THE DIVIDIUN UF REAL 10 UF MI3XUUKI

Health, FILED DEC 3- 1957 STANDARD CERTIFICATE OF DEATH ~ coegmn 39?’31

STATE FI N
Welfars LE NUMBER

Pubtic Raegistration Distriet No. ._.,_...........g..z...... Primary Registration District No. .f&.‘zé .. Ragistror's Ne. J%

Service
1. PLACE OF DEATH Townsh 1p 2. USUAL RESIDENCE (Whare decsased lived. 14 inatitytion: Rgnd.n;. b.fw/
miss ﬂ
[ a. COUNTY  Cragwford Courtbtis a. STATE Mo b. COUNTY Crawf'
N ?0506 b. CITY (g lMTelcorporal hmnt gwnEOWN% 1P anly) tnside Limits c. CITY 3 mlles east Df st ed lJﬂside Limirs
. - e OR .
ﬂmuville on nghway ﬁ Yesu Nog tounville, on BW 8 pfrssn NoX
- 74
_ <. Eg%}s'-l'?:l’.dE EF (1f NOT inhespital, give location)|Length of stay in 1b 4 STREET (If outside, give hcm%;}— Raside on Farm
3 INSTITUTION Same as 1b ADDRESs Same as 2c¢ Yos¥ NoO
L
] 3. MAME OF First ' Middle Last & DATE Month Day Year
b DECEASED OF
2% (Type o print) Marcus Turnbough DEATH 11 21 57
e 5 5. sEx 6. COLOR OR RACE 7. BQ| 8. DATE OF BIRTH 9. AGE (In yeara { IF UNDER | YEAR lIF UNDER 24 HRS.
23 marrieo [J never madRleD l P A A e B
Te Male ’ White wipoweo [J ovorcen [ Feb, 27, 1885 72
3 | 10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and atate or count 12. CIFIZEN OF WHAT COUKTRY?
° (City L] o
E 2w during most of working life, even if retired)
s, 4 |Common borer n Retired Crawford County U. 5.
b 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
a8 W .
“T 9 John George Turnbough Mary Francls Mayson
Z 5 w0 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Addresy
A - - (¥e . or unknawn) {If grs, pive war or dates of service)
G2 u J None Vlayne Turnbough, Steelville, Missouy
g E - - |1B. CAUBE OF DEATH [Enier only one catige per line for (a), (b}, and (¢).) INTERVAL BETWEEN
fuv = PART 1, DEATH WAS CAUSED 8Y: Na _ . ONSET ANDG DEATH
c5 & MMEDIATE causE (o) _ seath was due te huut'!::;@flw:,l causes
= cC
e 5 F determined by jury's lnquest
3 v . .
e, Z Conditions, ¥.
25 O which gnii*c :-fiaun!o DUE TO (b)
veg @ abote cause (ak L .
S5 = dating (he under-
EQ x lying  cause last. DUE TO (&)
< 1 e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T8 WAS AUTOPSY
o3 o ped PERFORMED? 2.
35 ¥ P 19 S"{ ves ] no 0
o E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pari I or Part H of item 18.) -
w - x . v m - D R
22 |4 o
E8 2 {20c FiMe OF FHour Monih, Day, Year -
| : E ;'i. 15 INJURY  a.m. ; i . : N ~§
T a p.m.
E =) o . .
- 3 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
! > + w WHILE AT D NOT WHILE farm, factory, street, office bldg., ete.}
€ 2 v WORK AT WORK
H 2
U
' - 21. I attended the doceased from , to and last saw :"n" alive on
-a‘ .'.5- Death cccurred at _ ¢ \l { m,fqm date stated above; and to the best of my knowledge, from the causes stated.
; 5‘: 2. SIGNATY, 22c. DATE SIGNED
gt ) Ao /A5-57
5' 5 23a. Bumt, CREMATION. ¥, fowrn. or county) (State)
Se REMOVAL { Specifp) . y
g2 Burial Skzakrs Cemetary Shoal Creek, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE, ECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE +

»

darry M. Jonas - Steelville, Mo|. ///2

{Licensed Embalmer’s Stotemant on Rcv-ru Side)
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.- STATEMENT BY LICENSED EMBALMER ;

P}

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

" . R 1 -
by me, or by ..Robert Parker Roach : PO , Student Embalmer N0549

working ungeY my peﬁa] supervisi

Studentf\...
S:lyun'.ure of Studmt Embalodr

Licenséd Embg

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg "&\

- =
If this body is pot embalmed, fact should be so stated above, . T 3 -




