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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
| U JAN 6 1gsagisrrurioqgﬂict No.

337

Primary Registration District Ne.

-8~

STATE

"FILE NUMBER

‘/y\"...._ Registrur’ s No. .. ’_, ______ WA .

6919 .

i

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Res:i’dqnc )efaye
adril spfon
a. COUNTY Shelby SIATE Missourt ™ “Gffiby
b. C|0TRY {Mf wutside corporate limits, give TOWNSHIP only) Inside Limits €. c:DTRY R 3,5 . Inside Limits
tomShelbina Salt River M2 ™H o Shelbina Yes[I No[H~
c. FULL NAME OF {lf NOT in hospital, give location) | Length af stay in 1b d. STREET {If outside, give location) Reside g Farm
AT BRES 11les N.W ShelbinkveBlwl)
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
(Type or print) OF
bl -
Dan A Turney Sr DEATH  Dec 18th 1958
5. SEX 0] & -COL(.)R OR RACE[ 7., emieo{bfhever marmeo[]| & DATE oz BIRTH s A%Eg;:'ﬁiz;; ::nTaEqr;YEAR 'Eolif‘,DT S
Male White wooweo[]  owvorceo(J| May 13th 1879 )

106. USUAL GCCUPATION (Give kind of work dona
duritg’msl of working Life, sven if retired)

armer

10b. K

IND OF BUSINESS OR

INDUSTRY
rarming

11. BIRTHPLACE {City and state or country)

Cook Co Il f

12. CITIZEN OF WHAT COUNTRY?

U.S.

A,

b3a. FATHER'S NAME

Daniel

¥/ Turney

13b. MOTHER'S MAIDEN NAME

Martha Crandall

4. NAME OF HUSBAND OR WIFE

Bessie Turney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)| (If yes, give war or dates of service)

oy

15. SOCIAL SECURITY NO.

188-18-5081

17. INFORMANT

Howard Turney

Address

Shelbina.

llo

MEDICAL CERTIFICATION

PART L.

Conditions, if any,
which gove rise 1o
cbove caouse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one
DEATH WAS CAUSED BYY

IMMEDIATE CAUSE (a)

DUE TQ (b

!

Bbr line for (o), (b, and (c}.)

ERVAL BETWEEN
ET AND TH

. BURLAL, CREMATION,
REMOY AL {Spwcify)
Burial

% DATE

12/20/58

/ egraaormla) ;Q]L‘;%AM %ﬁ

lying cavse last. DUE TO (c}{ 4
FARLIl. OTHER SIGNIFICANT CONDITIONS CONTRIB] q Fla) 19. gegpgg&gg;
J iW tmau % retibe YES{] NO
2a. ACCIDENT  SUICIDE Homcme 20b. BESCRIBE HOW INJORY OCCURRED. (Entnrﬂture of injury in PART | of/PART Il of item 18.)
| ] |
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE furm factary, stroet, oH-:u bidg., atc.}
WORK AT WORK P , ./
21. | atten. he doceased fro oi and last iaw him alive on M/l/ /7 62'
Daat| curred at m on Ihe dafe l?ul? abovs; and to the best of my knowledge, from the cdsox st stated.
220, 5l

T

23c. NAME OF CEMETERY OR CREMATORY

T.0,0.F Cemotery

234. LOCATION (Ciry, town, or county)

Shelbina o

{Srare)

24. FUNERAL DIRECTOR

lew & Davis

ADDRESS

Shelbina Lo

/

25. DATE RECD. 8Y LOCAL REG.

-2~ 57

26. REG%STRAR'S SlGNA%RE '

{Licensed Embalmer™s Stotement on Reverss Sida)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. vvveevninveeennns

DY M@, OF BY ciiirniiiieiiiiieerne e ccomiii s it sran s venasssasnra s esai s rastrasr e s s s eatarsent .

working under my personal supervision.

Signature of Student Eﬁbaimér

\ Licensed Em\:Z?r
Ny P. 0. Addres¥o. G S8 By

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes g:ounds for revocation of license).

If embalmed by a STUDENT he alsb shall sign in his OWN handwriting,.

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