MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

—62-044884

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ 11 (’O STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. __.... T.Q._--_ -=.Primary Registration DI!"IC?TGQ_3________-RBQlsrrnl s No. J__| _4,‘ -
ON THIS STUB .
1. PLACE OF DEA! 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
o) a. COUNTY a. STATE . ., b, COUNTY admission)
VS 300 o Missouri Crawford
Rev. 4/5% % b, CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
& TOWN - - : 1wnSteelville Ya O No(F
= St. Louis, Missouri.
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
o iy e e et o D
202§, & SIE figsouri Baptist Hospital | ™ sy e
T
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) DEO;TH
” Mont Turnbough November 28, 1
O 5. SEX 6. COLOR OR RACE 7. MarriedX] Maver Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF Uh:JER 1DYEAR IHF UNDER 2;:. HR
R Widowed [J Divarced [J Months a8y ours in.
5 Mal White 11/30/1903 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& [7e during most of warking life, even if retired) A
2 Farmer Fa) ing Quaker, Missopri, 1,5.4.
7 0 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND CR WIFE
—
BT ? W. H. Turghoush Estelle Yount Sadie Turnbough-
l 17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIA1 CECHDITY NG, 17. INFORMANT Address
< {Yes, no, or unkrnown]{ (If yes, gi p war of dates of sen| . . . .
9 w No Rl Sadie o teelville, Missouri,
o = 18. CAUSE OF DEATH (E e causs per lin . . INTERVAL BETWEEN
10 < z :\ PARY 1. %u?en BY: _ ONSET AND DEATH
= = Q EDATEMUsE @) oL %A,rjm 10
n Sla g —
L Q ' .
12 o é e @) UE T0 (b) (‘,&‘-\ma phorgrochonipis 4+ t;in/)
v (w2
2 s aoling - -
13 = lying  couse lost. DUE TO () ol eniin 17('::? o _ 1 "lf/Y)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlIl. if deceased was femala was
é P g disease condition given in PART | (a} there a pregnancy in last 90 days.
g bl _ [Cves | @No [ O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g & ~ PERFORMED? 0O a O
2 o YESEX NOQJ
w < ,
20c. TIME OF How Month, Day, Year
Z é 2 INJURY  am.
x 2 g pm.
Z 1] 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [(J farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [ .
U ope o a p T
S o g é 21. | attended the decessed from. 5'00')’{—— (q 6 ﬁ to. w )4‘,; i‘“:? and last saw i, alive OMﬂmLﬁddL‘jM
@ ; a Death occurred o, 5'05 PM, m on the date stated above, and to the best of my knowledge, from the causes stated,
[7T] )
g w 8 5 375, SIGNATURE [Degree or fitle) 77b. ADDRESS 22c. DATE SIGNED
I -
LBk (et £ Novaon D) N Tyl St fnsg & |I-71by
z 232, BURI cngmmfm)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7jd. LOCATION (City, town, or county} (State)
y [a] REM L (Specify . . -
¢ T Rempval 11/29/62 Steelville, Cémetery. Steelville, Missouri,
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE,VWY 20§AL REG. [ 26, REGISEAR'S NATUR
w - .
= n| Albert H. Hoppe,Inc., L4700 Washington Blvd., 1964 /o b Mp
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STATEMENT BY LICENSED EMBALMER

- -

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Ermnbalmer

Embalmer No LLS—7 Cs
P. O. Address. 3 o) Wd‘

PR
- .

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.




