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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 8 1957

_______________________ 20530

STATE FILE NUMBER

CATE OF DEATH

STAN D?ZER'H Fi
Ragistrotion District No. ... 8L L2 ... Primary Registration District No. ..'5..._6.._.2..2.‘:... Ragistrar’s No. 75.:::’151

1. PLACE OF DEATH . . 2.. USUAL RESIDENCE "(Where deceassd lived. I institulion: Ru;id.n‘cll before”
. COUNTY ) a. STATE . b. COUNTY odmissigh)
° W Crawford Missouri Crawfor
b. Cg;‘f (lIf eutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'ll;Y Inside Limits
Town Cuba, Benton Twnsp Yes0 Nl toww Cuba, Benton Twnap | Yes© Nep
c. :IgIS—FIrl'?:I{A%I?F (If HOT inhospital, givelocation){Length of stay in 1b 0; g dTREET (1f outside, give lacation) Reside on Farm
INSTITUTION pa.o  LeVel Acrgs , 8yrs DORESS Toval Cpeps Sub Divieg Neo
3. MAME OF " Pinat Middle Lost 4 oATE Moxth  Day  Yeor
DECEASED OF
(T¥pe or print) Willlam Newton Turnbough o Jure 28, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTHM 9. AGE {In yrars | IF UNDER | YEAR hiF UNDER 74 HRS,
i marnieD 7} Never MARRI?DD o ' e iraan u.,..u. LUK 4 S
Mele White wioowso ) oworcen (31,1 /23 /1897 59 I |
“F10a. USUAL OCCUPATION gaw: kind of work done {100, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) IZ CITIZEN or WHAT COUNTRY?
durfng moat of working life, even if retired) 0
Laborar General Dillard, Mo, Ua Sa As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ephrlam Turnbough Copnalia Wigdom
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea, no, ov unknown) | (If yes. give voir or dales of servics}
No | _Nons 490=B-260¢6 Poarl Irepe Turnboush, Cuba, Mo,
18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . V - ﬂ}'s” AND DEATH
IMMEDIATE CAUSE (g} /- T
Conditions, B
which gave lrlr: :)t, DUE TO ,(b) ;
e conse (0) -
stating the under- Lf ?.@
=z ‘l’invgcnuu"nlu;. DUE TO (¢) ' ‘
g PART i1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) . :’&S"sg;o:ﬁ" o
S ves[ »o [
:—: Mo, ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pari I or Part 1l of ifem 13.)
§ (] .| a. 1. .
3 _20: TIME OF-‘, Hour  Month, Day, Yeor A
= INJURY +.a.m, . - "
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotl home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE a farm, factory, street, office bidy., ete.)
WORK AT WORK
21, I attended the d d from MA‘ y /999 , to and lzat saw 'f“-?.f."lh‘ve on MZ‘E&F
Death occurred at 4 45 P a m on the date stated above; and to the best of my knowledge, from the causes stated,
228, SIGNATURE ‘Degree or titie) Q 22b. Aﬂﬁ 22¢. DATE SIGNED
~—
Z (® 27D Z=R-%]
23a. :SE&LKL%IAI?% . DATE 23: NAME ol—' METERY OR cnsmronv 3. LOCATION (City, town. or county) {State} - - -
Specify . . - . - .
Rimrial 6/30/1957 [Dillard Cemetery XA, Dillard, Mo.

24, FURERAL DIRECTOR ADDRESS

| Paul A. Shanklin, Cuba, Missourl

25, DATE RECD. BY LOCAL REG.

7-3-%57

{Licensed Embolmer’s Stotement on Reverse Side)

6. R§§STRAR'S SIGNATURE




working under my personal -supervision..

Student ... ..o iciita e cicnnaan

L?.(_:‘ens_é_d Embalmer No.ﬁa.‘}.{‘
'P. O. Address d&éﬁ,rﬂ

. "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply w:th-the .above constxtutes.grounds for revocation of hcense)

' If embalmed ‘by a STUDENT;, “he also shall sign in ‘his OWN handwntmg C
If this body is not embalmed, fact should be so stated above oL . '
. t t . ) . -

"
.




