THE DIVISION OF HEALTH OF MISSOURI 13757

. No.300
, STANDARD CERTIFICATE OF DEATH State Fite Noorn
. 10.48 . v APR 2 4 1958 -
' BIRTH NO. REG. DIST. NO, _I_DJ_ PRIMARY REG. DIST. W-M Registrar's No,_..... ...5.............
0 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d Hved. M & b befors
. COUNT - . . ndiniaslon
34 » QUMY Dougdias . »STATE Missouri > OUNTY Douglas o
/ b. CITY (f cutide corpurata lmits, write RURAL and ﬂ-':.u ) ¢. AL\FNGE OF' c. Cg‘g {If tateids corporste limits, write RURAL and give towmebip)
to |
TowN Brush-Creek "IIYESRER| oW Dora(Route #1) 34O
FULL NAME Of tF , STREET .
d. HOSPITAL OF (If not in hospital or institution, give street addrees or looation) d ADDRESS (If rurs}, give location) Cd
insTiTuTiIoN Home
3 NAME OF a. (Fint) b. (Middle) c. (Last) I 4DATE  (Math) (Dan) (Yew)
( Type or Print) Doria Docia TURNBULL oeaAtH April 3, 1853
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In yesre| » owoen |Dg F UNDER 34 W3,

Hours I Min.

Fema le White "o owed =2 April 26, 18of "6

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE%D?g_rlan- 11. BIRTHPLACE (Btate or forelzn ountry)

7

“ /| .12 CITIZEN OF wHAT
d _COUNTRY?

done d ost of working sven if retired)
Housewite Douglas County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Charlie Davis | SomanthiatCollins Walter Turnbull
15. WAS DECEASED EVER IN U,5. ARMED FORCEST | 16. SOCIAL sscu-rin' 17. INFORMANT' 5 SIGNATU ORBN AME ADDRESS
{Yes.no,orunkoown) | (If yes, give war or dates of service)} 0.
Eslie Turnbull, Dora Rt.#1, Mo,
5. CAUSE OF DEATH MEDHCAL CERIJFICATION INTERVAL BETWEEN
| Enter onl 1. DISEASE OR CONDITION
ine for (03, (b3, and (o | DIRECTLY LEADING TO DEATH® y) d& e { /76 meo cha ; < 2 _houwrs
. ANTECEDENT CAUSES -7_7/ A
This does not mean — u‘ ,
the mode of dying, such | Morsid conditions, if eny, giving DVE TO (b) yP jﬂ sove m el 8 Wk L

| rise to the above cu-u.u {a) dating
oa hearfollure,osthent | (e undertying cowse lott
cate, injury, or complica- _ DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - -'" * <
Conditions contribuling to the death but not
related to the dlsense or condilion cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—BlAl:(E A PERMANENT RECORD

19a. DATE OF OP'IEIRC;I‘H‘ 13b. MAJOR FINDINGS OF OPERATION Il ) : . X -20. AUTOPSY?
| 3 . YA IR | w0 wlX
21a. ACCIDENT (Bpwcily) 21b, PLACE OF INJURY te.g..in erabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) SUICIDE home, farm, {actory, street, oles blds., eve.) . R - .
HOMICIDE .
21d. TIME (Mooth) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF WHILE AT NOT WHILE
INJURY m. | “work AT WORK -
2. I hereby certify that I uttended the deceased from /?/”' - 3 s 193’.1" to ’,Z”" 2, 19!?, that I last saw the deceased
alive on ﬂz '5.! [516) ____, and thal gggh occurred al & 2 SOP m., from the causes and on the date sialed above.

2. SIGNATURE Iﬁ‘ ) 23b. ADDRESS 23c. DATE SIGNED
- L r.T os"F ncisco, D 0. I'Willow Springs, Mo, ‘4/4/53
IONBERMIAL CREMA- 24b. DATE 24c, NAME QF‘ CEMETERY OR CREMAT_'ORY. 24d. LOCATION (Oity; town, or county) - (Btate)

Hur 4/5/83. Plesant Mount Douglas County, Mo..
DATE REC'D BY LOCAL R'S SIGNATURE . S75F | 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

H-g-33

NO FUNERAL DIRECTCR

{Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY 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.._. .

J— , Student Eabulmer No.

working under my personal supervision. :
REMAINS NOT EMBALMED.

Signed

SUAONE cevavcacnvansisvrsroaantssrnsnsanana
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




