THE DLYISION OF HEALTH OF MISSQURI

58-012301

Health,
L, Welfore 5 958 STANDARD CER"HCAT! OF DEATH STATE EILE NUMBER
S 1 FILED AR 25 | L/
Service Registration District No. ______, .3._1 _____ Primary Reglstrahon Dlﬁrlcf No. 2 &7 S Reglstrar s NOA _________________
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence before
. . COUNTY a. STATE v + b. COUNTY mj ssi
0 - Stoddard Missouri Stoddard /’&3,6
1-57 b. CgRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits c- CgRY Inside L
tomPuxico New Lisbon Twplies0 MLk om  Puxico Yes[]
/ e. FULL NAME OF {If NOT in hospitcl, give location} | Length of stay in 1b d. ?\B%%EE.;S () outside, give location) Reside on Form
HOSPITAL O
sTiTUTIoN Route 1 3 yrs. Route 3 Yes (X No [
3 NTAME OF DE)CEASED First Middle Last 4, Dé;E Month Day Year
{Type or print
: Gary Bruce Turman peatiMarch 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
D h . t MARRIEDDNEVER MARRIE'@ | 'éir:“)"lduy; Months | Deays Houra I Min,
. male white wooweo] QoworceoIMarch 10, 1944[ ¥
'E I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) INDUSTRY .
5 student s tudent Malden, Mo, 10,5 A,
E 13a. FATHRER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x .
. Henry C. Turman Leota Smith
"?i 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address:
E_ {Yws, no, or unknqwn) {If yes, give wor or dates of service) . : . -
, no X X X X X XX x x x x x| Henry O, Turman Puxico, Mo, R, 1

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (¢).)

PART L.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

sudden

Canditions, if any,

mvEDIATE cause (o _Aisphyxia and burns of entire body

bue To ¢y Home burned down

which gavae rise to
obove covse (o),
stoting the under-

} DUE TO {c)

FIL0O
[IA

g lying causs laat.

= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial dlssase condition given in PART | {a} 19. WAS AUTOPSY
) PERFORMED?
g YES(] NO
£ 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

; X n 0 |Home burned to ground 4.

v TIME OF Hour Moanth, Day, Year =

0 JU

[t

20d. INJURY OCCURRED

2e. PLACE OF INJURY (e.g., inor cbout home,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!
% LE ATD NOT

WHILE

T WORK

farm, factory, street, office bidg., etc.)

home

201 CITY, TOWN, OR LOCATION

COUNTY

STATE

All disecses in Port | must be causolly related.

Puxico, Mo. RH. 1

21. | attended the deceased from

Death occurred at

L, to === e mm e e = = = =y st iuw:

alive on

1_!_ 2 o mon the date stated sbove; ond to the best of my knowledge, from the causes stated.

220. [HGNATURE {Degroe or title} 22b. ADDRESS . 22c. PATE SIGNED
/ _ﬂA44é [A) Coroner 1 Dexter, Mo. 3-12-58
23a. BUURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (Stats}
EMOVAL (sTim : :
uria 3-11-58 alden cemetery Malden, Mo.

24. FUNERAL DIRECTOR

Jatkins & Sons

ADDRESS

Dexter, lo.

25. DATE RECD. BY LOC

sty 23 /S8 |

REG.

d Embolmer’s

(L

on R-uru/.‘oldo)

s ¢ STRAR'S SIGNATURE
’ 2.4 4 7 M‘LA&\




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt s cireeii s ere s s s s sen s ba s s a e st aararn e rnne «» Student Embalmer No. .......ccoocenveee

working under my personal supervision.

SEUAENE cererriiiiiieeieeceniererrerrrrarenrrrr s esaennnn
Signature of Student Emb(almer ,

: Licensed Embalme;Nﬁ ...................
) P. 0, Address.........%..%f.
Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by.a STUDENT, he also shall sign in his’'OWN handwriting.
If this body is not embalmed, fact should be so stated above.
* ¢



