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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED MAR 27 1957

STATE FILE NUMBEj‘z

Ragistration District No. ...

318 ey epren i 003 e 2AS7.

i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
admission)
a. COUNTY a. STATE Mis souri k. COUNTY
b. Cg:l' (If outside carparete limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR
TOWN 5t. Louis Yesty NoD TOWN St. Louls YesM NoO
c. 53%&;?:&%3F {lf NOT inhospital, givelocotion)|Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
O/ wsitution #122a Russell / 7 ADDRESS 4122a Russell YesO NoOX
3 ::g:‘ :{n First Middle / Laxt 4. DATE Month Day Yeor
OF
(Type or print) JAMES EMERSON TURNEAUGH cEATH 3 2 1957
5. SEX 6. COLOR OR RACE 7. marriep T wever Marrigo []] 8- PATE OF BIRTH |9. IAG; ‘i’nb:‘m? IF UNDER 1 YEAR hF UNDER 24 HRS.
14 rthdag) [ Memthe | Daws | Howrs | Mix,
Male White wioowep [ orvorceD [ 2-26-1921 I |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Supervisor

106, KIND OF BUSINESS OR INDUSTRY

AAA Messenger

1. BIRTHPLACE (Ciry and atate or country)

St. Louis, Mo.

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13. FATHER'S NAME

James A, Turnbaugh

14. MOTHER'S MAIDEN NAME

Nellie Dingman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) | (If yer. give war or dates of service)

Yes W.W. #II

16. SOCIAL SECURITY KO.

491 -18-5754

17. INFORMANT

Address

Irene Turnbaugh, 4122a Russell

PART 1. DEATH WAS CAUSED BY:

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE {a)

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

e

INTERVAL BETWEEN

ONSET AND DEATH
lod 6 AMS,

Auufﬂf?iueﬁa:Mé

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, factory, street, office bidg., ele.)

Conditions, l_fll‘rll. DUE TO (b)
which gave rvisg fo
chove couse (0h
sating the under- .
- Iying cause loat, DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY -
= . é PERFORMED?
g o3 ,‘ ves [} wo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert Ior Pert 11 of item 18) >
§ 0 0 (]
;-“ 2¢. TIME OF  Hour  Month, Day, Year
b INJURY  a. m.
=1 P.om. : - "
S . .
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE

2l. J attended the deceased !.roam Oc.i Q&E .i 0, { p-’; to

Death occurred at

OprM

M&-.‘:d last saw ':l':‘ alive on E

m on the date stated above; and to the best of my knowledge. from the causes atated,

22h. ADDRESS

Z2¢, DATE SIGNED

2a. S%’Fl!

(Deﬂru or ﬁl!c: z’ ﬂ /51\7 /u

2-4£~5)

232, BURIAL, CREMATION,
REMOVAL { Specify)

Removal

3. DATE

3-5-1957

23c. NAME OF CEMETERY OR CREMATORY

Lane Cemetery

1] -
. 4/ Mréfé LA
234, LoCATION (City, dwn. or coun!ﬂ)/

'Elvins, Missouri

{State)

securing The medical cartim

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be’ casuaily related. Coronaer cannot certify to a death due to notural causes.

24. FUNERAL (HRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR & 57

{Licensed Embalmer’s Statement on Reverse Side)

I EGISTRAR'S SIGNATUR .
@lﬁz«d r=
25
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C e L STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.. ..

S:gnat.ure of Student Embalmer

- e

’
]
L
'
-
o

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

-to comply with the above constitutes grounds for revocation of license).
If embalmed by ‘a STUDENT, he also shall sign-in’his OWN handwntmg

If thxs body i5 not embalmed fact should be s stated above. o
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