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. A iiseases in Part I must be casudlly reloted. Coroner cannet certify 10 o death dus to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 19 1957

STANDARD CERTIFICATE OF DEATH

- Q@’Zéﬁ £

Registration District No. ....._......._%g.............. Primaery Registration District No, .. 1000 -. Registrar's No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacssd livad. I institution: Residence befora
o COUNTY Buchanan o STATE Miggourd b. COUNTY Buchandff y*"
b. Cgli;'f {If outside corporate limits, give TOWNSHIP only)] Inside Limirts €. CIT‘Ir D inside Limits
Town St. Joseph Vong Nom vows Rushville AWE veso neg
<. Egls.'l;l_t::ltﬁ%OF {l§ NOT inhospital, give location)|L ength of stay in 1b 4 STREET (If outside, give lacation)| Reside on Form
msTiTuTion 3325 South 1lth St) 6 weeks ADDRESS Rural Route # 1 YosO NoX
3. NAME OF I3 Laxt 4. DATE Month Day Year
DECEASKD OF . |
{Twpe or print) Ola - DEATH T A 8 1957 |
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |iF GNDER 24 MRS,
T ’ WOt MARTIED & weven marrico (GF | lest birthdaw) Farontha T Daye | Tours I Him
emale 1Le wivoweo [ owvorcee [] Jan,17,1878 79
'] 10a. USUAL OCCUPATION (Gioe kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and riate or countryi / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} . ]
House work m Home Atchison lansas U.S.A,

I3, WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME

Martin Turpin

14, MOTHER'S MAIDEN NAME

Bmily Taylor

16. SOCIAL SECURITY RO,

{¥er. no. or unknown) | (7f per. give war or dates of service)

i7. INFORMANT Address

none

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:

Mrs, John Connor Rushville, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT Sfarm, factory, street, office bidyp., efc.)

WORK

NOT WHILE
AT WORK

IMMEDIATE CAUSE (a) rteriosglerotic Heart Disease Ihk.
n . .

Conditions, ifany. } out To o) General Arteriosclerosis Unk.

which gace risg fo

S ey

ing the under- .
= lying  cause lost. DUE TO (¢)
=] PART 1], OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(n) 13 :Ezsr 33;2?05\'}
- ?
3 H 200 yes ] no B8
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injurg in Part Yor Part Il of item 18.)
§ a O O
3 20¢. TIME OF Hour  Month, Day, Year
INURY o, m. P -

E D.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in o about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

7/3/57 to 8,

21. .1 attendod the d d frem

8/q7 and last saw ;’E alive on 877/57

Death occurrad at

4 50 _Prn on the dau atated above; and to the best of my knowladge, from the causes stated.

22g, SIGNATURE _ . (D 7 tirle) 2. aooress Soclal Nellare 22¢. DATE SIGNED
% - (rmeeertil E— 8 f]f & 01%f PE%ee Hall g /g /57
o 1. Jns
Zig. aumﬁ_cnc_nmn, . DATE - AME or CEMETERY OR CREMATORY . 2. Locmu ‘{fou fown, arcounrw (Sla e}
"ASHNEY | Aug.l0, 1957 - Mt. Vernon Ceméetery - Atchison -

24. FUNERAL DIRECTOR

Sawin-Dyer

ADDRESS

Atchison, Kansas

25. DATE RECD. BY LOCAL REG.

(eeg /6./‘?.‘77

Zﬁ REGISTRAR' NATURE Z

{Licensed Embalmer’s Stateffent on Raverse Side)
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. STATEMENT BY LICENSED EMBALMER = ' e e -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, w—b-y—-—-——.‘- ...................... araneans e el Student.Embalmer No..:.....

- ‘working under my personal supervision.,.

329 T 1] + 1 2R
Signsture of Student Embalmer

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING |

‘to Eomply with the above constitutes grounds for revocation of license). St s .
e *  If embalmed by 4 STUDENT, he also shall sign in his OWN handwntmg. |
. I this. bodv is not embalmed fact should be so stated above.. ... ,




