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No, 300
10. 42

ALED APR

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 751

State File No

1- 1957

X

{Yes,no,orunkonown) | (If

'BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DIST. KO. .._.lm Registrar's No...326 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M instligtion: residence before
8. COUNTY ¢ - . --a. STATE b. COUNTY, ndinision),
hanan Misgourl DeKalbd
b. CITY (1l outcide corpurate limiw, writse RURAL and give ¢. LENGTH OF c. CITY d. Is Recidence within Hmlts of
OR woahipt| STAY (in this placet|] OR a wn?
TOWN 31; Jo Beph townahip) 10 DB.?B. TOWN Ma.yBVille YE:EJ@E’P;Y:NDW X
d. FULL NAME OF (1f not in hospital or § give streot ediirems or 1 «- STREET (! rural, giva locatlon) O320
HOSPITAL OR ; ADDRESS
iNSTITUTION General Osteopathic Kospital fo)

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE {Month) (Dsy) Y
DECEASED - VoF 7 ear)
(Tyoe or Print) ISSAC MILTON TURNAGE | o Mar. 26 1957

5, SEX {1 6. COLOR OR RACE | 7. m\&%ég. gﬁggcrgsamso{ 8. DATE OF BIRTH 9, I:«.GE o yenf w vecn lDr'au ¢ UNDEA 1 WES.

} N {Bpacify’ it ¥, cn ays | Houry | Min,
Male . | White o September 4 1876| ‘80 f |

192, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

done duriag most of working [Ha, -:nn‘:l rc:n.lr:; - DUSTRY (City and State or Forsign &“"’O 12C8{JT'1ENOFWHAT
_Retired Farmer DeKalb County Missourl 7.5, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Bdwin Turnage Jennie Mcha.w Verna Turnage
15, WAS DECEASED EVER (N U.S. ARMCD FORCES? | 16. SOCIAL SECURITY |77, INFORMANT 5 SIGNATURE OR NAME ADDRESS

yee, give war or dates of servies)

not given"® | Mrs Vera Turnage Maysville Missouri

No
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
E 1 1. DISEASE OR CONDITION AND DEATH
o o vy | DIRECTLY LEADING TODEATH* ) _ Cerebral anoxemia 2_hours
- ANTECEDENT CAUSES . '
*This does nol mean . s .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) cardiorenal insuffiency 2_years
a# Eeart fallure, asthenta, H;MI::JMI qgt;ﬂ:ut‘:zssa{;!} sfatiag .
ee. It means the dis- € Ry - . s - N
casé, fnjury, or complica- DUE TO {¢) S@l‘ﬂlﬁ 121 L{A '2')(F
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditi fributing to the death but not . I
| rd:ft:i :?t'n?:b?m g:gcondlfw;aoaunn:dmm Subtrochanteric fracture-left femuli 12 days
1%2. DATE OF OP'%A& 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
3+19-57 Subtrochanteric fracture of left femur ves [ wo [
21a. éﬁ%f’éﬁ” (Bpecity} 21b. PLACE OF INJURY te.x..inorabont | 2%. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
homicioe accident R . Maysville DeKalb Missouri

21d. TIME {Mootb)

"INURY March 1l 1957 1l&

2if. HOW DID INJURY OCCUR?
Turned quickly on floor and fell.

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

7
(Day) (Yeard (Hour)

alive on

| 2 I hereby certify that I allended the deceased from March 16 18 57 lo March 26
March 26

957 that I last saw the deceaced
7and that death occurred at __Q_Lﬁm ., from the causes and on thc dale slated above.

19

Mar27, 1957

23a. SI URE (Degigo ot titlel) | 23b. ADDRESS 3. DATE SIGNED
";&71 - /A-/J/ﬂrﬂ-u A v 1201 Jule Street, St. Joseph, 3-26~57 .

22 BORJAL  CREMA- | 24b. DATE 7 24z NAME OF CEMETERY GR-GREMATORY | 24d. LOCATION (City, town, or connty) (State)

T:o%gg%csm,: 3-26-57 Dak Lawn Maysville Mo

DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

REGITRAR'S SIGNATURE
Betten) Jrv. (Jlair)| PICHER FUNERAL EO By MISSOURI

(fiunsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

DY ME, OF By ettt ittt et ittt tatr e s et e

working under my personal supervision..

oL A0Ts L3 -3 S -
Signature of Student Embalmer

P. Q. Address MB.Y.SY_ill.B.MiB.SC

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),

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

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

. a Ll




