. No, 300

10.48

Lo

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

7> NOV 25 1953

STANDARD CERTIFICATE OF DEATH .. ...

—19 Q/'7 REG. DIST. NO. ELPRIHMY REG. DIST.

Stﬂf Fﬁc Na

39729

'%ﬁutrar:h’n 3 ?g o :’

(Yee. no.or ucknown} I (1f yos, #ive war or dates of service}

Harold Tournev

'BIRTH NO. %
1. PLACE OF DEATH 2. USUAL RESIDEN Nh're duuMHqul It institutlon: residencs beflaora
a. COUNTY a. STATE . ' ) b, COUNTY . adiniaalion).
“31’-13“ Missouri Marion
b, CITY (It outcid, te Limits, write RURAL and g ¢. LENGTH OF c. CITY
OR e .mfwr: B r.ow'n.-hip) STAY (in thibs place) TOR > Egg'ﬁ"ﬁfm&'ﬁ%ﬁ%
Toww  Hannibal 5days OWN_Hannibal
d. FULL NAME OF ¢(If not in hoapical or institation, give strect address or location) STREET {1 rursl, give loeation) Q ‘-{ <f
HOSPITAL OR ADDRESS o o
'NS—HTUT'CEL Elizabheth 595%;'1;31 1810 M3ill Street
3.DNEACN;_|:E &%B a. (First) . (Middley ¢. (Last) 4. Dg'}l‘_‘E (Month)  (Day) (Year)
{Type or Print) Donald Faeene Tourney CEATH N vy 15 1G53
5. SEX 6. COLOR OR RACE Mlan%%!%g Nr\%‘.‘gchégameo (} & DATE OF BIFTH l 8. AGE X .Dm & UXDER 41 KA.
. {8peciiy) . 4 oo ays | Hours | Min.
Male White Never Marrie 10Nov1953 | |
10a. USUAL OCCUPATION (Ghekinduof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . 12, CITIZEN
donndminxmutoi'orkiuulu..\eranlii retired) | - : DUSTRY (City asd State or Foreiga Country) couNTRY'.vOF WHAT
Hannibal, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Harold Tourney Mymell Scha
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURE’I-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

' 18. CAUSE OF DEATH
. Enter only cneceause per
{ine for (8), (b), end (c)

1. DISEASE OR CONDITION

*This does ot meen ANTECEDPENT CAUSES

"MEDICAL CERTIFICATION - - -

DIRECTLY CEADING TODEATH ey . flnesamatbenile

INTERVAL BETWEEN
_ONSET AND DEATH

{

the mode of dying, such
as heart faflure, osthenia,
ete. It means the dis-
cade, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
1ise to the abore cause (a) staling
the underlying couse last. !

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related 10 Lhe disease or condition cansing death.

tion which caused death,

USING ,_U'NFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE GF OP%%}]\Q- 15b. MAJOR FINDINGS OF QOPERATION 20 AUTOPSY?
776X ves [ wo L]
210, ACCIDENT (Bpecify) 21b. PLACEOF. INJURY te.x..inoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE ' boms, larm, factory, sirest.office bldx., a0} . . .
HOMICIDE . .-
21d. TIME (Moath} {Day) (Year) (Houn 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I herchy certify that I atiended the deceased from 10 _wvv 1953 10 L6 MY , 1982 ihat I last saw the dececsed
alive on , 199 5 and that death occurred al _M_‘m , Jrom the causes and on the dale stated above.
23a, SIGNATURE (Degroe or tit]e) 23b. ADDRESS e, DATESIGNE.D
Unudov, W10, ®) @.(.,..1. po . /7 v 1§53
24a, BURIAL, CREMM 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - "24d. LOCATION (City, town, or county) (Btate} "
TION, REMOVAL (Spacity) .
Burial (16 Moy 53| Grandyiew,. Bunial-Par c_ gq; ib?l Missourd
DATE REC'D BY LOCAL EG[STRARS 5iG NATURE tg‘f-‘?J" J %% PIR BSJENATUR ADDRESS
/49 -83 " Ah. ETN Luack S wé w



.

NOV 23 1958
RECEIVED o
MARIOM CO., TH DEPT,

DATE FILED__ OV 23 1953

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY 1.t i iiiir it crrcnecassseassasee o recara st ann PO . Studeﬂt Embalmer NOo..-vveenenen.

working under my personal supervision..

Student ..o iiiiiireiira s Signed. %% ........

Signature of Student Embalmer

Licensed Embalmer No.(ja / 4

P. O. Address
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.
14 this body is not embalmed, fact should be so stated above.




