ERNEST TURLEY DEATH  December 14 11956
5, SEX " 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER t YEAR JiF UNDER 24 HRS.
4 - MAnmf[b O} never marrieo [ L o Stan) |Sresia | Do er.] LS
Mele White wipowep [ ovorcec [ Septenber 9,18E82 74 Z 15
102. USUAL OCCUPATION {Glise kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or mmrrﬂ t2. CITIZEN OF WHAT COUNTRY?
during most of working Iife, even if retired) C
Azent Standard 011 Co. | Pike County Missouri U S A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME :
Asa Foster Turley Laura Flizsbeth Ford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO.{ I7. INFORMANT Addrese

(Yer, no. or unknown! | (Jf urs. pise war or dates of servics)

No Nornie AB6-78-7155

Mrs Tom Bramblet Hannibal Missouri

18. CAUSE OF DEATH [Enfer anly one cavse per line for {a}, (b). and_(:).]

PART |. DEATH WaAS CAUSED BY: 41 '

IMMEDIATE CAUSE-(a)

Conditions, if any,
which gave rise to
e caupe L9,

DUE TO (b)

y222r

INTERVAL BETWEEN
ONSET AJD DEATH
. ;‘! (l a

stating the under- .
z ying cause lost. DUE TO {¢)
=] PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ;:;SFS:‘J;%PDEY
™ ?
3 1 27X | s o0
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Pait 1 of item-18.) .
o O ] a
]
o | 20c. TIME OF Hour  Month, Day, Year|.
h] INJURY g, m. ) .
E p. m. i
X | 204. INJURY CCCURRED 2e. PLACE OF INJURY (e. ., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
21. ] attended the deceased from _ll:ZA:ié__. to 12-1 t""- 56 and last saw hhi‘:rr: alive on 12_1["—56

B:ER P,

Death occurrad at

m on the date stated above; and to the best of my knowladge, from the causes sta ted.

{Degree or title) |

2a. llf?l

22h. ADDRESS 22c, DATE SIGNED

115 N Fifth,Hannibal Mo "12-17=-56

Z3h. DATE

12/16/56

23a. BURIAL, CREMATION.
REMOVAL (Specifd

Burisl

N23c. NAME OF CEMETERY OR CREMATORY
‘Fairview Cemetery

23d. LOCATION (City, totcn. or county) (State)
Frankford Missouri

FUNERAL DIRECTOR

AVESS
mibsl Missourl

25. DATE RECD. BY LOCAL REG.

/2-24-876

. REGISTRAR'S

{Licansed Embaimer’s Statement on Reverse Side)




RECErvEp DEC 2 6 1956

MARIGN 0, BZALTH DEPT
DATE FILep, DEC 26 1355

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was em
Lo oo T = - AP R , Student Embalmer No.........

working under my personal supervision..

Student ....oiiiiiiiiiiiiisanriin i Signed 1T LT 'Q/
Signeture of Student Embalmer

Licensed Embalmer

P. O. Address Hannibasl Mis

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

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

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




