MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-026910
DEPARTMENT OF PUBLIC HEALTH AND WELFA 1
DO NOT WRITE AMENDED R“"""—.w}'i""ﬁ"ﬁ __""}#n_:opnmary Registration District No. %é_tif__--kngmrnr s No. _/_é.é._: _______ STATE FILE NUMBER

ON THIS 5TUB
1. PLACE ©OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. € TY b. COUN i
VS 300 8 & COUN II‘OI‘I a. S?ATENIi as ouri TY Iron admission)
Rev. 4/59 % b. cgv (If outside corparate limits, give TOWNSHIP only} Length of stay in Ib c. COI'FY R - Inside Limifs
R .
< TOWN Ironton 1ife ewn  Ironton Yes GF No O
]Q i "Z 0 : [N L%éPﬁ?\TEO%F (If NOT in hospital, give location) Inside Limits d. .:I;%EEETSS {If cutside, give location) Reside on Farm
)4
2 - C s nstitution St Maryts Hosp. ! Yo fd NeDd - 209 N, Mountain Yes O No ff
o Alal -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) n ) OF
" Infant TURNER DEATH July 18 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J Never Married (I |8. DATE OF BIRTH | %+ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 6 male White Widowed [ Divorced [J Jul'y 1,7 1962 Mo6hs :ans l Hours T Min.
108, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
] v during most of working life, evan if ratired)
2 no na Ironton Mo USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
— 2 Charles Turner Virginia Tripp ##
8 Zz oy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO.. { 17. INFORMANT Address
Ian— ¢ (Yas, no, or unknown)| (If yas, give war or dates of sarvice) !
942, < | e | no Charles Turner, Ironton Mo,
——— =] g E 18. CAUSE OFP’I:E?TIH tgg:{ only gné;a;;en?vr line for {a), (b), and (c). IgTER¥AL BETWEEN
10 = RT I. H WA s NGET AND DEATH
o |x g mwmeDiaTe cause o oOnIBeNnital atelectasls 1l day
BRI
Lt Q N g
12 I o é =} C?‘nd;rions, if any, DUE TO (b) :
- ich gave rise to
_— E" :fbo‘vu c:use (s),
13 ':E = stating the under- B I
Z - (2 | lying cause [ast, DUE TO (c) - !
—---————cz) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
g disesse condition given in PART | {s) there a pregnancy in last 90 days,
)
2 3 ~Premature birth (5% months gestation) [Oves [ @no [ O unknown
'-'E-‘ .E 19. WAS AUTOPSY | Z0a. ACCBENI SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORME
=] ] YES[J N
Z o ’
3 < 20, TIME OF Houw Month, Day, Year
Z 3 H INJURY  am. g
x 9 g pm.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o wg}st a{L‘E’vg‘F'\‘JV %]m( O farm, tactory, street, office bldg., etc.)
N
oy =) ’ s 7=18=62
S 0 E‘ é 2¥. | attended the decessed fram_k:_eg:}z_-bi—_l to. 7-18-62 and last saw h:.rn alive on
- g fa Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[1T] -t
":',‘ l{ 8 6 224, SIGNATU Degres or & 22b. ADDRESS 22¢c. PATE SIGNED
B o 70 5. 9 Y L Ironton, Missouri 7-20-62
« | 73 6uriAL cremaTiON, [ 235, DATE 234/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
y g REMOVAL (Specify)
(o} =2 .
z af _burial 7=19-62 Pilot Knob_ Cemetery Pijot Knobh Mo,
= : 24. FUNERAL DIRECTOR \  ADDRESS 25 DAYE RECD. BY FOCAL REG. [ 26. REGISTRAR'S SIGNATURE
(] e .
= = White Funeral, Home,Ironton Mo. 7——2,, ’{zZ

. {Li d Embatmer's State on Reverse Side} ,
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STATEMENT BY LICENSED EMBALMER

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

or by—um_m, Student Embalmer No.___

' ' ot - : T e
r ' . .
L A . . }

working under my persona! supervision.’

Student. SignedMl_Fang:_ :
Signatyre of Student Embaimer

Licensed Embalmer No Z2¢/ 2_ :

. . .. P . P. Q. Addressw_

.« e T -l : y

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).
I+: If.embalmed,by &  STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



