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FILED JUN 18 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH3 2

REG. DIST. llod—;._; £ PRIMARY REG. DIST. MO

44

State File No.

19709

Kegistrar's N o._%_m.ﬂ

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decotssd lived.

If ipetitotlon:

reidence befors

Gecrge Turpln

Emily Jackson

Lottie

Turpin

. COUNTY . STATE . : adclasion).
* Moniteau Co . Missouri b COUN“ﬁoniteau dsision)
b. ClTY I outclds eorpurate Limite, write RURAL and give ¢, LENGTH OF || ¢ CITY 4. Is Residenca within Mumlts of
STAY OR . s
wwn California, Mo WHEIRE f“Dﬁ? oen  Latham, Mo § eorgied et
. FULL NAME OF (If oot in bospital or institution, give streat add . STREET {If rursl, give location) & é
HOS 57
iwstirotion Latham Hospital " ADoRESS Latham, Mo 0
3. NAME OF s (First) b. (Middle) e. (Last) 4 DATE (Month)  (Day)
DECEASED . 7)_ (Year)
(Trpeor Pty Charley _ Turpin oA May 29 19§ﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /7| 8. DATE OF BIRTH 5. AGE Us vunl v vmex's vod | & wotn w .
(Bpucif, .
Male White ! =7 | Feb 25 1880 PEERn [Mog) g | Hew | 2
0a. USUAL OCCUPATION od of wor! . : .
103 USUAL OCCUPATION (Ghveodof vork | 10b. KIND OF BUSINESS OR IN. | If B’;IRTHPLACE (Gty wd Sase or Foreign Govtr)) L[;z. CITIZEN OF WHAT
Retired ¥Farmer Own Farm ) Missouri oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu. Mﬁ unknawa) | (If yea, mive war or dates of servics)

None

17, I{OREANT !

Ls:mnu,ns OR NAME

ADDRESS

whe— Latham, Mo

18. CAUSE OF DEATH

. Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTIFICATIO

Cordrae

)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (L), and (c)

*This doey net mean ANTECEDENT CAUSES

the mode of dying, such
oF heart follure, asthenia,
ete. It means the dis-

Morbid conditions, if any,
rise to the abope catise (a) stating
* the underlying cause last.

DUE TO (c}

siving DUE TO (5) @,Q)\_ow- .Y“U-\AM ITIO

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cousing death,

AL

19a. DATE OF OP_FIR(;\- 19b. M FINDINGS OF OPERATION 20. AUTOPSY?
S-29- 3¢ %ﬂm SO/ | v B
21a. ACCIDENT {Bpacily) 21b. EOQF INJURY (ex..inorabons | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, ifrm, fastory, steeet, offies bldg.,ae.)
HOMICIDE . N . .
21d. TIME (Montk}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[~] NOTWHILE
INJURY = | “woRK AT WORX
2. 1 hereby certify that I auended deceased from é_ﬁ_b_ é OFf to_S= 29 195 Y that I last saw the deceased
alive on , and thal death occurred at m., from the causes and on the date staled above.

;ZfAWRE b W : (Degmeor title) 443%

RESS

a—w

Yo

23¢. DATE S5IGNED

J3/-AY.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

%‘c’m agmmh CREMA- | 24b. DATE ’ 24c. NAME OF CEME!'ERY CR CREMATcﬁY 24d. LOCATION (Oity, town, or county) |, (5tats)
(Bpeelly)
Burial 5/31/5% High Land Cemetery Latham, Mo Rural. Mo

DATE REC'D BY LORCAL REGIS RS SIGNATUR!

50&-()

5: : ¢EG. (

25. FUNERAL DIRECTOR'S 8 GNATURE DDRESS

‘e Sulmxnl on Reverse Side)

7D
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STATEMENT BY LICENSED EMBALMER

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

by me, OoF by . i e ae e ceeverececiaananan » Student Embalmer No.........._..

working under my personal supervision..

Student ... ... iieicaiaeas Signed...\...
Signature of Stadent Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




