MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-019373
Fl . :
LE Dﬂmmﬁln%i,:}ricjlugo_ﬁz / é@ Primary Registration Distriet Nci_)_ﬁ__legim’ar'l No. _{ ) é

STATE FILE NUMBER

DO NOT WRITE AMENDED f}__~ "~ T T ——— . e T
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. I institution: Residence before
a. COUNTY i
VS 300 8 JEFFrERSON a. STATE MO. ) b. COUNTY JEFFERSON admission)
Rev. 4/59 % b. CéTgY {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CITY Inside Limits
OR
: g TOWN CRYSTAL CITY . 1own CRYSTAL CITY Yes [J No I
4 c. FULL NAME OF (If NOT in hospital, glve location) Inside Limirs" d. ST T i B i B i
C} 5“0 i w FULL NAME O { in hospital, glve location nside Limits .ASDEEIIEESS 102 VIRE}I?{I“X' qiv_éocmon} Reside on Farm
205&/ <L INSTITUTION Yas J Ne[J e A - Yo [0 Ne [X
2l 3 O
3 a ('}I::Eof!;r_?:)cEASED First Middle Lost 4, OAgE Month Day Year
1
- AMOS ROY TURLEY CEMTR MAY 2y
> 5. SEX 6. COLOR OR RACE 7. Married Never Marrisd [] [B. DATE OF BIRTH | 9 AGE (last birthday} T1F UNDER 1 YEAR IF UNDER 24 HR
5 MALE WHITE Widowed Divorced [ 10 9. 67 -3 Months | Days Hours Min,
- —
——6—-L—— IOa.;JSUAI. QCCUPATION Gi\;u kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[T ing most of warking life, even if retired) .
2 Kiectrician Glass Mfg, St. Francis Co, Mo, U.S.A.
7 ‘9 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Willis F. Turley Sarah Dinwiddie . Magpie Jane Thomes:
: oo I8 15. WA
W . S DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT Addre: =
< (Yas, no, or unknown) {If yes, give war or dates of servi . ﬁrygtq.l Clty, M
94 Aon |4 No Magpie Jane Turley, 102 Virginia
— 18. CAUSE OF DEATH (Enler only one cause per line INTERVA
10 .| E PART |. DEATH WAS CAUSED BY: . ONgET ALNBDEE?:E%T
% 8 % IMMEDIATE CAUSE (a) MYOCH rdial infarction 2 yra.
11 0 '
OO
] o . .
12p. 0 | E‘ =t Condirions,if any, | DUE TO (5 Arterioceclerotic heart disease 12 yrs.
which gave rise fo
'é’ % sbove cavie [a),
13 == stating the under-

> / - {! ] lying cayse last. DUE YO (c)

——_—% (z) PART 1k OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decessed was female was
ot 2 disesse condition given in PART | {a) there o pregnsncy in last 90 days.
= 3 Cervical osteo-arthritis 12 yrs [0 ves [ One | O unkoown
g E 19. pé‘;?OARUTE?;PSY 20a. ACCBENT, SUI%DE HOMEIECIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

M .
= o S - - B e
¥ e N T wonth, Day, Yeor |
g g 2 INJURY s
b4 & g p.m. - — e .
E [-+] 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o f WHILE AT WORK [J farm, factory, street, office bldg., eic.)
5 a J NOT WHILE AT WORK [J ———
o o
S o E é kr/ 21. | attended the deceated from gcf‘ober 30! l%}'l: 19_@1_2&:_1262_and last saw mm've on. MﬂV 24) 1962
@ e :
» ; a Desth otcurred at. 5 50 M. m on the date stated above, and to the beat of my knowledge, from the causes stated.
S E 8 6 27a, SIGNATYRE {Degrep or title) 22b. ADDRESS 22c. DATE SIGNED
i 5 = I \,th?\ Kol
- Z | 73 BURiAL, cgg ) ‘IC;N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION_ [City, Tawn, o county} (State)
o o REMOVAL ($Specify
< % _.glxhtombmgnbh_ 5=26-62 Roseglawn Hamopi { / TN
= <{ | "24. FUNERAL DIRECTOR ADDRESS 5. ORTE ) G, | 2% GISTRAR'S SI ps_—....—l---'
it b 2 - N
= = | Vinyard Funeral Homes, Inc. Festus, Mo, S )’ = -I-L#-f'_\
~ ~~ L

{Licensed Embalmer’s Statement on Reverse Side)




- . 4

STATEMENT 8Y LICENSED EMBALMER

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

or by - ' - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-_—— Licensed Embalmer No 477 &

v P. 0. Addressw

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 handwrmng
» 1f this'body is not embalmed, fact should be so stated above.
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