lth, THE DIVISION OF HEALTH OF MISSOURI 59_0101'?8

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 3
ervice I Fn MﬂR 2 6 1qqqg]smnior! District No. _.......,.29__2 ________ Primary Registration District No. _a___ﬁé_a ______ Regis:rur's No.__&_z_________,
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befure
300 a. COUNTY tlarion o. STATE M3issouri b. COUNTY Pike &mus/n)
1-57 o b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Ylnside L;;mll,j' c. CE)TRY o g I Inside Limits
TOWN Hannibal os (B Ne TOWN Frank faord 4 Yes(® Ne J
€. li-zlng!-’_I NAME OF {If NOT in hospital, give location) | Length of stay in 1b d, STREET (If outside, give location)} Reside on Farm
SPITAL O ADDRESS
IsTITUTIon Levering Hospdtal 4 weeks Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
{Type or print) [o] 3
HARRISON EDVARD TURLEY DEATH March 19,1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marriED ] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
O 1. {ast b?yny) Mungs Du)I Hours Min,
, Male Thite wioowen[] 7 piverceef@| July 7,1879 ]
: 10a. USUAL QCCUPATION (Gwc kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan il retired) INDUSTRY [l
] Retired, Mo torman st.boul s Rway Ralls County Missouri U S A
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBA.ND OR WIFE
Asa F.Turley Laura E.Ford
w
b ; 15. WAS DECEASED EYER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 2 n'..,mj or unknqwn)[(if yos. give wat or dutnnldﬂvé-) Mrs.T.E.Bramblet Hannibal #issouri
ful
G, 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c}.} INTERYAL BETWEEN
3 = PART I. DEATH WAS CALISED BY: ONSET AND DEATH
P W IMMEDIATE CAUSE (o) terminal uremia , 1 week
E 2 k
o Conditians, if ony, DUE TO (b} I‘lght orchiditis weeKks
- which gave rlse to
Lo cbove cavse (a), } 2 ears
r4 tating th der-
=4 B lying cavse laat. } _DUE TO () CA prostate 177 X Y
5 ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseoss condition glvan in PART | (a) 19. WAS AUTOPSY
& CQx PERFORMED?
T YEs[] NOB] 2.
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z 84
LE =B O O O
3 YK
¢ < WG| 20c. TIMEOF How Month, Day, Yeer
£ © a INJURY a.m.
; E : E3 p.m.
I £ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., Inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! T w WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
'3 2l [work | L1 aTwork
! E 21. | artended the deceased from 2—23"‘59 , 1o 3—19_59 and last uw: alive on 3-19— 59
E . Death occurred at 6; 55 P : m on the dote stated above; and to the best of my knowledge, from the couses stated.
; g 220. SIGNATURE {Degres or title} Z2b. ADDRE - 22c. PATE SIGNED
'
2 # . & el }I/to . Daod 20-57
23a. BURIAL, CREMATION, ! 23b. DATE -~ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clity, town, or county) {State)
REMOVAL (Specify} s
Rurial z/29/59 Fairview Cemetery Frenkford 4icsouri
24. FUNERAL DIRECTOR ADDRESS 5 b

. Cravford Smit annibel 'iss i o
Licened o




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oevvtireiiiinviisennreiasiertiesstosranssiasserrsassnssnmnassssasnrssssssnruesnaneranss ., Student Embalmer No. .........cccceuenee
working under my personal supervision.
LY 20T 1= 11 PP SIENEA .. .vveiieruirrrs e iinr st s s s s
Signature of Student Embalmer
Licensed Embalmer No...... z8l4........

P. 0. Address ......Hannihel.Jiissou

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.



