IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

YS.AYG 11 1958/ ¢

59-026315

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Residenf/t"before
». COUNTY St . Franco i 8 a, STATE I&O . b, COUNTY Madi son ?f\inion)
b. C‘I)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TY nside Limits
R
TOWN Farmington - 2 ¥rs. own Frederdcktovn Ne OO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS "
iNstution 401 So. Henry St. Yes g NoO 219 8. Nain Yo O No R
: 3. (l_:AME OF DE)CEASED Middle Last 4, Dng Month Day Year
ype of print; F
Mary Emiline arber oeam July 29, 1959
5. SEX 6. COLOR OR RACE 7. Married T1  Mever Married [ a DAT OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i Female White Widowed X Diverced [] 27 18 )7 91 Months Days Hours Min.
|
. 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ng most of working lifa, aven if retired)
Hisewits Home St. Francois Co,Md. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Turley Emiline Shelley M. B, Barber
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT
(Yesqno, or unknown)| (If yes, give war or dates of service) 125 Mgf&nder
{te] ] None Anson Barber Nyfley 10, N,J,
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and j&). INTERVAI. BETWEEN
E PART |. DEATH WAS CAUSED BY: OySET AND DEATH
g IMMEDIATE CAUSE (a)
o
o
[=] Conditions, if any, DUE TO (b)
which gave rise to
above cavie (a),
stating the under- b
lying cause last. DUE TC (<)
z FART Il. OTHER 5IGNIF|CAN'I CONDITIONS CONTRIBUTING TO DEATH but not rcln!nd to thea terminal PART [Il. If decessed was female = was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ rﬂ Yes IXND 0 Unknown
u;- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.} ,
[+ PERFORMED? O ] ]
S YES[J NO ﬂ _ )
5 20¢, TIME OF Houl Month, Day, Year
a INJURY a.m. .
uz.. p.m.
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., e1c.}
NOT WHILE AT WORK [J
> b . - 5
21. | attended the decessed fro J .t last saw i, alive o
Death occurred at on tfe date stated above, and 1o the best >f m wledge, from the causes ed.
6 22a. SIGNATUR [Degrae or 1i 22b DRESS ?DATE SIGNED]
»
- Seg, e
o 23as, BURLAL, CREMATION, . 23c. E OF CEMETERY OR CREMATORY 23d. ZDCATION (City, town, or county) 7 Aare)
fa REMOVAL (Specify) -
1 Burisi 8/2/59 014 lMasgonic Cem, Fredericlktown, Mo,
< 24, FUNERAL DIRECTOR F ADE{E i kt 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNAT
- redericktown,
@[Nalim Funeral Home, Gy Y, /95T
(l.lcemd Embalmer‘s anteg;r on ‘{everu Side) {




. . - 5 0
Tl -

“. STATEMENI B‘I lICENSED EMBALMER

- - L . A.-..

- '
t hereby certify that the body “‘whose ng_me‘is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

——

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. J’J A

-

LN, . '\“'-’T“ <7 LR T .‘a :'-‘ |- ML w0 PO Address
. . 4, e - - -
\ . . . u;
_ Note: The above MUST BE SIGNED BY THE"LICENSED EMBA[‘MER m‘*hns OWN HANDWRITING (Failure to co
-',"". with the above consmutes grounds for revocation of license) ~
AT " if embalmed by-a ‘STUDENT, he-aiso shall sign inthis OWN handwrmng RS

If this body is not embalmed, fact should be so stated above.




