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. Publie + ‘7L
h Service l nE n J U L 2 8 195&91:"0"00 Dlsh’lc! No. / "‘L Primary Rnglsfranon Dlsmci Ne. __ez 3__% _______ R,m,hg s No. No.____ & f _ ‘_ _____
I . PLACE OF DEATH 2. USUJAL RESIDENCE {Where deceased lived. If institution: Residence b ore
COUNTY . STATE N b. COUNTY igsi
Iron ° Missouri St,LouT§"y
CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY o Inside Limits
0 Tgsm Ironton Yes [ to [ o SteLouis o0V, | vesl neD
\{/\ FgL;. NAM%SF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL DD
9] INSTITUTION St. Mary 's HOSP ° DOA 9244 bEfa Bonhomme Rd » Yes [] N&ﬁ]
| |
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
THOMAS LLOYD TURBEVILLE _ peath July 11 1958
5. SEX 6 4. COLOR OR RACE T'MARRIED& EVER MARR'EDD 8. PATE OF BIRTH 2, AIGE' 9'"':56:.; ;::‘:EER;:VE.AR |;°UNDER 2;:[{5.
a r L} : 3 rs i
- male white wipowen() pivorcen[_] Sept . 28 1903 j"lf | l
02 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND DF BUSIHESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working lile, aven if retired} INDLY l
3 teacher bublic "school Waverly Tenn, Usa
_-__; 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H'U-SBANP OR WIFE
H Thomas L. Turbeville Katherine Teas Martha Frances Turbevill
H w
a =1 B 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY ND.{ _17. INFORMANT ddr
E_ g (Yau, Mﬁrounknqum)l {If yos, give war or dates of service} rs. L. Turbevi 1i ’ St - Loui g Mo -
" vy
o
2 a. 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
= uw PART I. DEATH WAS CAUSED BY: ONS ND DEATH
P IMMEDIATE CAUSE (o) - . L ALy
H |
= ®
- =
f & Conditions, if any, DUE TO (b) p
5 > which gave rise to T
5 ; above =:UII d(c),
- tating the under-
: Sz Iying cavae lasn. | DUE TO {c) Ya.0/
E - o = PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given In PART | {a} 19. WAS AUTOPSY
ce >N PERFORMED?
52 Sf: YES{] Nof]
-‘C; - ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
5 Zgh
N O O O
5 3 j ‘-j 2. TIME OF Hour Month, Day, Yeor
i3 mfs INJURY  o.m.
2. - Y
- % = ‘E p.m.
2E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATD NOT WHILE G farm, factory, street, ofhcc bidg., etc.) .
52 8 WORK AT WORK Y ” Yy
s e = =, r prv =
g 21. | attended the decoased from ot , 1o and !ost daw o alive an -
% % Doath gecurred at - on the dof stoted abo¥e; and to the best of my k dge, frpnf.the couses stated.
52 220. SIGHATU % egor title) (, DRESS Vv 22¢. DATE SIGNED
(2 - v /= [-/2-4 3
£3 /JH / =27 /44
230. BURIAL, CREMATION, DATE 23 AME QF CE“ETERY QR CEEMEY 23d. LOCATION (CI!‘,, tawn, oF county) {5tare)
r REHQV L (T-:Ily)
: ~14-58 Oak Grove Cemetery St.Louls, Mo,
24. FUNERAL DIRECTOR/Za.e 2l MDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
White Funeral Home,Ironton Mo.|7-/49 -4 f y ‘
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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