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FILED MAR 20 1958

BIRTH RO, j;{ ¢

REG. DLST. NO. 3/é —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 1(}331
Rmurrar 2 No.vnan ?é

PRIMARY REG. DIST. NO. aé

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d llved. M lasti idd before

. COUN . L= . STATE b. COUNTY dinision?.
e 3t. Francois ° 54 : ia
b. CITY (1 outeide corpurate limits, writa RURAL und give ¢. LENGTH OF ¢ CITY & Is Residence within limsts of
OR townsbip) | STAY {in this place) OR » elly of incorporated town?
TOWN Farmington TOWN Farmineton Ve B Ha i
d. FH!.-IS-P?TI'AA';‘_EOORF (If not in hoapital or lostitation, give sirsot addres or locatlon) . ASDTDRREEESI-S (H rarl, grve loeation) 0/4 ‘17_0
INSTITUTION 912 West Liberty 912 West Libersy
a. E OF a. {First b. (Middle c. (Last)
DECEASED (Firsh ) { 4 Dg}'E {Month)  (Day) (Yen)
{ Type or Print) hig Belle P - DEATH March 14, 1956
5, SEX 6. COLOR OR RACE | 7. \h\"lIADROT'}EB h[‘)IE\‘;,CE)ECESRRIE 8. DAT ™ 9. AGE da .n;-n h'lF UNDER | YEAR | & UNODER u s,
. {Bpa — birthday] L) Houra | Min.
femal white widowed Febu22;1864 42 _ah,é)gl I
10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e < . 12, CITIZE
done during most of 'o:kin;ll!-..:nnnu :a;r::i h DUSTRY ] (City and State er Foreign Cauntry) 0 CQUN%R'#?FWHAT
—_housewife Turley Hill : .= .
135. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
. Rufus  Tubleys. - - ICatherine Cunr;g$ggn . P
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘ITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeoa, known) | {If , give war or dates of ioe) .
Spgprestnens) | (lreemrordsisectasnri | Lo Mrs. Maude Coyle St.Louis,Mo.

_ Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

ime for (a), (), and (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (ua) stating
the underlying cause last.

*Thir does rot mean
the mode of dying, such
ar heas! faflure, asthenin,
ef¢. It means the dis-

ease, infury, or complica- BUE TO (¢)

MEDICAL CERTIFICAT].ON

INTERVAL BETWEEN

ONSET AND ETH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related to the disease or condition causing death.

tion whith caused death.

19a, DATE OF OPTE_E;}; t%b. MAJOR FINDING_S OF OPERATION 20. AUTOPSY?
.-\\ ~ 3 32-)( ves L] no [
21a. ACCIDENT (Bpscify)a, <) Zlb PLACEOFINJURY (s.5.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bom.fum,fnton streat, sfice bldg.,et0.)
HOMICIDE ‘
21d. TIME (Moot}  (Day) “(Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
‘ = WHILE AT NOT WHILE
INJURY ~ m. | WoRK AT WORK

a~r hereby certify that I altended the deceased from .__q:._i_
- alive on MJJ , and that death occurred al :;p_

19.\-{ to __3_11__ 19.& that I last saw the deceased

, Jrom the causes and on the dale staled above.

23n. SIGNATU RE

Z ':: Z W!%ﬂb Anuni :

Zk. DATE SIGNED\.
/o |3 15,

24a, BURIAL, CREMA-
TION, REMOVAL (Bpsetty)

Burisl

—

24b, DATE ]

X

-~

M WRITE PLAINLY--USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

D, £5; 1957

DATE REC'D BY LOCAL
EG

RE?[RAR'S S|GNATURE

{Licensed

24;. NAME OF CEMETERY OR CREMATORY

tner’s Statement on Reverse Side)

244. LQZATION (City, town, or county) (Etate)
. - + o MO,
' runzuu.“%ua:croa'h, SIGNATURE T RBORESS

ozean Funeral Home -Farmington,Missouri




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY (e s

working under my personal supervision..

Student ..o .oviiieiiiiii i iieiee i raeneaaaas
Signature of Student Embalmer

P. O. Addres

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

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

T%.this body is not embalmed, fact should be so stated above, -




